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greater  antibacterial  efficacy. . . 


This  graph  is  adapted 
from  Altemeier,  Cul- 
bertson, Sherman,  Cole, 
Elstun,  & Fultz.1 


Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1*7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 


Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 

NEOHYDRIN 

BRAND  OF  CH LORM  ERODR I N (10.3  mg.  of  3-chloromercur!-2-methoxy-propylurea 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure 
MERCUHYDRIN®  SODIUM 

BRAND  OF  M ERALLUR  I DE  INJECTION 
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E.  Wood  (1957). 

COMMISSION  ON  IMPROVED  PATIENT  CARE — Jack  L.  Eisaman, 
chairman  (1957);  Okla  W.  Sicks  (1957);  A.  F.  Gregg  (1957); 
D.  S.  Megenhardt  (1957);  Floyd  A.  Boyer  (1958). 

INSTRUCTIONAL  COURSES — William  M.  Browning,  chairman 
(1957);  Earl  W.  Bailey  (1957);  L.  J.  Maris  (1957);  Keith 
Hammond  (1958);  Francis  L.  Land  (1958);  Reuben  A.  Solomon 
(1958). 

LIAISON  COMMITTEE  WITH  INDIANA  ASSOCIATION  OF 
LICENSED  NURSING  HOMES  — Maurice  Y.  Kahler,  chairman 
(1957);  Carl  R.  Bogardus  (1957);  William  B.  C'hallman  (1957); 
Cleon  A.  Nafe  (1958);  H.  G.  Weiss  (1958);  James  M.  Burk 
(1958). 

LIAISON  COMMITTEE  WITH  LABOR  — Wm.  Harry  Howard, 
chairman  (1957);  Walter  L.  Portteus  (1957);  A.  J.  Roser 
(1958);  Ralph  V.  Everly  (1958);  William  M.  Cockium  (1958); 
Charles  R.  Alvey  (1958). 

LIAISON  COMMITTEE  WITH  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE — Richard  P.  Good,  chairman  (1958);  H.  T.  Good- 
man (1957);  Jack  E.  Shields  (1957);  Ralph  W.  Bruner  (1957); 
Donald  K.  Winter  (1958). 

LIAISON  COMMITTEE  WITH  AMERICAN  LEGION,  HOSPITAL 
ASSOCIATION  AND  DENTAL  ASSOCIATION  — Lester  D.  Bibler, 

chairman  (1957);  James  W.  Crain  (1957);  James  A.  Waggener 
and  Elton  R.  Clarke  (1957),  ex-officio. 

MATERNAL  AND  CHILD  HEALTH— C.  0.  McCormick,  Sr.,  chair- 
man (1958);  R.  W.  Lavengood  (1957);  G.  A.  Held  (1957); 

O.  T.  Scamahom  (1957);  Frances  T.  Brown  (1958);  F.  C. 
Schwartz  (1958);  Gustaf  W.  Erickson  (1958). 

MEDICAL  CARE  INSURANCE  — Gordon  B.  Wilder,  chairman 
(1958);  A.  W.  Cavins  (1957);  Virgil  McCarty  (1957);  V.  F. 
Kling  (1957);  Clifford  Wiethoff  (1958);  Glen  V.  Ryan  (1958). 

MENTAL  HEALTH  AND  ALCOHOLICS  STUDY  — Jack  Mosier, 
chairman  (1957);  R.  M.  LaSalle  (1958);  D.  D.  Gill  (1958); 

G.  S.  Fessler  (1958). 

MILITARY  MANPOWER — John  E.  Owen,  chairman  (1958); 
W.  M.  Stout  (1957);  J.  F.  Peck  (1957);  J.  F.  Lewis  (1957); 

P.  T.  Lamey  (1957);  Erwin  Blackburn  (1958). 

NECROLOGY — James  B.  Maple,  chairman  (1958);  William  N. 
Wishard  (1957);  Earl  B.  Jewell  (1957). 

POLIO — Minor  Miller,  chairman  (1957);  V.  L.  Turley  (1957); 
Keith  Hammond  (1958);  Joe  M.  Black  (1958). 

COMMISSION  OF  PUBLIC  HEALTH  AGENCIES— Lall  G.  Mont- 
gomery, general  chairman  (1958);  T.  R.  Haves,  vice-chairman 
(1958). 

REVIEW  COMMITTEE  FOR  CLAIMS  ON  P.L.  569 — W.  U.  Ken- 
nedy, chairman  (1958);  Harry  R.  Stimson,  (1957);  Kenneth  L. 
Olson  (1957);  William  R.  Tindall  (1958). 

SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION — Sam  Rotman, 
chairman  (1957);  S.  E.  McClure  (1957);  J.  E.  Fisher  (1957); 
William  L.  Wissman  (1958);  Henry  G.  Nester  (1958);  Sam- 
uel J.  Brady  (1958). 

STATE  FAIR — - M.  0.  Scamahom,  chairman  (1957);  Michael 
Monar  (1957);  C.  D.  Holmes  (1957);  Harry  Pandolfo  (1958); 
John  Shively  (1958);  Kemper  N.  Venis  (1958);  H.  S.  Brubaker 
(1958). 

STUDENT  LOAN — Elton  R.  Clarke,  president;  0.  W.  Sicks,  treas- 
urer; John  D.  VanNuys,  dean,  I.U.  School  of  Medicine;  Albert 
Stump,  attorney;  all  ex-officio;  James  W.  Denny,  E.  H.  Clauser, 

H.  P.  Ross  (all  terms  1957);  Brice  F.  Fitzgerald  (1958). 

SUB-COMMITTEE  ON  PRECEPTORSHIPS  — Francis  L.  Land, 
chairman  (1958);  Lester  D.  Bibler  (1958);  R.  W.  Kuhn  (1957); 
Robert  P.  Acher  (1957);  George  S.  Row  (1957);  C.  Toney 
Dutchess  (1958);  James  W.  Denny  (1958);  John  D.  Van  Nuys 
( 1958) , ex-officio. 

TRAFFIC  SAFETY — .James  M.  Pfeifer,  chairman  (1957);  S.  R. 
Combs  (1957);  H.  T.  Combs  (1957);  Charles  H.  Loomis  (1957); 
Wayne  R.  Gloek  (1958);  Ray  Tharpe  (1958). 

TUBERCULOSIS  — H.  B.  Pirkle,  chairman  (1957);  D.  W. 
Matthews  (1958)  ; Russell  S.  Henry  (1958)  ; 0.  T.  Kidder 

(1958). 

VENEREAL  AND  COMMUNICABLE  DISEASES — Frank  M.  Gasti- 
neau, chairman  (1957);  W.  L.  Dalton  (1957);  L.  E.  How 
(1958);  Ramon  D.  Dubois  (1958);  T.  W.  Omstead  (1958); 
A.  L.  Marshall,  Jr.  (1958). 

VETERANS’  AFFAIRS — James  W.  Crain,  chairman  (1957);  A.  F. 
York  (1957);  Hugh  A.  Kuhn  (1957);  J.  M.  Kirtley  (1958); 
Myron  H.  Nourse  (1958);  Gerald  H.  Somers  (1958). 
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severe  asthma 


is  usually  aggravated 
and  prolonged 

by  a strong  emotional  overlay 

In  one  study,  ‘Thorazine’ 
relaxed  and  improved  1 1 of 
12  patients  within  one  hour 
after  injection  ...  in  one  case 
“appeared  to  be  life-saving.”1 

‘Thorazine’  promptly  alleviates  the  emotional 
stress  which  may  precipitate,  aggravate  or 
prolong  an  asthmatic  attack.  It  enables  the  patient 
to  sleep,  yet  does  not  depress  respiration. 

Available:  Ampuls,  Tablets,  Syrup  (as  the 
hydrochloride),  and  Suppositories  (as  the  base). 


Smith , Kline  & French  Laboratories , Philadelphia 

1.  Ende,  M.:  Am.  Pract.  & Dig.  Treat.  6:710  (May)  1955. 

*T.M.  Reg.  LI.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
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M.  H.  Omstead,  Petersburg 

Jack  E.  Dittmer,  Valparaiso 

L.  John  Vogel,  Mt.  Vernon 

Thomas  E.  Carneal,  Winamac 

V.  Earle  Wiseman,  Greencastle 

Richard  M.  Potter,  Ridgeville 

Bill  Freeland,  Batesville 

Donald  I.  Dean,  Rushville 

Wallace  D.  Buchanan,  South  Bend 


Carl  R.  Bogardus,  Austin 
John  A.  Davis,  Flat  Rock 
N.  L.  Medcalf,  Lamar 
Guy  B.  Ingwell,  Knox 
Norman  W.  Rausch,  Angola 
J.  H.  Crowder,  Sullivan 
Ramon  B,  DuBois,  Lafayette 
M.  B.  Gossard,  Tipton 
W.  Lawrence  Daves,  Evansville 

J.  R.  Haslem,  Terre  Haute 

Carl  J.  Elward,  Wabash 
Arthur  R.  Rogers,  Newburgh 
W.  T.  Paynter,  Pekin 
Carl  J.  Harmon,  Richmond 

Richard  P.  Yoder,  Bluffton 
Nolan  A.  Hibner,  Monticelio 
Thomas  G.  Hamilton,  Columbia  City 


Clayton  W.  Thomas,  Carmel 
B.  A Vingis,  Greenfield 
Stanley  Seipel,  Lanesville 
M.  O.  Scamahorn,  Pittsboro 
Alfred  E.  Hollenberg,  Hagerstown 
Stanley  M.  Mendelson,  1 17  W,  Markland  Ave, 
Kokomo 

Richard  W.  Wagner,  1355  Guilford,  Huntington 
G.  H.  Kamman,  Seymour 

E.  R.  Beaver,  Rensselaer 
William  Cripe,  Portland 

W.  E.  Childs,  412  E.  Main  St.,  Madison 

John  H.  Green,  North  Vernon 

W.  W.  Stogsdill,  Franklin 

Norbert  Welch,  Vincennes 

W.  B.  Wilson,  Mentone 

Harley  F.  Flannigan,  LaGranae 

L.  J.  Armalavage,  Gary 

Mr.  John  B.  Twyman,  Ex.  Secy,,  504  Broadway 
Gary 

Charles  F.  Muhleman,  LaPorte 
Ernest  P.  Messner,  Ex.  Secy.,  117  W 8th  St. 
Michigan  City 

Richard  D.  Hawkins,  Bedford 

Merrill  P.  Benoit,  Delco-Remy  Div.  GMC.  Anderson 
Ottis  N.  Olvey,  Indianapolis 
Mr  Joseph  E.  Palmer,  Ex.  Secy 

1017  Hume  Mansur  Bldg.,  Indianapolis 
J.  F.  Rimel,  Plymouth 
P.  G.  Damiani,  11  W.  5th  St.,  Peru 
W.  E.  Shannon,  901  Cottage  Ave.,  Crawfordsville 
Homer  R.  Willan,  Martinsville 
Frank  W.  Messer,  Kendallville 
Ivan  A.  Clark,  Paoli 

B.  A.  Spencer,  114  N.  Lincoln  Bloomington 

Paul  Pickett,  Clinton 

J.  M.  James,  Tell  City 

fames  L.  Higgins,  Petersburg 

Robert  M.  Stoltz,  Valparaiso 

Herman  Hirsch,  Mt.  Vernon 

Harold  J,  Halleck,  Winamac 

Anne  S.  Nichols,  Greencastle 

Howard  W.  Koch,  Winchester 

Lowell  G.  Hunter,  Milan 

Harry  G.  McKee,  335  N.  Main  St  , Rushville 

L.  C.  Bixler,  South  Bend 

Mr.  Harry  Davis,  Exec.  Secy. 

310  Sherland  Bldg.,  South  Bend 

F.  S.  Napper,  Scottsburg 
Wilson  L.  Dalton,  Shelbyville 
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Earl  R.  Leinbach,  Hamlet 
John  J.  Hartman,  Angola 
J.  S.  Brown,  Carlisle 

R.  C.  McAdams,  2011  Kossuth  St.,  Lafayette 
R.  K Kincaid,  Tipton 
Mr.  Arthur  P.  Tiernan,  Evansville 
1091/2  S.  E 3rd  Street 

Hubert  T.  Goodman,  310  Opera  House  Bldg  . 

Terre  Haute 

Robert  A.  Rauh,  Wabash  Clinic,  Wabash 
R.  P.  Dimmett,  Boonvllle 
I E.  Huckleberry,  Salem 
Charles  H.  Loomis,  310  Medical  Arts  Bldg  , 
Richmond 

P.  C.  Talbert,  Bluffton 

W.  V.  Morris,  Monticelio 
Warren  L.  Niccum,  Columbia  City 
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The  heart  of  the  Filter 
Queen  air-purifying 
system  is  an  exclusive,  *■ 
cellulose  Filter  Cone  that  \ 

is  so  sure,  so  effective  it  \ ' 

has  been  selected  to  help  filter 
the  air  in  U.  S.  atomic  research 
laboratories.  In  fact,  this  * 

Filter ) Cone  will  even  remove 
tobacco  stain  from  a puff  of  smoke! 

In  thousands  of  homes,  Filter 
Queen  has  replaced  old-fashioned, 
unhealthy  methods  of  sanitizing 
with  highly  favorable  results: 

Filter  Queen  not  only  filters 
room  air  and  eliminates  dust 
disturbance,  but  through  a built-in 
Medication  Chamber  disperses  medicinal  X 
vapors  into  the  room  while  the  patient  goes 
about  her-  ordinary  household  routine.. 

You  must  really  see to  believe  — what  Filter 

Queen  can  do  for  your  dust-allergic  patients.  We 
will  be  glad  to  arrange  for  a presentation  of  the 
Filter  Queen  System  at  any  time  convenient 
to  you  — in  your  office  or  home. 

Filter  Queen,  used  in  America’s  leading 
hospitals,  carries  the  Seals  of  Good 
Housekeeping  Magazine,  Underwriters' 

Laboratories,  Parents'  Magazine,-  and  is  u * * ‘ 

advertised  in  A.M.A.'s  "Today's  Health.” 


*“  — « ^ - - . “ ■ W L ii  % ^ ■ li  * * 

203  NORTH  WABASH  AVENUE 


CHICAGO  1,  ILLINOIS 


FREE  BOOKLET! 

An  illustrated  24-page  booklet 
describing  the  new  Filter  Queen 
Home  Sanitation  System  and  its 
uses  is  available  free  upon  re- 
quest. Write  to  Filter  Queen 
Educational  Division,  203  North 
Wabash  Avenue,  Chicago  1,  III. 


This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 


THE  MONTH  IN  WASHINGTON 


Washington,  D.  C. — -A  new  venture  in  federal 
medical  care — the  armed  forces  dependents  med- 
ical care  program — was  launched  on  schedule 
December  7,  and  2 million  dependents  of  service- 
men became  eligible  for  hospitalization  and  ex- 
tensive medical  care. 

The  “medicare”  program,  because  it  is  a pio- 
neer effort,  will  be  watched  closely  by  members 
of  Congress,  the  armed  services  and  the  medical 
profession.  Congress  will  be  interested  in  keep- 
ing track  of  the  cost  of  the  program  as  well  as 
the  availability  of  care. 

The  Defense  Department  has  earmarked  $41 
million  for  the  program  through  next  July  1. 
Thereafter  it  is  estimated  the  cost  will  run 
between  $60  million  and  $70  million  a year. 
When  the  program  is  operating  at  its  peak,  as 
many  as  800,000  dependents  not  now  getting 
care  at  U.  S.  expense  are  expected  to  be 
participating. 

In  all  but  a few  states,  provision  of  medical 
care  outside  military  facilities  is  being  made 
under  agreements  signed  between  the  state  medi- 
cal societies  contracting  agent  ( generally  Blue 
Shield)  and  the  Army  which  is  the  executive 
agent  for  Defense. 

I he  contracts  run  for  seven  months,  and  all 
states  are  expected  to  renegotiate  contracts  prior 
to  their  expiration  next  July  1.  New  contracts 
naturally  would  reflect  the  experience  gained 
since  December  7. 

As  the  vast  new  project  went  into  force,  the 
newly  created  Office  of  Dependents  Medical 
Care  (ODMC)  stressed  that  the  law  intended 
that  civilian  medical  care  under  the  program 
should  be  comparable  to  that  provided  in  armed 
services  facilities.  Participating  physicians  re- 
ceive payment  in  full  from  the  government  under 
a published  schedule  of  allowances.  ODMC  said 
this  means  that  the  doctor  will  receive  payment 


for  his  usual  charge  or  the  amount  set  in  the 
schedule,  whichever  is  less. 

ODMC  made  these  additional  points: 

1.  In  instances  in  which  the  physician  be- 
lieves that  an  allowance  greater  than  that  pre- 
scribed in  the  local  schedule  is  justified,  he 
should  look  to  the  government  rather  than  the 
patient  for  payment.  Provisions  have  been  made 
for  him  to  submit  a special  report  to  his  state 
medical  society  and,  the  society,  in  turn,  to  the 
government. 

2.  Military  dependents  may  submit  as  iden- 
tification their  post  exchange  card,  the  combined 
post  exchange-commissary-military  medical  care 
card,  or  the  standard  military  dependent  identifi- 
cation card.  A special  medicare  card  is  being 
prepared,  and  after  next  July  1 will  be  the  only 
identification  allowed  for  this  purpose. 

3.  There  are  no  plans  in  Defense  for  author- 
izing payments  for  drugs,  medicinals  or  other 
medical  supplies,  except  those  furnished  while 
hospitalized  or  those  administered  directly  by  a 
physician. 

4.  The  claim  form  to  be  used  by  physicians 
in  the  medicare  program  is  called  “Statement  of 
Services  Provided  by  Civilian  Medical  Sources.” 
ODMC  said  sufficient  supplies  have  been  fur- 
nished by  all  state  agents. 

5.  The  law  and  implementing  regulations  do 
not  permit  payment  for  any  medical  care,  serv- 
ices or  hospitalization  prior  to  December  7 ; 
this  includes  prenatal  care. 

* * * 

The  broad  outline  of  legislative  proposals 

to  come  from  the  administration  in  newly  con- 
vened 85th  Congress  was  first  sketched  by  HEW 
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Secretary  Folsom  in  several  appearances  before 
newsmen  in  December.  Among  them  are : ( 1 ) 

federal  grants  to  medical  schools  for  teaching 
facilities,  (2)  authorization  for  smaller  insur- 
ance companies  to  pool  resources  without  violat- 
ing the  anti-trust  laws  in  effort  to  encourage 
expansion  of  voluntary  health  insurance,  (3)  in- 
creased attention  to  problems  of  older  persons, 
particularly  in  health  and  adult  education,  (4) 
continued  expansion  and  improvement  in  voca- 
tional rehabilitation,  and  (5)  expansion  of  staff 
and  facilities  of  the  Food  and  Drug  Adminis- 
tration. 

* ^ * 

Following  up  President  Eisenhower’s  plea  for 
increased  utilization  of  backed-up  stock  of  Salk 
poliomyelitis  vaccine.  Secretary  Folsom  told  a 
National  Press  Club  audience : “.  . . we  have  a 
new  danger — the  danger  of  public  apathy.  It 
is  ironic  that  in  the  face  of  such  a dread  disease, 
larger  quantities  of  the  vaccine  are  not  being 
used.”  The  President  has  urged  that  the  vaccine 
be  given  additional  groups,  including  young 
adults. 


NOTES 

A “package”  hill  combining  both  basic  and 
major  medical  expense  insurance  is  being 
worked  on  by  the  Government  for  its  civilian 
employees  ...  A special  advisory  committee 
headed  by  Dr.  Russell  Nelson  of  Johns  Hop- 
kins Hospital  has  asked  hospitals  to  set  up  pilot 
projects  to  see  how  to  revise  care  given  long- 
term patients  in  hospitals,  and  also  cut  costs  . . . 
The  national  illness  and  disability  survey  voted 
by  the  last  Congress  will  he  supervised  by  For- 
rest E.  Linder,  Ph.D.,  former  head  of  social 
statistics  for  the  United  Nations. 


QnjdianjoL  (Baoxjl  Shop- 

★ orthopedic  braces  and  appliances 
★arch  supporters 

★ elastic  hosiery 

★ camp  anatomical  supports 

★ splints  and  surgical  belts 

All  equipment  made  on  recommendation  or 
prescription  of  the  doctor. 

T.  M.  DAVIDSON  & M.  E.  MILLER. 

CERTIFIED  ORTHOTISTS 

72  West  New  York  St.  Telephone  MElrose  5-5232 

Indianapolis  4,  Indiana 


Central  Antitussive  Effect  — mild,  dependable 
Topical  Decongestion  - prompt,  prolonged 

Antihistaminic  and  Expectorant  Action 


Neo-Synephrine®  hydrochloride 

Thenfadil®  hydrochloride 

Dihydrocodeinone  bitartrate  

Potassium  guaiacol  sulfonate 

Ammonium  chloride  

Menthol  

Chloroform  

Alcohol 

Bottles  of  16  fl.  oz. 


( (brand  of  phenylephrine)  and 
imlne),  trademarks  reg.  U S.  Pat.  Off. 


January  1957  II 


12  The  JOURNAL  of  the  Indiana  State  Medical  Association 


FOR  MOST  1 N FECTIONS 


THE  ANTIBIOTIC  PRODUCT 
MOST  LIKELY  TO  BE  EFFECTIVE 


COMPARE  THESE  ADVANTAGES:  CONSIDER  CATHOCILLIN  FIRST 


1.  Proved  effectiveness  in  the  largest  num- 
ber  of  clinically  important  infections  in- 
cluding those  caused  by  antibiotic-resistant 
staphylococci  and  proteus. 

2.  Therapeutic,  bactericidal  blood  levels  are 
promptly  achieved. 

3.  Exceptionally  well  tolerated;  patient  sen- 
sitivity reactions  are  rare  at  recommended 
dosage. 

4.  No  yeast  or  fungal  super-infections  nor 
any  antibiotic-induced  enteritis,  vaginitis  or 
proctitis  have  been  reported  following 
Cathocillin. 

5.  No  problems  of  cross-resistance  have  been 
encountered  with  Cathocillin. 

6.  The  normal  intestinal  flora  is  not  dis- 
turbed by  Cathocillin. 

DOSAGE:  Jor  adults — two  capsules  q.i.d.i  for  children 
under  too  lbs. — dosage  in  proportion  to  weight  (e.g.  one 
capsule  q.i.d.Jor  a child  weighing  §o  lbs.). 


—for  these  clinically  important  infec- 
tions: tonsillitis;  pharyngitis;  pneumonia; 
otitis  media;  cervical  lymphadenitis; 
streptococcal  sore  throat;  infected  tooth 
sockets;  Vincent’s  infection;  acne  and 
superficial  skin  infections;  impetigo; 
boils,  furuncles  and  carbuncles;  lung  ab- 
scess; bronchitis;  mastitis;  osteomyelitis; 
wound  infections;  postoperative  wound 
infections  and  infected  lacerations;  sta- 
phylococcal enteritis, staphylococcal  diar- 
rhea of  the  newborn;  peritonitis  (caused 
by  susceptible  organisms);  pelvic  in- 
flammatory disease;  gonorrhea;  gono- 
coccal arthritis;  urethritis;  scarlet  fever; 
erysipelas. 

SUPPLIED:  Blue  and  white  capsules  of  ‘Cathoci  llim* 
— each  containing  125  mg.  of  ‘Cathomycin’  (as 
Sodium  Novobiocin , Merck)  and  75  mg.  ( 125,000 
units)  Potassium  Penicillin  G;  bottles  oj  16. 


In  one  prescription  the  one  antibiotic  product  most  likely  to  be  effective 


MERCK  SHARP  Be  DCHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  t.  PA. 


January  1957 


13 


Books:  Received  and  Reviewed 


CLINICAL,  STUDIES  IN  NEUROLOGY.  By  Harry  Lee 
Parker,  M.D.,  M.S.,  F.R.C.P.I.,  Professor  of  Neu- 
rology, Mayo  Foundation  Graduate  School,  Univer- 
sity of  Minnesota,  Senior  Consultant  Section  of 
Neurology,  Mayo  Clinic,  Rochester,  Minnesota. 
Cloth.  $6.50.  Pp.  364.  Charles  C.  Thomas,  Spring- 
field,  Illinois. 

This  is  a perfectly  delightful  book,  although  it 
seems  a strange  term  to  apply  to  a book  on  clinical 
neurology,  and  may  raise  serious  doubts  in  the  mind 
of  the  casual  reader  either  as  to  the  discrimination 
of  the  reviewer  or  the  value  of  the  text.  There  may 
naturally  be  doubts  as  to  the  reviewer’s  judgment, 
a subject  always  open  to  question,  until  one  reads 
the  book  oneself,  but  there  will  be  no  doubt  in  the 
mind  of  even  the  most  critical  reader  before  he  has 
passed  the  Biblical  note  on  the  first  page,  that  this 
is  a book  which  may  be  read  for  pure  pleasure.  It 
will  also  be  a most  painless  review  of  the  subject  of 
clinical  neurology. 

The  book  is  actually  what  appears  to  be  an  almost 
verbatim  record  of  the  bedside  ward  rounds  con- 
ducted by  the  author  during  12  years  of  teaching 
both  undergraduate  and  graduate  medical  students, 
in  the  Richmond  Hospital  of  Dublin.  The  chapters 
and  the  subject  matter  of  the  chapters  follow  a 
pattern  of  weekly  rounds  during  an  academic  year, 
but  therein  any  semblance  to  a conventional  text- 
book disappears.  Every  chapter  is  a new  and  entic- 
ing adventure  into  the  fascinating  experiences  of  the 
physician  facing  not  only  the  medical  problems  of 
new  patients,  but  their  personal  problems  and  those 
of  their  families  and  friends  in  the  socio-economic 
structure  of  Irish  society.  As  a sort  of  added  divi- 
dend, like  the  icing  on  a delicious  cake,  are  the 
incidental  and  constantly  recurring  references  to  the 
historic  background  of  Dublin,  steeped  as  it  is  with 
the  history  and  allusion  of  a venerable  medical  tra- 
dition. And  as  a still  further  enticement,  if  any 
be  needed,  each  chapter  is  introduced  by  a quota- 
tion from  here  and  there  in  any  array  of  literary 
background,  all  the  way  from  "Alice  in  Wonderland” 
and  “Alice  Through  the  Looking  Glass”  (on  which 
subject,  just  by  the  way,  the  author  is  an  authority) 
to  the  Bible.  It  is  apparent  to  the  reader  that  these 
quotations  are  delightfully  appropriate  and  lure  one 
on  to  the  enjoyment  of  the  daily  round  of  neuro- 
logical problems.  No  matter  how  complex  or  how 
trivial  the  diagnosis  in  each  case  may  be,  they  are 
all  presented  in  settings  which  leave  indelible  im- 
pressions on  even  the  most  unretentive  mind. 

This  is  a book  that  no  medical  student  should  miss. 
It  will  not  only  teach  him  neurology  in  a way  that 
he  can  never  forget,  but  it  will  delight  and  delectate 
his  soul  and  make  him,  not  only  a better  doctor 
but  a better  person  as  well.  It  will  be  one  textbook 
that  he  can  read  for  pure  pleasure,  and  that  is  an 
experience  that  is  vouchsafed  too  few  of  us,  and  it 
should  also  leave  him  with  a feeling  of  pleasure 
when  he  thinks  of  neurology,  instead  of  the  feeling 
of  frustration  and  unhappiness  that  has  all  too 
often  been  the  presenting  feature  of  neurology  as 
recalled  by  undergraduates  and  for  that  matter 
graduates  as  well. 

This  is  a book  written  for  medical  students,  but 
it  is  certainly  one  that  anyone  would  enjoy  not  only 
for  its  excellence  as  a textbook  of  neurology,  but 
because  it  is  wonderful  reading  for  anyone  who 
enjoys  a good  book.  It  is  probable  that  most  laymen 
would  enjoy  it  just  as  much  as  the  physician  reader. 

LALL  G.  MONTGOMERY,  M.D.,  Muncie. 


MANAGEMENT  OF  STROKES.  By  Keith  W.  Sheldon. 

J.  P.  Lippineott  Company,  Publishers.  April  1956. 

Dr.  Keith  Sheldon,  a neurosurgeon,  discusses  the 
problem  of  cerebral  catastrophes,  using  the  common 
medical  diagnosis  of  “stroke”. 

The  author  justifiably  is  critical  of  the  attitude  of 
profound  finality  ascribed  to  the  diagnosis  of  stroke, 
further  stating  that  individuals  having  evidence  of  a 
catastrophic  cerebral  dysfunction  too  often  are  vic- 
tims of  stagnant,  nonscientific,  helpless  fog.  He 
further  states  that  the  patient  who  suffers  a stroke 
is  deserving  of  scientific  diagnostic  approach  which 
has  so  often  been  neglected  in  the  handling  of  such 
problems. 

Doctor  Sheldon  discusses  the  proper  approach  to 
the  management  of  a stroke  and  “what  not  to  do” 
in  the  handling  of  these  problems.  The  author  em- 
phasizes that  lumbar  puncture  should  not  be  per- 
formed until  complete  neurological  examination, 
including  adequate  funduscopic  examination,  has 
been  accomplished. 

Differential  diagnosis  is  presented  in  a thorough 
and  easily  digestible  manner.  Chapters  are  devoted 
to  the  discussion  of  the  intracranial  vascular  occlu- 
sion, the  intracranial  hemorrhage  (spontaneous),  in- 
tracranial hemorrhage  (traumatic),  brain  tumors  and 
so-called  strokes,  inflammatory  intracranial  lesions, 
and  metabolic  cerebral  dysfunction. 

A miscellaneous  chapter  is  devoted  to  the  discus- 
sion of  other  processes  which  may  be  misinterpreted 
as  being  vascular  catastrophes.  In  this  category  the 
author  discusses  such  entities  as  multiple  sclerosis, 
convulsive  disorders,  reactions  to  various  drugs  and 
cervical  disc  syndromes. 

The  chapter  on  treatment  emphasizes  not  only  care 
during  the  acute  and  critical  phases  of  the  illness, 
but  also  early  establishment  of  rehabilitation.  Al- 
though Doctor  Sheldon  does  not  offer  anything  new 
or  different  in  this  respect,  case  histories  illustrate 
the  fact  that  treatment  is  not  routine  or  simple. 

The  author  also  devotes  a chapter  to  the  discussion 
of  neurosurgical  procedures  of  value.  He,  however, 
emphasizes  the  fact  that  these  tests  are  of  little 
value  unless  previous  studies  of  clinical  nature  and 
observations  are  gathered  together  and  interpreted 
properly. 

The  final  chapter  is  devoted  to  possible  means  of 
reducing  the  number  of  “strokes”  which  now  occur. 
In  this  chapter  the  author  emphasizes  adequate  con- 
trol of  hypertension,  adequate  treatment  of  cardio- 
vascular disease,  the  detection  of  aneurysms  and 
angiomas  before  serious  disability  occurs,  and  the 
early  diagnosis  of  brain  tumors. 

Doctor  Sheldon  writes  in  an  informal,  easily  under- 
standable, and  interesting  manner.  The  chapters  on 
differential  diagnosis,  containing  numerous  case  his- 
tories with  comments  regarding  the  diagnostic 
studies,  illustrations  of  same  and  courses  of  treat- 
ment that  were  followed,  are  felt  to  be  of  utmost 
value.  This  book  is  recommended  to  every  physician 
who  has  the  desire  to  scientifically  study  and  treat 
the  individual  who  has  experienced  a “stroke”. 

M.  F.  GRE1BER,  M.D.,  Muncie. 
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Specify  incremin  tablets  to  stimulate  appetite  in  your  problem- 
eater,  underweight,  or  generally  below-par  patients  of  all  ages. 

Incremin  tablets  are  highly  palatable,  caramel  flavored.  May  be 
orally  dissolved,  chewed,  or  swallowed.  Dosage  only  1 tablet  daily. 

1-Lysine 

„ , „ . Vitamin  B12 

Each  INCREMIN  TABLET  contains:  Thiamine  (Bi) 

Pyridoxine  ( B.i) 

(incremin  Drops  contain  1%  alcohol) 

Remember  incremin  drops.  Same  formula.  Cherry  flavor.  Can  be 
mixed  with  milk,  milk  formula,  or  other  liquid.  In  15  cc.  polyethy- 
lene dropper  bottle.  Dosage:  0.5  to  1 cc.  (10-20  drops)  daily. 


300  mg. 
25  mcgm. 
10  mg. 
5 mg. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER,  N.Y. 
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The  Fourth  Estate 
Looks  at  Medicine 

This  section  of  THE  JOURNAL  is  devoted  to  the 
presentation  of  opinions  which  appear  on  the  edi- 
torial paR~es  of  the  public  press,  and  which  are  of 
interest  to  the  medical  profession.  Its  function  is  to 
review  comments  which  may  be  favorable  or  unfa- 
vorable to  medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 

HEALTH  MEASURES  IN  KOKOMO 

We  have  remarked  several  times  about  this  com- 
munity’s good  fortune  in  having  a health  depart- 
ment that  gets  things  done.  In  the  past  eight 
years,  health  authorities  in  Kokomo  have  scored 
remarkable  progress  in  improving  sanitation  meas- 
ures for  food  consumed  by  the  public,  and  in 
eliminating  various  hazards  to  health. 

Dr.  Robert  Phares,  city  and  county  health  com- 
missioner, reviewed  this  record  in  an  address  this 

r 

week  to  the  Rotary  Club.  It  was  a comprehensive 
review,  one  worthy  of  the  community’s  approval. 

The  Grade  A milk  ordinance,  the  restaurant 
grading  ordinance,  the  ordinance  requiring  vac- 
cination of  dogs  as  a precaution  against  rabies, 
the  elimination  of  1,100  outdoor  toilets  in  the 
city,  abandonment  of  a risky  method  of  garbage 
disposal  in  favor  of  a modern  and  scientific  one, 
fluoridation  of  the  city’s  water  supply  to  protect 


RADIUM 

(including  Radium  Applicator*} 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

Harold  Swanberg,  B.S.,  M.D.,  Director 
W.C.U.  Bldg.,  Quincy,  Illinois 


children’s  teeth,  and  other  measures  were  referred 
to  by  Dr.  Phares. 

In  pressing  for  these  programs  the  health  de- 
partment has  had  the  firm  support  of  city  admin- 
istrations, both  Democratic  and  Republican.  The 
city  hall,  regardless  of  its  political  complexion,  and 
the  city  council,  no  matter  what  its  political  major- 
ity, have  backed  the  health  program  superbly. 

We  hope  that  the  high  standards  envisioned  in 
the  inspection  of  food-serving  establishments,  food 
markets  and  milk  processors  are  being  maintained 
by  the  inspection  program. 

We  believe  a further  gain  would  be  made  in  the 
overall  health  of  the  community  if  the  health 
department’s  recommendations  for  inspection  of 
meat  and  for  extension  of  the  restaurant  and  food 
market  inspection  into  the  county  could  be  carried 
out. 

All  meat  intended  for  human  consumption  ought 
to  be  examined  by  qualified  experts  before  it  is  sold. 
To  install  such  a program  here  would  be  very  ex- 
pensive— estimates  are  that  it  would  cost  $25,000 
or  more  a year — because  of  the  difficulty  of  finding 
trained  experts  who  can  spot  imperfections  in  meat 
that  may  have  been  overlooked  by  packers. 

But  the  recommendations  should  be  considered 
■ ' & 
carefully  and,  if  possible,  favorably. 

— Kokomo  Tribune 

TRANQUILIZING  DRUGS 

Americans  are  prone  to  seize  upon  new  remedies 
for  old  ailments.  So  much  has  been  said  and  writ- 
ten about  wonder  drugs  that  there  is  a tendency  to 
depend  upon  them  in  almost  any  situation. 

It  is  thus  no  surprise  that  the  so-called  tran- 
quilizing  drugs  have  gained  widespread  popularity 
in  a very  short  time.  A staiiJing  number  of  people 
are  taking  such  drugs  to  relieve  tension  and 
anxiety. 

Now  it  is  beginning  to  be  clear  that  numerous 
physicians  have  doubts  as  to  whether  such  drugs 
are  entirely  beneficial.  It  is  being  suggested  that 
in  some  cases  their  harmful  effects  may  outweigh 
their  value.  More  tests  are  needed.  Therefore,  it  is 
good  news  that  the  U.  S.  Public  Health  Service  is 
undertaking  a thorough  study  of  the  tranquilizers. 

— Kokomo  Tribune 


HELP  TRAIN  THE  HAND  THAT  HEALS 


YOUR 

disability  Income  Insurance 

From  Your  Life  Insurance  Adviser 

Disability  Income  Insurance  Company 
Indianapolis  MElrose  6-1898 


16  The  JOURNAL  of  the  Indiana  State  Medical  Association 


One  DONNAGESIC  Extentab  gives  10  to  12  hours  of 
steady,  high-level  codeine  analgesia.  Rebuilding 
of  effective  analgesia  with  repeated  doses  is 
avoided.  Patient  comfort  is  continuous. 

There  is  more  pain  relief  in  DONNAGESIC  Extentabs 
than  in  codeine  alone  — codeine  analgesia  is  potentiated 
by  the  phenobarbital  present.  In  addition,  phenobarbital 
diminishes  anxiety,  lowering  patient’s  reactivity  to  pain. 

DONNAGESIC  is  safer,  too,  for  codeine  side  effects  are 
minimized  by  the  peripheral  action  of  the  belladonna 
alkaloids. 

extended  action — The  intensity  of  effects  smoothly 
sustained  all-day  or  all-night  by  each  DONNAGESIC 
Extentab  is  equivalent  to,  or  greater  than,  the  maximum 
which  would  be  provided  by  q.  4h.  administration  of  one- 
third  the  active  ingredients. 


!&n§ 


Donnagesic 

Extentabs* 

extended  action  tablets  of  CODEINE  with  DONNATAV © 


once  every  10-12  hours 
and 

for  all  codeine  uses 


DONNAGESIC  No.  1 (pink) 

CODEINE  Phosphate  . . 
Hyoscyamine  Sulfate . . 
Atropine  Sulfate  .... 
Hyoscine  Hydrobromide 
Phenobarbital 


DONNAGESIC  No.  2 (red) 


48.6  mg.  (3/4  gr.) 97.2  mg.  (1  Ve  gr.) 

. . 0.3111  mg 0.3111  mg. 

. . 0.0582  mg 0.0582  mg. 

. . 0.0195  mg 0.0195  mg. 

48.6  mg.  (3/4  gr.) 48.6  mg.  (%  gr.) 


A.  H.  ROBINS  CO..  INC..  RICHMOND,  VIRGINIA  Ethical  Pharmaceuticals  of  Merit  Since  187S 


*Reg.  U.  S.  Pat.  Off.,  Pat.  applied  for. 
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Abstracts: 


ACETYLCARBROMAL  TABLETS 


• Proved  safe  and  effective  by  6 years' 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 


ADRENOCORTICAL,  STEROIDS 
AND  TUBERCULOSIS 

Golding-,  I.  M.,  Lester,  W.,  Jr.;  Berg,  G.  S. : New 

England  J.  Med.,  254:1026-1028,  1956. 

Of  the  commonly  accepted  actions  of  these  drugs, 
two,  namely:  the  sense  of  well-being,  and  the 

depressed  connective  tissue  reactivity,  combine  to 
permit  extension  of  tuberculous  activity  without 
symptoms  therefrom.  Tuberculous  patients  who  re- 
ceive steroids  may  respond  with  decreased  fever, 
increased  strength,  improved  appetite,  gain  in 
weight,  and  a feeling  of  well-being  while  showing 
no  change  or  worsening  of  their  x-ray  picture. 

Case  records  are  given  of  two  patients  with  no 
previous  history  of  tuberculosis  who  developed 
rapidly  progressive  and  severe  pulmonary  lesions 
while  on  steroid  therapy  for  arthritis. 

The  Committee  of  Therapy  of  the  American 
Trudeau  Society  in  1952  recommended  that  when 
cortisone  is  given  to  known,  old,  but  apparently 
inactive  cases  of  tuberculosis,  there  should  first  be 
evaluation  for  activity,  then  frequent  follow-up 
x-ray  examinations  and  sputum  studies  after  treat- 
ment is  started  and  that  in  the  absence  of  known 
tuberculous  infection  x-ray  examination  of  the 
chest  before,  during,  and  after  hormone  treatment 
is  advisable. 

Tuberculous  patients  who  urgently  need  steroid 
therapy  can  probably  receive  it  safely  if  at  the 
same  time  they  are  protected  by  a standard  regi- 
men of  anti-tuberculosis  drugs. 

Stephen  L.  Johnson,  M.D.,  Evansville. 

SOME  ABUSES  OF 
DRUGS  IN  THERAPY 

Friend,  D.  G.,  MeLemore,  G.  A.,  Jr.:  New  England 
J.  Med.,  254:1223-1230,  1956. 


• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


New  drugs  are  being  marketed  faster  than  doc- 
tors can  learn  how  to  use  them.  In  1940  about  95 
new  drugs  were  introduced  and  in  1954,  550.  Often 
these  drugs  are  placed  in  the  hands  of  doctors 
before  all  the  clinical  studies  are  adequate.  Com- 
petition between  drug  houses  results  in  a variety 
of  trade  names  for  a single  product  and  a variety 
of  dosages  for  products  that  are  similar.  Because 
of  the  above,  the  use  of  new  drugs  is  resulting  too 
frequently  in  such  things  as  drug  addition,  blood 
dyscrasias,  endocrine  imbalances,  drug  allergies, 
and  electrolyte  abnormalities.  “Multiple  ingredi- 
ent” pharmaceuticals  prevent  adequate  adjustment 
of  dosage  of  the  drugs  to  the  individual  patient. 

A plea  is  made  for  a return  to  the  use  of  mor- 
phine in  apprehensive  patients  since  Demerol  fails 
to  induce  the  feeling  of  well-being  derived  from 
morphine.  The  increasing  rate  of  drug  addiction 
from  Demerol  is  mentioned  with  a statement  that 

(Please  turn  to  Page  20) 
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Meat... 

and  the  Need  for  Reasonable  Amounts 
of  Fat  to  Ma  intain  Good  Hea  lt  h 

Th  e place  of  dietary  fat  in  human  nutrition  is  being  widely  dis- 
cussed. Scientists  who  know  tell  us  that  some  fat  is  desirable  in 
our  everyday  diet  whether  body  weight  has  to  be  reduced  or  not. 

Why  are  fats  important  to  good  health?  Because  they  con- 
tribute to  the  processes  of  growth  and  replacement  of  tissue. 

Because  they  are  an  important  source  of  calories.  Because  they 
make  foods  more  inviting  and  better  tasting. 

Despite  great  advances  in  nutritional  knowledge  the  exact 
role  of  fat  in  the  diet  is  not  yet  fully  defined.  Yet  it  is  known  that 
some  fat  is  necessary  in  healthful  day-to-day  nutrition. 

For  good  health,  good  nutrition,  and  tastier  meals,  be  sure 
there  is  some  fat — in  reasonable  amounts — in  your  daily  diet. 
Meat— the  most  versatile  of  high  protein  and  B vitamin  foods— 
because  of  its  many  varieties  and  cuts  is  an  excellent  vehicle  to 
provide  this  essential  fat  in  any  amount  desired.  Animal  fat 
products,  such  as  lard,  are  not  only  economical,  but  add  delight- 
fully to  the  taste  appeal  of  hundreds  of  recipes. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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Abstracts:  (Continued) 

about  30  percent  of  those  addicted  are  physicians. 
A warning  is  given  against  the  use  of  Nalline  in 
an  addicted  person  since  it  precipitates  the  with- 
drawal syndrome,  and  at  times  fatally.  A test 
dose  of  2 or  3 mg.  should  be  given  to  such  a person 
rather  than  the  usual  10  to  20  mg. 

Note  is  taken  of  the  increasing  combination  of 
salicylate  with  steroid  therapy  with  the  warning 
that  each  of  these  types  of  drugs  i6  capable  of 
causing  gastro-intestinal  ulceration  with  hemor- 
rhage or  perforation. 

The  suicide  rate  from  barbiturates  has  increased 
400%  since  1935  so  that  they  are  now  second  to 
carbon  monoxide  as  a suicidal  agent.  The  with- 
drawal of  barbiturates  from  an  addict  may  produce 
severe  withdrawal  symptoms.  Of  addiction,  they 
say,  “Any  drug  that  excites,  distorts,  or  sedates 
mental  function  has  inherent  in  it  the  possibility 
of  causing  addiction”. 

For  treatment  of  mild  hypertension  a dosage  of 
0.1  mg.  to  0.25  mg.  reserpine  daily  is  suggested. 
This  is  probably  much  less  than  is  commonly  used. 

A return  to  the  use  of  Sippy  powders  in  treat- 
ment of  painful  peptic  ulcers  would  quicken  pain 
relief  and  promote  more  rapid  healing  than  is 
obtained  with  our  current  aluminum  and  mag- 
nesium mixtures.  The  flexibility  in  dosage  of  tinc- 
ture of  belladonna  allows  more  adequate  control 
of  gastro-intestinal  spasm  than  do  the  newer 
tablets. 

Habitual  use  of  mineral  oil  is  condemned  because 
of  the  frequency  of  lipoid  pulmonary  damage. 

The  severe  vasomotor  reactions  seen  following 
withdrawal  of  estrogens  are  interpreted  as  a with- 
drawal symptom  following  addiction  to  these  hor- 
mones and  should  be  treated  by  gradual  withdrawal 
and  psychotherapy. 

The  progression  of  the  neurologic  signs  of  per- 
nicious anemia  seen  following  treatment  with  mul- 
tiple vitamin  mixtures  containing  folic  acid  is 
mentioned. 

The  article  represents  a detailed  common  sense 
approach  to  the  problem  of  new,  at  times  complex, 
often  useless  drugs. 

Stephen  L.  Johnson,  M.D.,  Evansville. 
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I131  in  the  Treatment  of  Toxic  Goiter* 

LINDEN  SEED,  M.D ,** 
Chicago 


« ) INCE  THE  PROBLEM  of  whether  one 

should  or  should  not  use  I131  in  the  treatment  of 
toxic  diffuse  goiter  revolves  chiefly  around  the 
fear  of  producing  cancer  or  the  fear  of  produc- 
ing unfavorable  effects  on  the  genes,  these  mat- 
ters perhaps  warrant  first  consideration  in  a dis- 
cussion of  therapy  with  I131.  The  objections  to 
the  use  of  radioactive  iodine,  although  largely 
hypothetical  and  theoretical,  are  nevertheless  of 
sufficient  importance  to  he  the  chief  limiting 
factors  in  its  clinical  application. 

Will  radioactive  iodine  cause  cancer  of  the 
thyroid  in  the  human  ? The  experimental  evi- 
dence in  animals  is  scanty.  In  fact,  there  are 
only  two  confirmatory  reports.  Goldberg  and 
Chaikoff9  found  carcinomas  of  the  thyroid  in 
7 of  25  rats  one  and  a half  to  two  years  follow- 
ing the  injection  of  400  microcuries  of  I'131. 
Large  numbers  of  rats,  mice,  and  other  species 


* Delivered  at  the  107th  Annual  Convention  of  the 
Indiana  State  Medical  Association  on  October  17, 
1956  in  Indianapolis. 

**  Clinical  Associate  professor  of  surgery,  College  of 
Medicine,  University  of  Illinois;  and  Director  of  Iso- 
tope Laboratory,  Augustana  Hospital,  Chicago,  Illinois. 


given  I'131  by  other  investigators  have  de- 
veloped adenomas  in  some  instances,  hut  never 
cancer.  In  one  other  investigation  Doniach0 
found  that  carcinomas  developed  in  5 of  20 
rats  given  1 131  and  methylthiouracil.  Thiouracil 
alone  produced  adenomas  only  ; I131  added  to  the 
thiouracil  increased  the  formation  of  adenomas 
and  induced  cancer;  while  I131  alone  did  not 
cause  cancer.  Thyroid  tumors  in  animals  are 
frequently  dependent  on  a state  of  hypothyroid- 
ism. It  is  possible  that  internal  radiation  to  the 
thyroid  produces  a nuclear  alteration  which  can 
become  cancerous  as  a result  of  stimulation  from 
the  physiologic  response  to  hypothyroidism. 
Doniach6  thinks  that  the  present  dosage  used  in 
thyroid  therapy  may  eventually  prove  carcino- 
genic and  in  view  of  the  possibility  that  I 131 
renders  the  thyroid  epithelium  sensitive  to  over- 
stimulation,  he  recommends  that  thyroxine  med- 
ication should  be  instituted  after  thyrotoxic 
symptoms  are  relieved  in  cases  of  Graves  dis- 
ease. On  the  basis  of  his  experiments,  anti- 
thyroid therapy  should  not  follow  I'131  therapy. 
In  addition  to  the  above  observations,  there  are 
a number  of  bizarre  changes  in  the  nuclei  in 
thyroid  glands  of  humans  and  animals  subjected 
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to  I 131  irradiation  that  might  be  considered 
morphologically  precancerous. 

This  about  summarizes  the  factual  evidence 
on  the  carcinogenic  effect  of  I131.  Recently, 
however,  some  circumstantial  evidence  has  been 
presented  suggesting  a causal  relationship  be- 
tween radiation  and  carcinoma  of  the  thyroid. 
Duffy  and  Fitzgerald7  in  a survey  of  28  cases 
of  thyroid  carcinoma  in  children  and  adolescents 
under  18  years  of  age  found  that  10  cases  in  this 
series  had  irradiation  to  the  thymus  gland  be- 
tween the  fourth  and  sixteenth  month  of  life. 
Simpson  et  al.22  traced  1,400  of  1,722  cases 
treated  by  x-rays  in  infancy  for  thymic  enlarge- 
ment, and  at  the  same  time  determined  the  status 
of  health  of  1,795  untreated  siblings.  Seventeen 
(possibly  19)  children  of  the  treated  group  had 
some  form  of  cancer,  6 had  cancer  of  the  thy- 
roid, 9 had  adenomas  of  the  thyroid,  and  7 
children  had  leukemia.  Of  the  untreated  children 
5 had  cancer  other  than  the  thyroid,  and  1 had 
thyroid  adenoma.  None  had  leukemia.  Clark3 
has  reported  that  of  15  children  with  carcinoma 
of  the  thyroid,  15  years  of  age  or  under,  all 
had  previous  x-ray  to  the  neck.  Winship25  in 
a survey  of  334  cases  of  thyroid  carcinoma  in 
children  under  the  age  of  15  found  a history 
of  thymic  radiation  in  20  percent.  I have  treated 
9 children  or  adolescents  with  carcinoma  of  the 
thyroid,  one  17  years  of  age,  one  16  years  old, 
the  others  12  years  old  or  under.  Five  had  previ- 
ous x-ray  treatment  in  childhood  or  infancy, 
one  for  obstructive  dyspnea  due  to  an  enlarged 
thymus,  two  for  large  tonsils,  two  for  glands 
of  the  neck  which  may  or  may  not  have  been 
metastases  from  an  already  existing  carcinoma 
of  the  thyroid.  Uhlman24  is  not  in  accord  with 
the  theory  of  a causal  relationship.  Quimby  and 
Werner18,  as  the  result  of  a questionnaire  sent 
to  101  radiologists  and  thyroid  specialists,  con- 
cluded that  x-ray  therapy  to  the  neck  in  adults 
did  not  lead  to  cancer  of  the  thyroid.  Neverthe- 
less, the  above  observations  have  caused  some 
consternation  among  those  physicians  who  have 
been  inclined  to  treat  younger  patients,  and  has, 
for  the  time  being,  eliminated  children  from 
consideration. 

The  carcinogenicity  of  radiation  is  an  estab- 
lished biologic  fact,  but  to  the  present  moment 
there  has  been  no  reported  instance  of  a tumor 
of  the  human  thyroid  caused  by  therapy  with 
I'131.  Fifteen  years  have  elapsed  since  the  first 


patients  were  treated  in  1941  by  Hertz  and 
Roberts12  at  Massachusetts  General  Hospital  and 
by  Hamilton  and  Lawrence10  at  the  University 
of  California.  Actually  the  treatment  has  been 
in  general  use  for  only  the  past  10  years.  The 
fact  that  since  1946  thousands  of  patients  have 
received  therapeutic  doses  of  I 131  without  a 
single  recorded  instance  of  subsequent  carcinoma 
is  sufficient  evidence  to  dismiss  this  possibility 
for  a life  expectancy  of  at  least  10  years.  If  no 
cancers  have  appeared  during  the  first  decade, 
it  is  very  unlikely  that  enough  would  appear 
during  the  second  decade  to  equal  the  surgical 
deaths  following  thyroidectomy.  Furthermore, 
since  the  entity  of  cancer  following  T131  internal 
radiation  is  unknown,  one  might  postulate  that  it 
might  or  might  not  be  a mild  form  of  the  disease, 
that  it  might  be  amenable  to  treatment,  that  it 
might  not  necessarily  be  immediately  fatal  and 
the  patient  might  live  a few  years  after  its 
onset.  Such  circuitous  reasoning  permits  the 
surgeon  to  grudgingly  recommend  T131  in  all 
patients  with  a life  expectancy  of  20  years  and 
the  internist  blithely  to  those  with  a life  expec- 
tancy of  30  years. 

Any  dose  of  radiation  may  cause  damage  to  the 
genes.15  The  number  of  roentgens  to  double  the 
mutation  rate  in  man  has  been  estimated  at  from 
300  r to  3 r.19  The  amount  of  radiation  to  the 
gonads  in  the  F131  therapy  for  hyperthyroidism 
is  not  large — approximately  1 r per  millieurie 
dose.  The  total  dosage  would  approximate  the 
normal  radiation  received  by  a human  during  a 
life  span.  The  danger  of  radiation  mutagenesis 
is  not  great ; however,  this  fear  could  be  easily 
removed  by  confining  F131  therapy  to  people  not 
likely  to  bear  children. 

M31  THERAPY  IN  TOXIC 
DIFFUSE  GOITER 

Mechanism:  When  a patient  with  a toxic 

diffuse  goiter  ingests  radioactive  iodine,  from 
60  percent  to  70  percent  of  the  dose  is  concen- 
trated in  the  thyroid  gland  within  6 to  12  hours, 
and  the  remainder  is  excreted  in  the  urine.  De- 
structive radiation  of  the  gland  is  effected  pri- 
marily by  the  beta  rays  of  F131  which  have  a 
maximum  range  of  about  two  millimeters.  The 
gland  is  thus  selectively  destroyed  without  no- 
ticeable effect  upon  the  contiguous  structures 
and  without  radiation  damage  to  other  structures 
in  the  body.  No  other  element  in  the  body  has 
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such  a limited  or  selective  biologic  activity  ; and 
no  other  isotope  has  had  the  clinical  appli- 
cation. 

Indications:  Before  outlining  the  indications 
for  definitive  therapy  with  I'131  and  surgery,  one 
must  emphasize  the  fact  that  the  symptoms  of 
exophthalmic  goiter  can  be  controlled  in  many 
patients,  perhaps  30  percent,  by  treatment  with 
iodine  and  the  anti-thyroid  drugs.  (Table  I) 

TABLE  I 

Indications  for  Medical  Treatment 
in  Toxic  Diffuse  Goiter 

1.  Symptoms  mild. 

2.  Not  much  goiter. 

3.  Little  exophthalmos. 

4.  Patient  not  too  old. 

5.  No  other  complications. 

6.  Questionable  diagnosis. 

Since  a diffusely  hyperplastic  thyroid  can  be 
destroyed  practically  without  exception  by  the 
simple  process  of  taking  a drink  of  water  with 
a few  millicuries  of  NaL131  in  it,  the  indications 
in  this  type  of  goiter  would  be  unlimited  except 
for  the  reasons  as  outlined  above.  (Table  II) 

TABLE  II 

Indications  for  I'131  Therapy 
in  Toxic  Diffuse  Goiter 

1.  Patients  over  the  age  of  40. 

2.  Post-operative  recurrence. 

3.  Idiosyncrasy  to  G and  perhaps  to  the 
anti-thyroid  drugs. 

4.  Refusal  of  surgery. 

5.  Complications  that  increase  risk  or 
shorten  life  expectancy. 

6.  Severe  exophthalmos. 

The  indications  for  I131  therapy  are  based 
upon  cautiousness  rather  than  a statistical  evalu- 
ation of  results.  Many,  if  not  most,  authori- 
ties, as  exemplified  through  recent  papers  by 
McCullagh14  of  the  Cleveland  Clinic,  Hamwi 
and  Goldberg11  of  Ohio  University,  Bierwaltes1 
of  the  University  of  Michigan,  Clark4  of  the 
University  of  Chicago,  and  Chapman2  of  Har- 
vard Medical  School  (an  excellent  review),  take 
the  age  of  40  as  the  dividing  line  between  surgery 
and  I-131.  The  line  stretches  considerably  both 
above  and  below  the  number  40,  depending  on 
whether  the  counseling  physician  is  a protagonist 
of  surgery  or  radioiodine  therapy,  but  it  is  a 


sensible  figure  to  follow,  in  part  because  it 
obviates  the  theoretical  dangers,  and  in  part 
because  it  is  by  common  consent  recognized  and 
accepted.  If,  for  instance,  there  is  no  palpable 
goiter,  I would  be  inclined  to  use  I131  at  the 
age  of  30,  or  even  less,  with  the  reasoning  that, 
if  there  is  not  much  enlargement,  there  is  not 
much  to  remove  and  a small  goiter  is  easily 
cured  by  a small  dose  of  I'131.  For  the  contrary 
reasons,  if  the  goiter  were  quite  large,  I would 
prefer  to  remove  it  even  at  the  age  of  50.  One 
must  also  consider  the  varying  degrees  of  surgi- 
cal competency  to  which  the  patient  will  be 
subjected.  The  threshold  for  operative  interfer- 
ence may  be  quite  low  in  an  organized  goiter 
clinic  and  is  justifiably  much  higher  where  a 
thyroidectomy  is  relatively  uncommon.  One 
should  not  delude  himself  into  believing  that  the 
surgical  results  as  reported  in  the  literature 
are  uniform  throughout  the  land.  By  the  nature 
of  things,  the  reported  results  are  the  very  best 
results  obtainable.  A post-operative  recurrent 
goiter  at  any  age  justifies  the  routine  use  of 
I-131.  The  recurrence  in  itself  is  presumptive 
evidence  that  an  operation  is  none  too  success- 
ful in  this  particular  patient,  and  T131  might  be 
preferable  to  another  operation,  a bit  of  logic 
that  usually  appeals  to  both  the  patient  and  the 
surgeon.  An  idiosyncrasy  to  iodine  which  pre- 
vents its  administration  is  an  obvious  indica- 
tion. The  same  is  true  of  any  idiosyncrasy  to 
the  anti-thyroid  drugs  in  a patient  whose  symp- 
toms cannot  be  adequately  controlled  by  iodine 
alone.  Some  patients  refuse  to  be  operated  on. 
In  a few  some  complicating  disease  may  increase 
the  surgical  risk  or  reduce  life  expectancy  to  the 
point  where  T131  treatment  is  advisable.  If  a 
patient  has  a questionable  diagnosis  of  hyper- 
thyroidism, medical  therapy,  or  at  least  a thera- 
peutic diagnostic  test,  is  indicated.  If  definitive 
treatment  becomes  imperative,  it  is  perhaps  the 
better  part  of  valor  to  use  T131 ; for  if  one  per- 
chance is  not  going  to  cure  the  patient,  it  is 
much  better  not  to  cure  him  with  I131  than  not 
to  cure  him  by  an  operation. 

The  preceding  indications  are  agreed  to  by 
many  clinicians.  The  last  one,  namely,  severe 
exophthalmos,  is  not.  Only  Clark  and  Rule4 
specifically  advise  I131  when  there  is  severe  exo- 
phthalmos because  it  is  their  opinion  that  radio- 
therapy gives  better  results  for  exophthalmos 
than  does  surgery.  Because  a thyroidectomy  in 
an  exophthalmic  patient  is  usually  followed  by 


January  1957  25 


an  improvement  in  the  exophthalmos,  it  was 
my  custom  in  the  past  to  do  a total  thyroidec- 
tomy for  severe  or  progressive  exophthalmos, 
and  then  give  the  patient  desiccated  thyroid.  The 
results  were  satisfactory.  At  present,  it  is  much 
safer  and  easier  to  produce  complete  myxedema 
with  T131  and  follow  with  desiccated  thyroid 
therapy.  This  mode  of  attack  has  also  been  fol- 
lowed hy  good  results. 

Contraindication:  The  only  absolute  contra- 
indication to  radiotherapy  in  a toxic  diffuse 
goiter  is  pregnancy  after  the  14th  week  when 
the  fetal  thyroid  begins  to  develop  the  function 
of  accumulating  iodine.  The  relative  contra- 
indications are  children,  patients  under  the  age 
of  40,  and  patients  with  large  goiters.  Of  course, 
I131  is  not  advisable  in  non-toxic  goiter  whether 
diffuse  or  nodular. 

Dosage:  The  dose  from  a purely  scientific 

point  of  view  depends  upon  three  at  least  par- 
tially assessable  factors:  (1)  the  percent  of 

thyroid  uptake  of  T131,  (2)  its  effective  half- 
life  (EHL)  in  the  gland,  and  (3)  the  size  of 
the  gland.  Two  other  factors  that  cannot  be 
assessed  influence  the  effect:  (1)  the  distribu- 

tion of  the  radioiodine  throughout  the  gland 
and  (2)  the  degree  of  radiosensitivity  of  the 
thyroid  epithelium.  Actually  the  errors  in  calcu- 
lating the  uptake,  the  EHL,  and  the  size  of  the 
gland  are  so  great  that  the  effort  to  calculate 
them  and  predict  the  dose  in  roentgens  as  cal- 
culated from  the  tracer  dose  is  not  very  prof- 
itable.21 In  addition,  even  if  one  could  calculate 
and  administer  the  exact  dose  in  roentgens,  he 
could  not  predict  the  end  result.  It  is  possible 
to  obtain  hypothyroidism  with  a dose  as  little  as 
4,000  equivalent  roentgens  while  in  another  pa- 
tient 40,000  equivalent  roentgens  merely  produce 
a euthyroid  state.  From  a practical  point  of 
view,  the  dose  depends  upon  ( 1 ) the  desire  to 
avoid  myxedema,  (2)  the  size  of  the  gland,  and 
(3)  the  percent  of  uptake.  A reasonable  basic 
dosage  rate  is  100  microcuries  per  gram  accumu- 
lated in  the  thyroid  gland.  This  figures  out  as  5,  6 
or  7 millicuries  in  a woman  with  an  enlargement 
of  the  thyroid  gland  which  is  just  visible,  and  6, 
7 or  8 millicuries  in  a man  with  a barely  visible 
goiter.  (In  the  latter  the  gland  is  somewhat 
larger.)  If  the  gland  is  larger  than  usual,  add 
two  or  three  millicuries;  if  it  is  very  large, 
double  the  dosage,  and  even  then  expect  to  treat 
the  patient  a second  time.  The  material  seems 
more  effective  in  young  people.  In  them  it  is 


well  to  begin  with  lesser  quantities.  In  each 
patient  one  must  choose  one  of  three  dosage 
levels,  namely,  too  little,  just  right,  or  too 
much.  Usually  the  circumstances  will  readily 
dictate  the  decision.  The  majority  of  clinicians 
using  T131  attempt  the  highest  possible  cure  rate 
with  the  first  dose.  This  policy  will  result  in 
euthyroidism  in  approximately  60  percent  of 
the  cases,  hypothyroidism  in  10-15  percent,  and 
persistent  hyperthyroidism  in  25-30  percent.  A 
number  of  physicians  follow  a much  more  con- 
servative policy,  giving  doses  of  two  or  three 
millicuries  repeated  as  many  times  as  necessary. 
Some,  by  this  means,  can  reduce  the  incidence 
of  permanent  hypothyroidism  to  as  low  as  2 
percent.  These  results  are  in  part  due  to  the 
method  per  se,  but  also  in  part  due  to  good 
clinical  judgment  based  upon  experience. 

Health  Hazard:  The  ingested  radioiodine 

takes  two  routes,  one  to  the  neck  and  one 
through  the  kidneys.  For  a short  time  after  the 
drink  the  mouth  is  radioactive.  Most  of  the 
excess  of  I'131  is  excreted  during  the  first  24 
hours,  and  nearly  all  of  it  in  48  hours.  During 
this  time  the  urine  is  definitely  radioactive,  and 
extra  care  should  be  exerted  to  prevent  contami- 
nation. Fortunately  radioactive  NaF131  is  easily 
washed  from  clothing,  bed  linen,  the  body,  or 
the  hands.  If  the  patient  is  hospitalized,  the 
linen  is  surveyed  with  a geiger  counter  before 
being  sent  to  the  laundry.  If  the  patient  is  at 
home,  contaminated  linen  should  be  washed  out 
at  home.  A varying  amount  of  radiation  is  con- 
centrated in  the  neck,  but  it  is  not  enough  to 
compel  the  patient  to  sleep  alone.  If  the  patient 
is,  perchance,  caring  for  an  infant,  it  would  he 
wise  to  avoid  cuddling  the  baby,  or  holding  it 
for  long  periods  of  time.  The  half-life  in  the 
neck  averages  five  days ; there  is  only  5 percent 
of  the  dose  remaining  in  three  weeks.  The  health 
hazard  is  minimal  and  may  be  largely  disre- 
garded in  out-patients. 

Normal  Clinical  Response:  For  the  first  two 
or  three  days  there  may  he  slight  discomfort 
about  the  neck  accompanied  by  mucous  and 
cough.  There  is  some  exacerbation  of  symptoms 
for  the  first  four  or  five  days,  usually  not  severe 
enough  to  he  noticed  by  the  patient,  hut  enough 
to  warn  most  patients  to  avoid  unusual  physical 
exertion  during  the  first  week.  The  first  evi- 
dence of  the  effectiveness  of  the  dose  begins  in 
about  two  weeks  with  a diminution  in  the  size 
of  the  goiter — this  appears  even  before  clinical 
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improvement.  In  about  three  weeks  there  should 
he  some  amelioration  of  the  symptoms.  If  the 
improvement  is  quite  marked  and  the  patient  is 
volubly  elated  over  the  result,  one  can  suspect 
strongly  that  the  state  of  euphoria  will  pass  over 
into  a state  of  hypothyroidism  with  the  passage 
of  a few  more  weeks.  Improvement  continues 
into  the  third  month,  hut  the  basal  metabolism 
may  continue  to  drop  for  another  two  or  three 
months,  then  rise  and  become  stabilized  in  six 
to  nine  months  from  the  date  of  treatment.  The 
effect  on  the  exophthalmos  is  the  same  as  that 
of  a thyroidectomy.  The  stare  improves,  puffi- 
ness  may  he  increased,  and  protrusion  remains 
the  same.  At  about  three  weeks  one  can  guess 
whether  or  not  the  dose  will  he  completely  ef- 
fective. At  two  months  the  end  result  is  fairly 
well  established  and  the  situation  can  he  re- 
evaluated as  to  whether  the  patient  is  euthyroid, 
hypothyroid  or  hyperthyroid.  Persistent  hyper- 
thyroidism requiring  a second  dose  is  quite  com- 
mon ( 25-30  percent)  ; a third  dose  is  uncommon 
(10-15  percent)  ; and  a fourth  dose  is  vei'y  rare 
(less  than  5 percent).  True  recurrence  is  prob- 
ably in  the  neighborhood  of  5 percent.  We  have 
had  one  patient  who  had  a frank  hypothyroidism 
requiring  120  mg.  of  desiccated  thyroid  daily  for 
two  years,  and  then  developed  hyperthyroidism 
severe  enough  to  require  another  therapeutic 
dose. 

End  Results:  A survey  of  the  cases  treated  up 
to  1952  are  tabulated  in  Table  III.20 

TABLE  III 


Summary  of  End  Results  of  the  Treatment 
of  Hyperthyroidism  with  I 131  to  1952 


Total 

Number 

1720 

Percent 

100 

Satisfactory 

Remission 

1373 

80 

Became 

Hypothyroid 

151 

9 

Unsatisfactory 

Result 

86 

5 

Incompleted 
Died  Later 

110 

6 

A cursory  review  of  recent  reports  indicates 
about  the  same  results.  It  is  probable  that  all 
cases  of  exophthalmic  goiter  can  be  controlled  by 
I'131.  As  long  as  thyroid  tissue  has  the  ability 
to  accumulate  iodine,  it  can  he  destroyed.  For- 


tunately, hyperplastic  thyroid  apparently  never 
permanently  loses  this  capability  as  long  as  it  is 
functionally  overactive.  It  is  relatively  simple 
to  produce  myxedema.  Indeed,  it  is  difficult 
to  avoid  it.  The  end  results  following  internal 
radio-therapeuses  compare  favorably  to  the  end 
results  following  thyroidectomy  except  in  the 
higher  incidence  of  myxedema. 

Untoward  Results:  In  two  patients  we  have 
seen  a violent  radiation  thyroiditis  occurring 
within  1 2 hours  after  giving  the  dose.  One 
occurred  in  a patient  with  a carcinoma  of  the 
thyroid  who  was  given  15  millicuries  in  order  to 
destroy  a remaining  lobe.  The  other  occurred  in 
an  exophthalmic  goiter  following  a dose  of  7 
millicuries.  Both  patients  required  morphine 
injections  for  the  control  of  pain.  In  five  in- 
stances we  have  seen  severe  hyperthyroid  re- 
actions beginning  in  24  hours  or  less.  One 
patient  with  a toxic  nodular  goiter  was  semi- 
comatose  and  practically  moribund  at  the  time  of 
treatment.  The  other  four  had  severe  hyper- 
thyroidism from  toxic  diffuse  goiter.  On  the 
other  hand  we  have  given  relatively  large  doses 
— up  to  15  millicuries — in  two  bed-ridden  pa- 
tients who  were  ill  enough  to  he  in  oxygen  tents 
and  in  two  patients  approaching  a crisis  without 
noticeable  exacerbation  of  the  symptoms  and 
with  excellent  end  results.  If  a reaction  does 
occur,  it  can  be  terminated  by  the  administra- 
tion of  Lugol’s  solution.  This  action  also  washes 
out  T131  into  the  urine  and  diminishes  the  effec- 
tiveness of  the  treatment,  and  as  a consequence 
should  be  postponed,  if  possible,  until  a week  has 
passed. 

Two  deaths  have  been  reported  due  to  a 
thyroid  crisis  soon  after  I'131  treatment.8,  16 
One  case  of  parathyroid  tetany  has  been  re- 
corded23— this  is  difficult  to  understand.  One 
case  of  leukemia  has  followed  treatment  for 
hyperthyroidism.17  There  have  been  two  cases 
following  treatment  for  cancer.  Two  cases  of 
carcinoma  of  the  larynx  have  been  reported  in 
patients  soon  after  receiving  therapeutic  doses.13 
A causal  relationship,  however,  is  doubtful. 

1-131  IN  TOXIC  NODULAR  GOITER 

Toxic  nodular  goiter  is  basically  a surgical 
disease.  Nevertheless,  there  are  a number  of 
patients  in  whom  the  surgical  risk  is  very  high 
who  can  he  given  I'131  either  for  definitive  treat- 
ment or  for  pre-operative  treatment.  The  most 
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common  indication  is  a woman  past  70  years  of 
age  with  a decompensated  heart  or  some  other 
complicating  disease.  Rather  frequently  an  elder- 
ly patient  will  flatly  refuse  to  be  operated  on. 
Sometimes,  if  the  surgical  risk  is  too  great, 
I-131  can  advantageously  be  used  as  pre-operative 
treatment.  Nothing  is  lost  and  much  may  be 
gained.  This  decision  to  use  or  not  to  use  l'131. 
however,  should  he  made  immediately.  Normally 
the  pre-operative  preparation  of  a toxic  nodular 
goiter  consists  of  the  administration  of  propyl- 
thiouracil or  tapazole  over  a period  of  at  least 
two  months.  If  iodine  is  also  given,  the  gland 
becomes  saturated  and  loses  its  ability  for  a long 
period  of  time  to  accumulate  a therapeutic  dose. 
This  is  not  true  in  exophthalmic  goiter  where 
iodine  medication  can  be  stopped,  and  in  a week 
the  gland  recovers  its  ability  to  trap  iodine. 
How  long  it  requires  in  a toxic  nodular  goiter 
I do  not  know,  but  in  most  cases  it  is  too  long 
to  permit  I131  therapy.  Pre-operative  treatment 
is  quite  simple.  A tracer  dose  is  administered  to 
determine  if  there  is  an  uptake  adequate  enough 
to  justify  giving  T131,  a large  (25  millicurie) 
therapeutic  dose  is  administered,  and  ten  days 
later  regular  anti-thyroid  therapy  is  instituted. 
The  gland  will  shrink.  The  surface  may  be  glued 
a little  more  closely  to  the  surrounding  struc- 
tures, but  the  operation  is  no  more  difficult.  In 
fact,  because  of  the  reduction  in  the  size  of  the 
gland  and  in  its  friability,  the  operation  may  be 
easier  to  perform.  Because  adenomatous  goiters 
are  often  very  large,  an  adequate  uptake  is  par- 
ticularly essential.  In  spite  of  the  fact  that  a 
nodular  goiter  may  be  quite  toxic,  occasionally 
the  uptake  may  be  less  than  20  percent,  and  it 
is  nearly  always  less  than  in  toxic  diffuse 
goiter.  If  the  goiter  is  very  large  and  the  24- 
hour  uptake  is,  let  us  say,  only  35  percent,  a 
cure  will  be  difficult  to  obtain.  In  this  circum- 
stance thyroid  stimulating  harmone  (TSH)  may 
help.  The  clinical  application  of  TSH  in  such 
a situation  has  not  been  crystallized.  The  mate- 
rial is  now  obtainable  commercially  from  Ar- 
mour Laboratories  under  the  proprietary  name 
“Thytropar”  in  ampules  containing  ten  units. 
It  is  injected  intramuscularly.  A tracer  dose  is 
given,  and  the  thyroid  uptake  calculated.  The 
process  is  repeated  with  a therapeutic  dose.  The 
optimum  time  after  the  injection  at  which  to 
give  the  dose  is  not  established.  It  definitely 
enhances  uptake  if  the  drink  is  taken  simultane- 


ously with  the  injection.  It  also  increases  uptake 
if  it  is  taken  24  hours  later. 

The  dose  in  toxic  nodular  goiter  is  high,  very 
high.  The  uptake  is  never  high  ; the  glands  are 
large,  and  the  tissue  is  not  as  radio-sensitive  as 
a diffusely  hyperplastic  thyroid.  One  could  estab- 
lish a minimum  dose  of  25  millicuries  without 
much  error,  and  expect  to  repeat  it  in  a few 
months.  As  an  indication  of  the  larger  amounts 
required,  Cook,  Jones  and  McCullagh5  of  the 
Cleveland  Clinic  treated  21  patients  with  an 
initial  dose  of  20  to  40  millicuries  and  10  patients 
with  initial  doses  of  over  50  millicuries.  Addi- 
tional doses  were  required  in  10  of  the  first 
group  and  in  only  3 of  the  second  group.  There 
was  no  instance  of  increased  thyrotoxicosis  or  of 
aggravation  of  the  patient’s  cardiac  status,  and 
no  instance  resulting  in  myxedema. 

Improvement  in  toxic  nodular  goiter  is  not 
as  rapid  nor  as  complete  nor  as  certain  as  in 
exophthalmic  goiter.  The  nodules  become 
smaller  and  more  firm,  but  do  not  disappear. 
A second  dose  is  often  necessary  and  frequently 
a third  and  fourth.  Occasionally  following  a 
therapeutic  dose,  although  the  patient  is  still 
hyperthyroid,  the  uptake  of  the  gland  is  reduced 
to  a point  where  a succeeding  dose  is  no  longer 
profitable. 

SUMMARY 

T131  in  the  treatment  of  toxic  goiter  has  been 
discussed  briefly  under  the  following  headings. 

I.  Theoretical  and  hypothetical  objections. 

Cancer. 

Mutations. 

II.  I131  in  toxic  diffuse  goiter. 

Mechanism. 

Indications. 

Contraindications. 

Dosage. 

Health  hazard. 

Clinical  response. 

End  results. 

Untoward  results. 

111.  I 131  in  toxic  nodular  goiter. 
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Latent  Spontaneous  Evisceration 
Of  an  Abdominal  Wound 


WALTER  R.  GILLETTE,  JR.,  M.D. 
Dayton,  Ohio 


INTRODUCTION 

ATENT  SPONTANEOUS  evisceration 
through  a ventral  hernia  is  apparently  an  ex- 
tremely rare  occurrence.  Although  there  is  little 
information  available  on  this  subject,  a review 
of  the  literature  revealed  one  article  by  Cha- 
vannaz  in  19001  which  discussed  a series  of 
such  cases,  one  of  which  occurred  several  years 
following  surgery.  Because  the  following  case 
is  unusual  we  think  it  warrants  publication. 

CASE  REPORT 

Mr.  F.  G.,  a 63  year  old  white  male,  gave  a 
history  of  accidentally  falling  off  of  a porch,  a 
distance  of  approximately  fifteen  feet,  on  Jan- 
uary 3,  1954.  He  sustained  a ruptured  bladder, 
a fracture  of  the  neck  of  right  femur,  right 
forearm  and  of  the  eighth,  ninth,  tenth  and 
eleventh  ribs,  right.  Both  rami  of  the  pubis 
were  also  fractured  and  he  sustained  multiple 
lacerations  of  the  face.  On  the  date  of  injury 
he  was  admitted  to  the  Louisville  Veterans  Ad- 
ministration Hospital.  A suprapubic  cystotomy 
was  performed  on  January  3,  1954  for  the  rup- 
tured bladder.  Postoperatively  this  patient  de- 
veloped an  ileus  which  was  relieved  by  Levin 
tube  suction.  On  January  8,  1954,  the  patient 
was  able  to  tolerate  a full  diet  and  it  was 
noticed  at  that  time  his  blood  proteins  were  poor. 
He  subsequently  developed  a ventral  hernia 
through  the  suprapubic  cystotomy  scar.  The 
patient’s  hernia  was  asymptomatic  until  July 
20,  1954,  when  he  was  admitted  to  the  Veterans 
Administration  Hospital,  Dayton,  Ohio  because 
of  a spontaneous  evisceration  of  small  bowel 


* From  the  Veterans  Administration  Center,  Dayton, 
and  the  Department  of  Surgery,  Ohio  State  University, 
College  of  Medicine,  Columbus. 


through  the  old  abdominal  incision.  The  patient 
stated  that  while  arising  from  bed  on  the  day  of 
admission,  he  felt  a sudden  giving  way  sensation 
in  his  lower  abdomen  in  the  region  of  the  hernia. 
He  noticed  the  bulging  of  intestine  on  his  ab- 
domen and  came  immediately  to  the  hospital  via 
ambulance. 

Physical  examination  on  admission  to  the  hos- 
pital showed  a fairly  well  developed  and  rather 
poorly  nourished  63  year  old  white  male  in 
apparent  acute  distress.  There  was  a six  inch 
midline  suprapubic  scar,  with  an  opening  through 
the  abdominal  wall  in  the  upper  one  third, 
through  which  protruded  a loop  of  small  intes- 
tine. The  intestine  appeared  slightly  cyanotic  but 
there  was  no  evidence  of  gangrene.  (Refer  to 
Figure  1).  The  laboratory  findings,  including 
serum  proteins,  were  not  remarkable. 

Soon  after  admission  the  patient  was  taken  to 
the  operating  room  and  closure  of  the  abdominal 
defect  was  begun  under  spinal  anesthesia.  On 
inspection  of  the  wound  there  was  a midline 
suprapubic  scar  extending  from  the  umbilicus 
to  the  symphysis  pubis.  At  the  junction  of  the 
middle  and  upper  one-third  of  the  scar  there  was 
an  opening  approximately  three-fourths  of  an 
inch  in  diameter  which  permitted  the  extrusion 
of  about  ten  inches  of  small  intestine.  The  bowel 
was  slightly  cyanotic  due  to  congestion  but  no 
gangrene  was  present.  The  abdominal  wall  open- 
ing was  extended  and  the  intestine  was  washed 
with  sterile  saline  solution  and  then  replaced  in 
the  abdomen.  Several  small  bowel  adhesions 
were  lysed  and  the  redundant  portions  of  the 
skin  and  peritoneum  were  excised.  The  fascial 
edge  of  the  rectus  muscles  were  exposed  and 
sutured  with  catgut  because  of  gross  contamina- 
tion of  wound.  Six  through  and  through  wire 
retention  sutures  were  used  to  support  the  clos- 
ure. Postoperatively  the  patient’s  course  was  un- 


30  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Figure  1 


eventful  and  the  wound  healed  per  primam.  All 
skin  sutures  were  removed  hy  the  eighth  post- 
operative day  and  retention  sutures  were  re- 
moved on  the  twenty-first  postoperative  day. 
Patient  was  subsequently  discharged  with  a 
strong  taut  wall,  with  no  evidence  of  persistent 
hernia. 

COMMENT 

This  case  is  interesting  due  to  the  fact  that 
latent  or  tardy  spontaneous  evisceration  through 
ventral  hernias  is  rarely  seen.  In  reviewing  the 
literature,  it  appears  that  latent  spontaneous 
evisceration  through  abdominal  incisions  is  not 
too  frequent.  Chavannaz  (1900)1  reported  a 
series  of  five  cases  all  of  which  were  classified  as 
cases  of  latent  spontaneous  postoperative  eviscer- 
ation. These  occurred  from  six  months  to  over 
two  years  after  operation.  Surgical  repair  of  a 
hernia  had  been  effected  in  many  instances  and 
in  most  cases  a recurrence  of  the  hernia  had 
taken  place  before  spontaneous  evisceration. 
Martin  (1889) 2 reported  one  case  occurring 
about  eight  years  later. 


Spontaneous  evisceration  may  be  divided  into 
early  and  late  types.  Latent  spontaneous  eviscer- 
ation by  definition  is  that  type  which  occurs 
later  than  would  normally  he  expected  follow- 
ing surgery.  Any  evisceration  occurring  there- 
fore after  the  first  30  days  postoperati vely 
should  be  considered  as  latent  type.  Hull  and 
Hankins  (1955) 3 discussed  the  mechanism  of 
wound  disruption  as  being  a dissecting  wedge 
of  omentum  which  may  have  been  forced 
through  a poor  peritoneal  closure  in  the  first 
few  hours  after  operation.  Coughing,  distension, 
retching,  hiccoughing  and  vomiting  all  predispose 
to  this  condition.  The  degree  of  progression  thus 
determines  whether  the  wound  will  eviscerate 
immediately  or  not.  Prompt  evisceration  is  the 
rule.  Mersheimer  and  Winfield  (1955) 4 anal- 
yzed general  factors  that  retard  wound  healing 
and  predispose  to  disruption.  Some  of  these 
factors  are  advanced  age,  malnutrition,  vitamin 
deficiencies,  anemia,  dehydration,  hypoprotein- 
eniia,  malignancy,  chronic  systemic  disease  (dia- 
betes). There  were  several  factors  in  this  case 
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which  probably  contributed  to  the  formation  of 
a ventral  hernia.  These  were  hypoproteinemia 
and  postoperative  abdominal  distension. 

In  latent  evisceration  of  abdominal  incisions 
there  no  doubt  occurs  after  operation  an  imme- 
diate but  incomplete  wound  dehiscence.  The  skin 
remains  intact  over  the  incision  but  the  fascial 
structures  of  the  abdominal  wall  are  separated. 
A herniation  thus  must  always  precede  the  evis- 
ceration. In  the  usual  case  the  skin,  being  elastic, 
will  stretch  if  the  fascial  defect  and  herniation 
become  larger.  All  surgeons  have  at  one  time 
or  another  been  impressed  by  huge  ventral  her- 
nias in  which  this  state  of  affairs  had  existed.  It 
is  in  the  most  unusual  case  where  the  skin  sud- 
denly gives  way  producing  wound  evisceration 
months  or  years  after  operation.  Mechanically 
this  no  doubt  results  from  a sudden  pulsive  force 
of  the  intestinal  contents  transmitted  through  the 
fascial  defect  to  the  skin  which  lacks  normal 
elasticity  over  an  old  operative  area.  This  loss 
of  elasticity  is  a sine  qua  non  of  the  mechanics 
and  leads  to  separation  at  the  most  vulnerable 
site,  that  is,  along  the  line  of  the  scar.  In  the 
above  reported  case  the  sudden  increase  in  intra- 
abdominal tension  produced  by  attempting  to 
arise  from  bed  was  sufficient  to  burst  the  mark- 
edly attenuated  skin  of  the  hernial  wall. 

Prophylaxis  of  latent  spontaneous  evisceration 
is  a simple  matter.  It  merely  involves  repair  of 
the  incisional  hernia  defect  at  the  earliest  possible 
time,  before  an  evisceration  develops. 

Prevention  of  early  evisceration  of  abdominal 
wounds  is  another  matter  and  although,  perhaps. 


beyond  the  scope  of  this  paper,  one  brief  com- 
ment would  seem  appropriate.  In  patients  with 
carcinoma,  in  patients  having  contaminated 
wounds  or  in  those  persons  debilitated  by  disease 
the  use  of  through  and  through  silver  or  steel 
wire  sutures,  22-gauge,  allowed  to  remain  in 
place  21  days,  will  obviate  dehiscence.  This  tech- 
nique described  by  Zinner  and  Merrill  ( 1 933 ) 5 
should  be  an  important  part  of  every  surgeon’s 
armamentarium. 

CONCLUSION 

An  unusual  case  of  latent  spontaneous  eviscer- 
ation through  an  abdominal  incision  is  reported. 
Treatment  and  prophylaxis  of  this  condition  is 
discussed. 

REFERENCES 

1.  Chavannaz  G. : De  1’  evisceration  post-operatoire 

spontanee.  Revue  Mensuelle  de  Gynecologie  2 :244- 
249,  294-315,  1900. 

2.  Martin,  J.  M.  H. : Rupture  of  the  coverings  of  a 
ventral  hernia.  Illustrated  Medical  News  4:260-261, 
September  14,  1889. 

3.  Hull,  H.  C.  and  Hankins,  J.  R, : Disruption  of  Ab- 

dominal Wounds,  The  American  Surgeon,  Vol.  21, 
No.  3,  March  1955,  Page  223-232. 

4.  Mersheimer,  W.  L. ; Winfield,  J.  M. : Abdominal 
Wound  Disruption.  Surgical  Clinics  North  America, 
471-485,  April  1955. 

5.  Zinner,  M.  M.  and  Merrell,  P. : Closure  of  Ab- 
domen with  through  and  through  silver  wire  sutures 
in  Cases  of  Acute  Abdominal  Emergencies.  Annals 
of  Surgery,  98:890-896,  November  1933. 


THERE  WILL  BE  MORE  .... 

Today  doctors  are  living  in  a jet-propelled,  supersonic  world  . . . which  will  not  wait 
upon  a dragged-out  process  to  discover  what  we  think  and  will  be  willing  to  do. 

Unless  we  can  FIND  A MODERN  WAY  TO  THINK  AND  ACT  CONSTRUC- 
TIVELY AND  COLLECTIVELY  WITHOUT  UNNECESSARY  DELAY  on  matters  of 
importance  there  will  be  more  programs  handed  to  us  without  prior  discussion. 

Aaron  Kottler,  M.D. 

President,  Medical  Society  of  the  County  of  Kings,  New  York 
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"Idiopathic”  Orthostatic  Hypotension: 
Report  of  a Case  with  Autopsy 


RAD  BURY  AND  EGGLESTON1  in 
1925  reported  three  cases  of  postural  hypoten- 
sion associated  with  giddiness,  weakness,  syn- 
cope, loss  of  postural  reflex  pulse  change,  loss 
of  potency  and  sweating,  and  certain  neurological 
changes.  These  manifestations,  were  worse  in  the 
early  morning  and  were  intensified  by  exposure 
to  heat.  Their  patients  also  had  a lowered  basal 
metabolic  rate,  decreased  output  of  urine  in  the 
erect  position  and  elevation  of  plasma  non- 
protein nitrogen.  Similar  cases  have  been  re- 
ported since,  mostly  in  middle  aged  males.  The 
triad  of  orthostatic  hypotension,  anhidrosis  and 
impotence  tends  to  distinguish  the  few  dozen 
reported  cases  of  “idiopathic”  postural  hypoten- 
sion from  the  more  common  “secondary”  ortho- 
static hypotension.  The  latter  may  be  associated 
with  tabes  dorsalis,  diabetes  mellitus,  parkin- 
sonism, arteriosclerosis,  Addison’s  disease, 
syringomyelia,  hematomyelia,  hydrocephalus,  en- 
cephalomalacia,  “chronic  myocarditis”  and  some 
other  diseases.  Many  cases  designated  “idio- 
pathic” were  not  followed  long  enough  to  rule 
out  a latent  or  cryptic  causative  factor.  Several 
patients  died  suddenly ; complete  autopsies  were 
performed  in  only  a few  instances.  The  syn- 
drome is  believed  by  most  observers  to  be  due 
to  some  abnormality  of  the  hypothalamic  au- 
tonomic center,  although  the  mechanism  respon- 
sible for  the  circulatory  phenomena  is  in  dispute. 
Nylin  and  Levander2  suggested  that  the  hypo- 
tension is  in  the  nature  of  “asympathicotonic 
orthostatism”. 

Treatment  has  included  a broad  spectrum  of 
pharmacologic  agents  and  physical  modalities- 

* 722  Main  Street,  Madison  Clinic,  Madison,  Indiana. 

**  Consultant  Pathologist,  King’s  Daughters’  Hos- 
pital, Madison,  Indiana. 


F.  W.  HARE,  M.D.* 
HAROLD  GORDON,  M.D.** 

Madison 


ephedrine,  paradrine,  amphetamine  and  corti- 
costeroids; constricting  stockings,  abdominal 
binders  and  elevation  of  the  head  of  the  bed. 
“Cures”  have  been  reported  but  spontaneous  re- 
missions may  occur  and  treatment  usually  is 
directed  to  amelioration  of  symptoms.  Rosecan, 
Glaser  and  Goldman3  presented  an  excellent 
summary  of  the  cases  reported  to  1952.  A 
number  of  cases  have  been  reported  since4'13. 
The  following  case,  with  pathologic  findings,  has 
certain  features  of  interest. 

REPORT  OF  A CASE 

E.  M.,  a 41  year  old  married  white  male  clerk, 
was  first  seen  October  15,  1953.  He  complained 
of  a “dizzy  spell”  while  driving  his  car.  He  had 
had  several  similar  attacks  during  the  preceding 
four  months.  These  were  characterized  by  gid- 
diness, dim  vision  and,  occasionally,  by  momen- 
tary loss  of  consciousness.  They  occurred  while 
standing  or  sitting  and  subsided  quickly  when  he 
lowered  his  head.  Lie  felt  confused  briefly  after- 
wards and  had  amnesia  for  the  attack.  There 
was  no  headache,  vertigo,  nausea,  chest  pain, 
cough,  dyspnea,  convulsion  or  hyperventilation 
before  or  after  an  attack. 

Additional  interrogation  revealed  gradual  loss 
of  ejaculatory  power  since  1949,  but  erections 
were  maintained  satisfactorily  until  1951.  Libido 
bad  continued  undiminished  and  his  impotence 
was  a source  of  great  distress.  Love  dreams  still 
occurred  but  nocturnal  emissions  had  ceased. 
Urinary  incontinence  started  suddenly  in  1950. 
Later  he  had  urgency  and  dribbling  during  the 
day  and  nocturnal  enuresis  became  frequent. 
He  consulted  a urologist  in  August  1951  and  was 
reported  to  have  trigonitis,  urethritis  and  a firm, 
fibrous  prostate  gland.  Function  was  judged 
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to  be  normal  by  cystometrogram  and  ureteral 
catheterization  revealed  normal  renal  excretion, 
bilaterally.  The  plasma  non-protein  nitrogen  was 
29  mg./lOO  ml.  These  findings  were  unchanged 
a year  later.  He  was  urged  to  consult  a psy- 
chiatrist, but  refused.  He  used  to  perspire  freely 
but  this  function  had  decreased  gradually  since 
1951  until  finally  he  perspired  only  about  the  hat 
band.  He  tolerated  summer  heat  poorly  and 
avoided  exposure. 

Review  of  Symptoms:  He  was  distressed 

emotionally  about  his  disabilities  but  otherwise 
was  well  adjusted  mentally.  There  was  no  defect 
of  memory  or  judgment,  diplopia,  dyssynergia, 
dysarthria,  weakness,  sensory  abnormality  or 
anal  sphincter  disturbance.  He  had  no  respira- 
tory or  cardiac  symptoms,  but  complained  of 
mild  post-prandial  bloating,  eructations  and 
pyrosis.  His  appetite  was  excellent  and  his 
weight  had  increased  steadily.  He  slept  well 
but  had  felt  abnormally  fatigued  for  many  years. 
He  smoked  a pack  of  cigarettes  and  drank  four 
to  six  cups  of  coffee  and  two  bottles  of  beer 
daily.  At  one  time  he  drank  much  more  beer. 

Past  History:  He  had  had  scarlet  fever,  with- 
out sequelae,  in  1930. 

Family  History:  His  mother  died  of  diabetes 
with  hypertension  and  coronary  sclerosis ; his 
father  of  bronchogenic  carcinoma,  coronary  oc- 
clusion and  myocardial  infarction. 

Physical  Examination:  He  weighed  257  lbs. 
and  was  6'3"  tall.  His  temperature  was  98.6 
degrees,  his  blood  pressure  120/80  seated  and 
60/?  standing.  His  pulse  remained  regular  and 
steady  at  68/minute,  regardless  of  position  or 
exertion.  He  was  well  developed,  obese,  anxious 
and  embarrassed.  His  clothing  smelled  of  urine. 
The  face  was  symmetrical  at  rest  and  in  motion. 
His  tongue  protruded  in  the  midline.  The  left 
pupil  was  larger  than  the  right ; both  were  round 
and  reacted  to  light  and  in  accommodation. 
There  was  no  nystagmus  or  diplopia  and  extra- 
ocular movements  were  performed  normally. 
The  fundi  were  normal,  the  discs  of  good  color. 
Pressure  upon  the  carotid  sinuses  caused  no 
observed  effects.  Co-ordinated  movements  were 
executed  normally.  Muscle  power  was  unim- 
paired, tendon  reflexes  active  and  equal.  Sense 
of  touch,  position,  temperature  and  vibratory 
perception  was  intact.  The  abdominal  reflexes 
were  absent ; the  cremasteric  reflexes  were  equal 
and  active.  The  Babinski  and  confirmatory  signs 


were  present  on  the  right  side.  The  abdominal 
and  thoracic  organs  appeared  normal.  The  pedal 
arteries  were  elastic  and  there  was  no  edema  of 
the  extremities.  There  were  no  abnormalities  of 
the  thyroid  gland,  skin  or  hair.  The  anal  sphinc- 
ter was  atonic.  He  had  a small  hydrocele  bi- 
laterally. 

Laboratory  Data:  Examination  of  the  blood 
revealed  12.9  grams  hemoglobin/100  ml.,  5,280,- 
000  erythrocytes  and  25,800  leucocytes/cu.  mm., 
with  73%  segmented  neutrophils,  3%  stab 
forms,  22%  lymphocytes  and  2%  monocytes. 
Mazzini  and  Kolmer  serologic  tests  were  nega- 
tive, as  were  agglutination  tests  for  typhoid, 
paratyphoid,  brucella  and  tularemia.  Fasting 
blood  sugar  was  137  mg./lOO  ml.  on  one  occa- 
sion, 109  mg./lOO  ml.  on  another  (Folin-Wu). 
A standard  glucose  tolerance  test  yielded  values 
of  155  mg.,  173  mg.,  155  mg.  and  94  mg./lOO 
ml.,  at  the  end  of  30  minutes,  1,  2 and  3 hours, 
respectively.  The  non-protein  nitrogen  was  39.5 
mg./lOO  ml.  plasma.  The  urine  showed  gross 
pyuria  and  bacilluria  and  contained  hyaline  and 
finely  granular  casts.  Phenolsulfonphthalein 
tests  with  ingestion  of  1,000  ml.  water,  were 
performed  twice.  In  the  first  test,  with  the 
patient  supine,  he  excreted  820  ml.  and  45  per- 
cent of  the  dye  in  two  hours.  In  the  second 
test,  with  the  patient  ambulatory,  he  excreted 
260  ml.  and  43  percent  of  the  dye.  Culture 
of  the  urine  yielded  coliform  bacilli  which  were 
sensitive  to  several  antibiotics.  Prostatic  secre- 
tions contained  many  leucocytes,  staphylococci 
and  Gram  negative  rods. 

Examination  of  x-ray  films  of  the  chest  re- 
vealed no  abnormalities.  The  cardio-thoracic 
ratio  was  13.5/34.5  cm.  A resting  electrocardio- 
gram demonstrated  a flat  T wave  in  lead  I and  a 
slightly  inverted  T wave  in  lead  VL  (depressed 
1mm.).  The  electrical  position  was  semi-vertical. 
A single  step  Master’s  exercise  tolerance  electro- 
cardiogram, obtained  the  same  day,  was  con- 
sidered normal. 

Progress:  Treatment  consisted  of  5 mg.  of 
amphetamine  sulfate,  before  meals.  His  hypo- 
tensive symptoms  diminished  but  there  was  no 
significant  change  in  the  blood  pressure.  Other 
sympathicomimetic  drugs  caused  symptomatic 
discomfort.  Elastic  stockings,  restricted  caloric 
intake  and  raising  the  head  of  the  bed  were 
refused.  The  pulse  varied  from  64  to  84/minute, 
though  rarely  exceeding  72.  The  rate  was  in- 


34  The  JOURNAL  of  the  Indiana  State  A\edical  Association 


Fig.  1.  Photomicrog-raph  of  coeliac  axis  artery  and 
coeliac  ganglion.  At  the  top,  right,  is  a calcified 
plaque,  partly  detached  from  the  thickened  wall  of 
the  coeliac  axis  artery.  At  the  left  lower  corner  is 
a portion  of  the  coeliac  ganglion.  Hematoxylin  and 
eosin  stain,  magnification  75  X. 

creased  by  exertion  and  standing,  on  some  occa- 
sions. The  urinary  infection  was  controlled  by 
prostatic  massage,  gantrisin  and  oxytetracycline. 
His  weight  increased  to  267  lbs.  When  last  seen, 
January  24,  1954,  the  fatigue  and  unsteadiness 
had  increased  considerably.  He  blamed  this  on 
lack  of  sleep  and  alcoholic  indulgence.  The  blood 
pressure  then  was  84/ 60  seated  and  56/ 48 
standing.  The  pulse,  when  standing,  was  88 — 
the  highest  recorded.  He  was  found  dead  at 
6 a.m.,  February  2,  1954,  evidently  after  taking 
a shower. 

REPORT  OF  AUTOPSY 

The  arterially  embalmed  subject  appeared 
obese  and  had  a massive  musculo-skeletal  frame, 
6'3"  long.  The  obesity  was  not  selective  in  dis- 
tribution, the  subcutaneous  panniculus  being  in- 
creased generally.  The  internal  adipose  tissue 
was  abundant  but  not  abnormal  otherwise. 

The  heart  weighed  525  grams.  The  large 
coronary  vessels  were  sclerotic  and  tortuous. 
The  left  circumflex  artery  was  almost  occluded 
by  a calcified  plaque.  There  was  no  evidence  of 
infarction  and  the  valves  were  not  abnormal. 

The  lungs  were  emphysematous.  The  right 
lung  weighed  625  grams,  the  left  600  grams. 

The  liver  weighed  2,775  grams.  It  had  yellow 
splotches  due  to  lipoidosis  but  there  was  no 
evidence  of  cirrhosis. 

The  kidneys  contained  several  old  infarct 
scars.  The  left  kidney  had  two  recent,  partially 
organized  infarcts.  The  right  kidney  weighed 
225  grams,  the  left  275  grams. 


The  adrenal  glands  appeared  normal. 

The  brain  had  a normal  external  configura- 
tion. No  lesions  were  found  in  the  cerebrum, 
cerebellum,  mid-brain,  basal  ganglia  or  ven- 
tricles, in  coronal  sections  made  serially  at  inter- 
vals about  1.5  to  2 cm.  apart. 

The  spinal  cord,  removed  from  the  7th  dorsal 
vertebra  to  the  corda  equina,  appeared  normal. 

The  thoracic,  splanchnic  and  lumbar  sym- 
pathetic ganglia  and  nerve  trunks  were  easily 
identified  and  appeared  normal,  as  did  the  vagus 
nerves. 

Histologic  examination  of  the  brain,  spinal 
cord  and  peripheral  nerves  revealed  no  signifi- 
cant abnormalities*.  Examination  of  the  brain 
included  sections  in  the  plane  of  the  mamillary 
bodies,  the  infundibulum  and  its  stalk.  The  cer- 
vical and  thoracic  sympathetic  ganglia  also  ap- 
peared normal.  The  coeliac  ganglion  was  not 
abnormal,  but  the  coeliac  axis  artery  had  a 
markedly  narrowed  lumen  due  to  severe  athero- 
sclerosis (Fig.  1). 

The  heart  contained  focal  areas  of  fibrosis  in 
the  septum.  A mural  thrombus  almost  occluded 
the  lumen  of  the  left  coronary  artery.  The  right 
coronary  contained  a canalized  thrombus,  only 
slightly  less  obtrusive  than  the  one  in  the  left 
artery. 

Sections  of  the  kidneys  confirmed  the  gross 
impression  of  severe  arteriosclerotic  nephropathy 
with  old  and  recent  infarcts. 

Micro sco pic  Diagnoses : 

Advanced  coronary  atherosclerosis  with 
thrombosis 

Atherosclerosis  of  coeliac  axis  artery 
Arteriosclerotic  nephropathy 

COMMENT 

“Idiopathic”  orthostatic  hypotension,  of  the 
type  described  by  East  and  Brigden14,  is  rare. 
Rosecan,  Glaser  and  Goldman3  found  35  cases 
reported  prior  to  1952  and  added  two  of  their 
own.  According  to  Benestad  and  Boe4,  post- 
mortem examination,  with  sectioning  of  the 
brain,  has  been  performed  in  only  five  cases, 
“without  conclusive  evidence”  as  to  the  patho- 
genesis of  the  syndrome. 

Our  case  presented  most  of  the  cardinal  fea- 

* Examination  of  the  brain,  cord,  cranial  nerves  and 
sympathetic  nervous  system  was  made  at  the  Armed 
Forces  Institute  of  Pathology,  Washington,  D.  C.  by 
Dr.  Leo  Krainer. 
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TIME 


2 MINUTE 
INTERVALS 


30  SECOND  INTERVALS 


2 MINUTE 
INTERVALS 


Graph  1.  Composite  recordings  of  blood  pressure  readings.  These  were  made  in  a series  of  studies,  inter- 
mittently, as  indicated  by  the  breaks  in  the  base  line  and  under  varying  physical  conditions,  as  stated  in 
the  graph. 

* Unsteady  but  conscious 
**  Three  days  ante  mortem 


tures  of  this  symptom  complex.  It  is  of  interest 
that  the  dizziness,  which  led  to  the  correct  clini- 
cal diagnosis,  was  one  of  the  last  symptoms  to 
appear.  It  is  not  surprising  that  his  initial  symp- 
toms were  considered  psychosomatic.  Sympa- 
thetic activity  was  present,  though  reduced 
(Graph  1).  His  symptoms  improved  on  sym- 
pathicomimetic  therapy,  but  lack  of  objective 
change  indicates  that  benefit  was  due  to  sug- 
gestability.  The  increase  in  blood  pressure,  while 
smoking  vigorously,  was  unexpected  and  sur- 
prising. Nylin  and  Levander2,  who  noted  an 
increase  of  the  blood  pressure  when  the  head 
was  lowered,  suggested  that  this  might  be  due 
to  lack  of  vagal  activity,  since  normally  the 
blood  pressure  falls  under  such  conditions,  due 
to  vagal  stimulation.  They  postulated  that  both 
the  sympathetic  and  the  parasympathetic  systems 
are  affected,  a conclusion  consistent  with  our 
findings  and  those  recorded  by  others.  They 
concluded  that  the  diversity  of  symptoms  prob- 
ably is  due  to  dysfunction  of  the  hypothalamus — 
an  opinion  concurred  in  by  many  other  observers. 


They  suggested  that  venous  pooling  and  deficient 
arteriolar  vasoconstriction  are  due  to  a single 
neurogenic  abnormality.  It  has  been  claimed  that 
production  of  noradrenalin  is  decreased  because 
of  some  hypothetical  lesion  in  the  region  of  the 
mid-brain4'  5.  Our  case  does  not  support  such 
a theory.  Young15  suggested  that  the  patho- 
genesis and  pathologic  physiology  vary  in  differ- 
ent cases.  It  is  possible  that  severe  narrowing 
of  the  coeliac  axis  artery,  in  our  case,  affected 
the  regulation  of  the  circulation  by  the  coeliac 
ganglion.  However  it  does  not  seem  likely  that 
such  a localized  lesion  can  produce  the  multi- 
plicity of  signs  and  symptoms  exhibited  by  our 
patient.  We  were  unable  to  demonstrate  mor- 
phologic changes  in  the  brain,  spinal  cord,  sym- 
pathetic ganglia,  vagus  nerves  or  spinal  nerves. 
Abnormal  signs  strongly  suggest  the  presence  of 
disease  of  the  spinal  tracts  and  the  autonomic 
nervous  system,  however.  Similar  manifesta- 
tions have  been  noted  in  diabetic  neuropathy. 
Moreover,  autonomic  defects  can  be  demon- 
strated in  patients  after  sympathectomy12.  “Par- 
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tial  ganglionectomy”  may  have  been  present  in 
our  ease,  due  to  the  narrowing  of  the  coeliac 
axis  artery.  He  had  a family  history  of  diabetes 
and  some  changes  compatible  with  incipient  or 
latent  diabetes.  The  isolated  abnormality  of  a 
Babinski  sign,  in  our  patient,  is  suggestive  but 
not  conclusive  evidence  of  involvement  of  the 
central  nervous  system. 

The  prognostic  significance  of  the  abnormal 
electrocardiogram  was  not  fully  appreciated  be- 
cause of  the  normal  exercise  tolerance  electro- 
cardiogram. Additional  examinations,  with  the 
patient  quiet  but  erect,  might  have  been  of  value, 
though  some  of  the  recorded  reports  were  not 
helpful  in  this  respect.  The  severe  coronary 
sclerosis  affords  a satisfactory  explanation  for 
the  mechanism  of  his  sudden  demise  which 
perhaps  was  precipitated  by  a hypotensive  crisis. 
Sclerosis  of  the  coronary  vessels  is  said  to  he 
rare  in  this  syndrome2 3. 

SUMMARY 

1.  A case  of  “idiopathic”  orthostatic  hypoten- 
sion, with  complete  autopsy,  is  reported. 

2.  There  was  severe  atherosclerosis  of  the  coro- 
nary, renal  and  coeliac  axis  arteries. 

3.  It  is  suggested  that  severe  narrowing  of  the 
coeliac  axis  artery  produced  ischemia  of  the 
coeliac  ganglion  and  precipitated  attacks  of 
orthostatic  hypotension. 

4.  The  premise  that  the  pathogenesis  varies  in 
different  cases,  is  accepted.  Lack  of  demon- 
strable lesions  in  the  central  nervous  system 
does  not  necessarily  prove  that  none  were 
present  in  this  case. 

5.  The  sudden,  unexpected  death  of  our  patient 
indicates  that  the  syndrome  is  not  benign. 
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Epidemic  (Arthropod-Borne  Viral) 
Encephalitis  in  Indiana 


ENCEPHALITIS  has  been  observed  as  a 
serious  sequalae  to  such  common  diseases  as 
measles,  mumps,  and  poliomyelitis ; rabies  and 
smallpox  vaccine ; chemical  poisoning  such  as 
lead  or  arsenic.  The  term  “encephalitis”  in 
medical  literature  is  loosely  used  to  cover  both 
encephalitis  and  encephalomyelitis.  “Brain  Fever 
and/or  Sleeping  Sickness”  are  popular  terms  for 
this  illness.  In  the  past  40  years  four  types  of 
“epidemic  encephalitis”  have  been  noted  in  the 
United  States.  These  are  von  Econotno’s  disease 
(encephalitis  lethargica  or  Japanese  A encepha- 
litis), eastern  and  western  equine  encephalomye- 
litis and  St.  Louis  encephalitis. 

Diseases  manifested  as  viral  encephalitis  have 
been  confusing  when  classification  has  been  at- 
tempted. Ayres  and  Feemster  have  perhaps  the 
best  approach  to  this  problem  with  their  three 
groups ; “Virus  encephalitides  caused  by  familiar 
viruses  not  ordinarily  encephalitogenic ; sus- 
pected, primary  virus  infections ; and  primary 
virus  infections”.  The  third  or  primary  virus 
infection  group  includes  eastern  and  western 
encephalomyelitis  and  St.  Louis  encephalitis. 
Since  the  work  of  Hammon  and  others  indicated 
transmission  of  eastern  and  western  equine  en- 
cephalomyelitis and  St.  Louis  encephalitis  viruses 
to  be  by  insect  vectors,  i.e.,  mosquitoes,  mites, 
ticks,  Hammon  proposed  the  name  for  this 
group  of  “Arthropod-borne  Virus  Encephali- 
tides”. 

1 he  viral  encephalitides  in  man  are  character- 
ized by  a sudden  or  gradual  onset  preceded  by 
respiratory  symptoms,  fever  and  headache.  In 
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a period  of  24  to  48  hours  the  following  symp- 
toms may  be  seen  in  varying  degrees  of  severity  : 
lethargy,  somnolence,  stupor  and  stiffness  of  the 
neck.  In  severe  cases  mental  confusion,  speech 
difficulties,  tremors,  diplopia,  convulsions  and 
coma  may  appear.  From  20  percent  to  60  per- 
cent of  the  cases  may  terminate  fatally.  Fatal 
cases  usually  occur  among  the  very  young  or 
aged,  but  the  St.  Louis  type  causes  more  fatal- 
ities in  the  latter  group.  At  the  present  time  no 
specific  vaccines  or  chemotherapeutic  agents  are 
known.  Victims  of  the  disease  can  only  be 
treated  sympathetically  and  with  supportive  care. 
In  those  cases  that  recover,  there  may  be  resid- 
uals due  to  permanent  central  nervous  system 
damage. 

It  is  reasonable  to  assume  that  any  of  the  viral 
encephalitides  that  have  occurred  elsewhere  in 
the  United  States  might  occur  in  Indiana.  The 
reservoir  of  the  viral  agents  causing  encephalitis 
in  the  United  States  is  avian.  Both  domestic  and 
wild  birds  have  been  incriminated.  Eastern  and 
western  equine  encephalomyelitis  and  St.  Louis 
encephalitis  have  been  proven  to  occur  among 
chickens,  turkeys  and  pheasants.  In  the  tristate 
outbreak  involving  Indiana,  Illinois  and  Ken- 
tucky in  the  fall  of  1955,  a flicker  killed  in 
Kentucky  was  found  to  have  been  infected  with 
St.  Louis  encephalitis.  In  addition  to  man, 
horses  and  mules  may  be  accidental  hosts ; they 
exhibit  clinical  symptoms  to  eastern  and  western 
equine  encephalomyelitis,  but  usually  exhibit  few 
or  no  symptoms  to  St.  Louis  virus.  Bloods  from 
horses  often  show  a high  inapparent  infection 
rate  to  St.  Louis.  Epidemiologically  the  viruses 
causing  encephalitis  in  man,  the  mosquito  and 
the  avian  reservoir  form  a three-linked  chain. 
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The  chain  of  infection  is  broken  if  the  mosquito 
vector  is  destroyed. 

The  clinical  diagnosis  of  encephalitis  is  readily 
made  by  any  physician  observing  the  infection  in 
a patient.  The  specific  nature  of  the  etiological 
agent  can  be  determined  in  a specific  case  of 
encephalitis  by  laboratory  tests.  These  tests  in- 
clude blood  studies  for  complement  fixation 
antibodies  and  animal  experimentation  for  neu- 
tralizing antibodies ; virus  isolation  from  birds, 
mosquitoes,  and  brain  specimens  from  human 
autopsy  material. 

SHOULD  BE  REPORTED 

Infectious  encephalitis  is  a reportable  disease 
in  Indiana,  though  this  fact  is  not  widely  known. 
Most  cases  of  encephalitis  reported  formerly 
have  been  sequalae  of  other  primary  infections. 
In  the  last  few  years  there  have  been  increasing 
numbers  of  reports  of  “viral  encephalitis”,  “en- 
cephalitis, unspecified”,  and  just  “encephalitis”. 
In  the  light  of  Indiana’s  experience  in  the  fall  of 
1955,  it  is  possible  that  a wider  acceptance  of 
current  laboratory  techniques  may  show  arthro- 
pod-borne virus  encephalitides  to  be  more  preva- 
lent than  previously  suspected. 

On  September  16,  1955  it  was  reported  to 
the  Indiana  State  Board  of  Health,  that  11 
cases  of  encephalitis  of  unknown  etiology,  but 
thought  to  be  primary  virus  infections,  had  oc- 
curred in  the  vicinity  of  Fort  Branch,  Gibson 
County,  Indiana.  Preliminary  data  indicated 
that  all  11  cases  had  had  their  onset  7-10  days 
prior  to  September  16.  At  the  time  of  the  report 
3 of  the  cases  had  terminated  fatally  and  3 
more  patients  were  on  the  critical  list  not  ex- 
pected to  live.  The  situation  was  unusual  in 
that  so  many  cases  were  being  reported  from  the 
same  geographical  area  in  a brief  period  of  time ; 
a common  source  outbreak  of  a primary  virus 
infection  was  suspected.  Of  unusual  nature  also 
was  the  fact  that  all  1(1  cases  reported  were 
past  60  years  of  age.  Classical  symptoms  of 
encephalitis  were  reported,  namely : headache, 
fever,  vertigo,  lethargy,  mental  confusion,  stupor 
and  coma.  Routine  blood  and  spinal  fluid  studies 
were  non-informing.  Inquiry  revealed  that  mos- 
quitoes were  unusually  prevalent  in  the  com- 
munity. 

In  view  of  the  season  of  the  year,  clinical 
symptoms  of  the  reported  cases,  and  presence  of 
mosquitoes  in  large  numbers,  it  was  felt  that  an 
attempt  should  be  made  to  determine  the  etiology. 


Etiological  agents  considered  in  the  order  of 
their  likelihood  were:  (1)  arthropod-borne  en- 
cephalitides; (2)  lymphocytic  choriomeningitis; 
(3)  unclassified  virus  encephalitides  due  to 
ECHO  viruses.  Malaria  and  brucellosis  were 
considered  because  both  diseases  formerly  had 
been  endemic  in  the  area.  It  was  planned  to 
obtain  more  complete  data  from  physicians  and 
patients  by  using  a standard  history  sheet  de- 
signed to  aid  in  accumulating  as  much  pertinent 
information  as  possible  from  an  epidemiological 
point  of  view. 

Assignments  were  made  to  physicians,  nurses 
and  investigators  to  expedite  the  accumulation 
of  data  and  laboratory  specimens.  The  veteri- 
narian was  asked  to  check  on  illness  among  do- 
mestic and  wild  animals  and  to  collect  animal 
blood  specimens  for  laboratory  examination. 
Engineers  were  requested  to  survey  the  area  for 
mosquitoes,  to  trap  specimens  for  identification 
and  virus  isolation,  and  to  submit  recommenda- 
tions for  control.  The  laboratory  was  urged  to 
expedite  all  examinations  in  regard  to  this  study. 

HISTORIES  SIMILAR 

Contact  with  the  physicians  and  examination 
of  their  records  confirmed  the  unusual  incidence 
of  encephalitis  in  the  area.  Case  histories  of  the 
patients  revealed  two  prominent  facts ; nearly 
all  of  the  cases  complained  of  the  unusual  num- 
ber of  mosquitoes  and  also  the  arrival  of  large 
flocks  of  migrant  birds,  presumably  starlings, 
prior  to  each  wave  of  cases.  The  engineers  re- 
ported large  numbers  of  mosquitoes  in  the  area 
of  Fort  Branch. 

A number  of  drainage  ditches  through  Fort 
Branch,  nearly  dry  except  for  a few  stagnant 
pools,  and  a lagoon  where  waste  water  from  a 
meat  packing  plant  accumulated,  were  found  to 
be  heavily  infested  with  larvae  and  adult  mos- 
quitoes. The  engineers  trapped  several  hundred 
mosquitoes  for  identification  and  virus  isolation. 
The  veterinarian  reported  no  indications  of  un- 
usual illness  had  been  observed  among  the  birds 
or  animals  of  the  area.  In  spite  of  the  negative 
report,  it  was  urged  that  animal  specimens  be 
collected. 

Human  cases  continued  to  be  reported  from 
an  ever-widening  area,  extending  from  Fort 
Branch  like  waves  from  a rock  dropped  in  a 
quiet  pool  of  water.  After  consultation  the  engi- 
neers recommended  intensive  mosquito  control 
measures  to  the  town  officials  of  Fort  Branch. 
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Due  to  the  excellent  cooperation  between  the 
town  officials  and  the  industry  concerned,  two 
fogging  operations  were  carried  out  in  Fort 
Branch  and  intensive  oiling  was  done  of  stagnant 
pools.  Citizens  were  advised  and  urged  to 
utilize  all  known  control  methods,  i.e.,  screening, 
spraying  with  insecticides,  elimination  of  weeds 
and  high  grass  around  homes,  elimination  of 
refuse  or  other  areas  where  pools  of  stagnant 
water  might  afford  breeding  places. 

Altogether  96  cases  were  reported  and  investi- 
gated. Of  these,  2 were  residents  of  Kentucky 
and  6 residents  of  Illinois.  The  state  health 
departments  of  these  states  were  notified  and 
all  data  accumulated  on  their  cases  forwarded 
to  them.  Eight  of  the  remaining  cases  were 
reported  too  late  for  complete  investigation  and 
inclusion  in  this  report.  This  left  80  Indiana 
cases  accepted  as  reported  cases  of  St.  Louis 
encephalitis.  Rumors  of  other  cases  in  neigh- 
boring areas  left  little  doubt  that  the  problem 
was  much  bigger  than  the  number  of  reported 
cases  would  indicate.  The  80  Indiana  cases  were 
reported  from  Gibson,  Posey,  Vanderburgh, 
Warrick,  Knox,  Sullivan,  Daviess  and  Greene 
counties,  all  in  southwestern  Indiana  (see  Table 
No.  1).  Fifty-nine  of  these  cases  had  classical 
symptoms  of  encephalitis.  Positive  complement 
fixation  tests  were  reported  on  36  of  the  59, 
some  being  as  high  as  1:32  (see  Figure  1). 
Neutralizing  antibody  tests  were  obtained  on 


12.  The  neutralizing  antibody  tests  were  run 
on  blood  specimens  having  a low  complement 
fixation  titer,  but  where  the  patients  had  out- 
standing clinical  symptoms  of  encephalitis.  The 
peak  of  the  epidemic  occurred  the  week  ending 
September  16,  1955  (see  Figure  No.  1). 

Autopsy  specimens  were  sent  to  the  labora- 
tory for  virus  isolation,  but  studies  were  un- 
successful. The  laboratory  identified  the  mos- 
quitoes captured  as  Culex  pipiens — quinquefas- 
ciatus  complex,  but  were  unable  to  isolate  virus 
from  those  submitted. 

Out  of  the  59  cases  with  classical  clinical 
symptoms  there  were  13  deaths  or  a case  fatality 
of  22  per  cent  (see  Figure  No.  2).  Out  of  the 
total  80  cases  reported  and  accepted  as  St.  Louis 
encephalitis  there  were  18  deaths  which  is  also 
a case  fatality  rate  of  22  per  cent.  The  reported 
cases  occurred  almost  2 to  1 in  females  as 
compared  to  males.  It  was  noted  that  most  of 
the  cases  occurred  among  elderly  residents  who 
routinely  sat  in  the  yard  or  on  the  porch  in 
the  evening;  and  although  they  complained 
about  the  unusual  number  of  mosquitoes  were 
not  too  complaining  about  the  bites.  Forty-three 
of  the  59  with  classical  symptoms  occurred 
among  those  past  50  years  of  age  (see  Table 
No.  2).  The  extremes  of  age  were  8 months  and 
89  years ; both  extremes  were  laboratory  con- 
firmed. Complaints  of  the  59  with  classical 
symptoms  were : 55  fever,  48  headache,  35 
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Figure  1. 


Increase  in  Complement  Fixation  Titer 


Onset  of  case  with  classical  symptoms  by  end  date  of  reporting  weeks  and  laboratory  reports. 


stupor,  30  disorientation,  29  vertigo,  22  coma, 
19  lethargy,  and  13  somnolence. 

Human  laboratory  specimens  collected  during 
this  study  included  : ( 1 ) blood  samples  for  com- 
plement fixation  and  neutralizing  antibody 
studies,  (2)  blood  smears  for  malarial  parasites 
(all  negative),  (3)  spinal  fluid,  blood,  stools  and 
brain  tissue  for  virus  isolation.  Animal  labora- 
tory specimens  included:  (1)  live  mosquitoes 

for  identification  and  virus  isolation  studies, 
(2)  chicken  and  turkey  blood  for  complement 
fixation  and  neutralizing  antibody  studies  (an 
attempt  was  made  to  obtain  blood  from  starlings 
for  these  studies  but  quantity  was  insufficient 
for  examination).  Attempts  to  obtain  horse 
bloods  were  unsuccessful. 

On  the  basis  of  clinical  studies  of  cases  and 
positive  laboratory  findings  it  was  established 
that  Indiana  had  an  epidemic  of  St.  Louis  en- 
cephalitis, one  of  the  arthropod-borne  viral  en- 
cephalitides,  in  the  fall  of  1955.  Although  not 
proven  by  virus  isolation  studies,  the  vector  was 
felt  to  be  Culex  pipiens — quinquefasciatus  com- 
plex, since  this  species  of  mosquito  was  so  un 


usually  prevalent.  Kentucky  and  Illinois  had 
outbreaks  smaller  in  number  at  the  same  time 
in  areas  adjacent  to  the  involved  counties  in 
Indiana.  The  Illinois  and  Kentucky  cases  were 
laboratory  confirmed.  A team  from  the  United 

Figure  2.  Classical  cases  by  age  groups.  Shaded 
areas  indicate  fatal  cases. 


Cases 
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TABLE  NO.  2 

Age  distribution  of  cases  with  classical  symptoms 
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States  Public  Health  Service  working  in  Ken- 
tucky obtained  positive  blood  from  a mule  and 
from  a flicker.  The  Kentucky  mosquito  pools 
were  also  Culex  pipiens — quinquefasciatus  com- 
plex, and  they  likewise  were  negative  on  virus 
isolation. 

At  the  date  of  this  paper,  November  15,  1956, 
there  have  been  69  cases  of  unspecified  encepha- 
litis reported  in  Indiana  since  January  1.  Blood 
specimens  submitted  this  fall  have  revealed  many 
positive  reports  of  titers  1:8,  1:16,  1:32,  1:64 
and  one  positive  in  the  dilution  of  1 :128  which 
is  an  exceptionally  high  positive  for  St.  Louis 
encephalitis.  (Titers  of  1 :8  and  above  are  re- 
garded as  indicating  recent  infection).  As  of 
November  2,  1956,  Public  Health  Morbidity 
Reports  have  indicated  that  Kentucky  has  had 


101  reported  cases  (with  10  deaths)  of  St.  Louis 
encephalitis  in  the  neighborhood  of  Louisville. 
Twenty  of  these  have  been  confirmed  as  St. 
Louis  encephalitis  by  laboratory  tests.  Reports 
are  pending  on  41  additional  cases.  Seventy- 
three  of  the  cases  have  been  in  females  and  28 
in  males. 

From  the  experience  of  Indiana,  Illinois  and 
Kentucky  in  1955  and  the  more  recent  experi- 
ence of  Kentucky  in  1956,  it  appears  that  there 
is  a reservoir  of  St.  Louis  virus  in  some  species 
of  birds  in  the  Ohio  River  Valley.  The  occur- 
rence of  mosquitoes  as  the  vector  and  the  in- 
cidence of  primary  cases  of  virus  encephalitis  in- 
fections in  August,  September  and  early  Octcfber 
should  make  the  practitioner  suspicious  of  St. 
Louis  encephalitis. 
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Colles  Fractures 


SCARCITY  of  written  material  on 
Colies’  fractures  today  implies  general  accept- 
ance of  treatment  and  end  results  obtained. 
Still,  using  criteria  by  which  we  evaluate  results 
in  other  types  of  fractures,  this  particular  injury 
has  a greater  incidence  of  unsatisfactory  results 
than  should  be  accepted.  Perhaps  this  is  due  in 
part  to  the  fact  that  few  injuries  enjoy  the 
variety  of  treatment  in  as  many  different  hands 
as  this  one.  Or  again,  the  feeling  that  Colies’ 
fracture  is  trivial  and  very  commonplace  has 
lulled  us  into  gross  undertreatment  of  this  con- 
dition. It  is  the  purpose  of  this  paper  to  correct 
certain  of  these  concepts  and  to  suggest  measures 
for  improving  the  results  obtained. 

ANATOMICAL  CONSIDERATION 

The  wrist  joint  is  encapsulated  by  a continuous 
broad  fibrous  band  with  firm  attachments  to  the 
distal  end  of  the  radius  and  ulna.  These  are 
known  as  the  volar  and  dorsal  radio-carpal  liga- 
ments, and  radial  and  ulnar  collateral  liga- 
ments (Fig.  1).  The  integrity  of  the  radio-ulnar 
joint  is  chiefly  maintained  by  the  articular  disc, 
a triangular  structure  covering  the  head  of  the 
ulna  and  running  from  the  distal  margin  of  the 
ulnar  notch  of  the  radius  to  the  base  of  the 
ulnar  styloid.  These  structures  are  rarely  dis- 
rupted in  fractures  about  the  wrist  but  play  an 
important  part  in  reduction  and  maintenance  of 
the  reduction. 

Immediately  adjacent  to  the  volar  radio-carpal 
ligament,  the  flexor  profundus  tendons  and  then- 
investing  sheaths  are  located,  while  the  long 
extensor  tendons  occupy  a similar  relation- 
ship to  the  dorsal  radio-carpal  ligament.  (Fig.  1) 
The  normal  wrist  will  reveal  the  tip  of  the  radial 
styloid  to  be  approximately  one-half  inch  distal 
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to  the  ulnar  styloid.  The  articular  surface  of 
the  radius  has  an  average  volar  tilt  of  1 1 degrees, 
and  a sloping  surface  toward  the  ulna  as  seen  in 
the  AP  view  on  x-ray  averaging  23  degrees.  In 
a Colies’  fracture  (Fig.  2),  falling  on  the  out- 
stretched hand  results  in  force  being  transmitted 
through  the  carpals  to  the  distal  end  of  the 
radius,  resulting  in  shortening  of  the  radius, 
with  a complete  transverse  break  within  the 
distal  one  inch  of  the  radius  with  loss  of  the 
volar  tilt  and  radial  deviation.  Varying  degrees 
of  comminution,  or  extension  of  the  fracture  to 
include  the  articular  surface  of  the  distal  end 
of  the  radius  may  also  occur.  Supination  twist  of 
the  radial  fragment  may  occur  with  involvement 
of  the  radio-ulnar  joint.  Classifying  Colles’ 
fractures  as  to  degree  of  involvement,  we 
have : 

Type  1 — Simple  Colles’  fracture  with  no  in- 
volvement of  the  radial  articular  sur- 
face. 

Type  2 — Comminuted  Colles’  with  fracture  of 
the  radial  articular  surface  in  which 
the  radial  fragments  are  not  dis- 
placed. 

Type  3 — Comminuted  Colles’  with  fractures 
of  the  radial  articular  surface  in 
which  the  fragments  are  displaced. 
This  classification  is  important  as  we  shall  sub- 
sequently see  in  selection  of  treatment  and  prog- 
nosis. 

TREATMENT 

All  treatment  is  aimed  at  restoration  of  the 
normal  anatomy  by  correcting  the  radial  short- 
ening, restoring  the  volar  tilt  of  the  articular 
end  of  the  radius,  correcting  the  radial  deviation, 
and  supination  twist  if  present.  Local  anesthesia 
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is  practical  in  the  comminuted  fracture  by  in- 
jecting 10  cc.  of  one  percent  novacaine  directly 
into  the  fracture  site ; however,  general  anes- 
thesia is  more  widely  used  and  acceptable.  Ma- 
nipulation to  disimpact  the  fracture  may  be 
necessary,  but  must  include  traction  and  counter- 
traction to  restore  length  of  the  radius,  and 
molding  of  the  distal  fragment  volarwards  and 
toward  the  ulna  before  anatomical  alignment  is 
restored.  Reduction  can  be  considered  complete 
only  after  a check  has  been  made  to  see  that  the 
distal  radio-ulnar  joint  has  been  restored.  Test- 
ing for  restoration  of  this  joint  is  accomplished 
by  passively  supinating  and  pronating  the  wrist 
in  its  reduced  position  prior  to  immobilization. 

Immobilization  is  intended  to  maintain  the  re- 
stored anatomical  relationship  of  the  radial  and 
ulnar  fragments  until  healing  has  occurred.  Re- 
gardless of  the  type  of  immobilization  selected,  it 
must  include  adequate  purchase  or  support  of  the 
proximal  and  distal  fragments  and  adequate  con- 
trol of  the  hand,  inasmuch  as  it  is  only  by  con- 

< Figure  1. 


trolling  the  hand  that  proper  forces  can  be 
exerted  upon  the  intact  capsular  ligaments,  and, 
through  these,  obtaining  proper  fixation.  The 
conventional  plaster  cast  is  still  the  best  vehicle. 
When  properly  applied,  the  cast  should  stop 
short  of  the  distal  palmar  crease,  and  the 
knuckles  on  the  dorsum  of  the  hand.  Unless 
skeletal  fixation  by  means  of  wires  is  used  to 
engage  the  forearm,  thus  preventing  rotary 
movement  of  the  proximal  fragment,  immobiliza- 
tion must  extend  above  the  elbow.  Immobiliza- 
tion must  remain  continuous  and  uninterrupted 
until  such  time  as  x-ray  and  clinical  evidence 
prove  that  healing  of  the  fracture  is  complete. 
The  usual  length  of  healing  time  is  eight  weeks, 
but  four  weeks  to  four  months  may  be  required, 
depending  upon  the  particular  fracture.  It  is 
often  necessary  to  make  plaster  changes  where 
early  swelling  has  subsided,  but  any  change  in 
position  of  the  wrist  or  extremity  is  to  be 
avoided  until  healing  has  been  completed — if 
anatomical  alignment  is  to  be  preserved. 

In  a reported  18-month,  end-result  study  of 
60  cases  of  Colies’  fracture  treated  by  using 
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Figure  3. 


the  anterior-posterior  molded  plaster  splint  ex- 
tending from  below  the  elbow  to  the  hand,  60 
percent  of  these  cases  revealed  a fracture  healed 
in  a position  typical  of  a fresh,  unreduced  Colles’ 
fracture.  Of  these,  all  had  bony  deformities 
about  the  wrist.  Thirty-one  percent  of  the  total 
cases  studied  were  considered  as  unsatisfactory 
results.  Even  with  early,  perfect  reduction,  it 
is  obvious  that  use  of  an  anterior-posterior  mold- 
ed plaster  splint  represents  inadequate  immobi- 
lization and  cannot  be  recommended.  The  study 
further  showed  that  a residual  dorsal  tilt  of 
five  degrees  or  more,  and  loss  of  three  milli- 
meters or  more  of  length  of  radius  was  con- 
commitant  with  poor  functional  results.  In  this 
series,  lack  of  adequate  immobilization  was  be- 
lieved to  be  the  most  important  factor  responsible 
for  residual  deformities  and  poor  functional  re- 
sults. This  study  also  disclosed  that  immobiliza- 
tion for  six  weeks  does  not  preclude  redisplace- 
ment of  the  fragments.  The  sugar-tong  splint 
does  limit  rotation  of  the  forearm  by  including 
the  elbow  joint,  but  still  utilizes  the  splint  prin- 
ciple and  must  be  attended  by  similar  results. 
The  simple  Colies’  (Type  1)  may  provide  the 


exception,  but  statistical  proof  is  not  available 
from  this  particular  study. 

The  conventional  circular  plaster  cast  (Fig. 
3),  extending  from  above  the  elbow  to  the 
knuckles  of  the  hand,  when  well-applied,  is  un- 
doubtedly satisfactory  when  the  simple  and  un- 
complicated Colles’  are  treated,  provided  undue 
swelling  at  the  time  of  reduction  is  not  present, 
and  when  sufficient  wrist  flexion  and  ulnar 
deviation  are  maintained  until  healing  has  oc- 
curred. In  treating  the  more  comminuted  frac- 
tures using  the  circular  plaster  cast,  it  is  im- 
portant to  utilize  the  potential  of  force  on  the 
distal  fragment  transmitted  through  the  thumb 
and  its  adjacent  capsular  structures  at  the  wrist. 
This  may  be  done  by  including  the  thumb  in 
the  plaster  cast,  or  by  applying  traction  to  the 
thumb  using  skin  or  pulp-type  traction  to  a wire 
.loop  or  banjo  incorporated  in  the  cast  (Fig.  4). 
Traction  through  the  thumb,  however,  is  best 
reserved  for  those  cases  where  gross  comminu- 
tion, swelling  or  fear  of  radial  shortening  alone 
exists,  and  where  the  radial  articular  surface 
is  not  grossly  disrupted. 

In  Type  3 Colles’  fracture,  or  when  satisfac- 
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Figure  4. 


Figure  5. 


tory  reduction  cannot  be  otherwise  maintained, 
skeletal  fixation  (Fig.  5)  is  necessary.  We  have 
employed  the  Roger  Anderson  traction  device 
using  a 3/32-inch  wire  driven  through  the  meta- 
carpals  distally,  through  the  radius  and  ulna 
proximally,  and  incorporated  in  plaster  for  the 
treatment  of  this  type  of  fracture.  The  case 
illustrated  was  a complete  failure  after  three 
attempts  at  manipulation  and  simple  cast  appli- 
cation, and  after  a fourth  attempt  using  five 
pounds  of  traction  through  the  thumb.  In  our 
opinion  no  treatment  other  than  reduction  and 
skeletal  fixation  could  have  effected  a satisfac- 
tory result.  In  spite  of  adequate  reduction,  a 
post-traumatic  arthritis  interfering  with  a good 
result  is  quite  likely,  but  should  be  minimized 
by  obtaining  and  holding  as  normal  a restoration 
of  the  fragments  as  possible.  In  this  connection 
the  aforementioned  study  revealed  that  Colles’ 
fractures  with  gross  involvement  of  the  articular 
surface  developed  traumatic  arthritis  in  24.5 
percent  of  the  cases  evaluated.  However,  this 
case  (Fig.  5),  now  followed  for  15  months,  has 
normal  function  and  shows  no  evidence  of  arth- 
ritic change. 

Recently  a method  for  treatment  of  the  Type 
2 or  3 Colles’  fracture,  utilizing  a threaded  wire 


driven  obliquely  and  distally  through  the  lower 
ulna  radialwards  to  engage  the  radial  styloid, 
has  been  described.  This  technique  is  not  recom- 
mended because  of  the  numerous  complications 
which  may  arise,  and  because  of  the  need  for 
extreme  skill  and  judgment  in  its  application. 
This  method,  utilizing  purchase  on  the  larger 
fragment  of  the  radial  styloid  alone,  cannot  con- 
trol other  fragments  or  radial-carpal  alignment. 
Where  this  procedure  may  seem  indicated,  fixed 
skeletal  traction  through  metacarpals  and  proxi- 
mal radius  and  ulna,  is  much  the  simpler  and 
preferred  procedure. 

To  prevent  the  complication  of  frozen  shoul- 
der the  constant  use  of  a sling  is  discouraged. 
Pendulum  exercises  and  repeated  effort  by  the 
patient  to  place  the  hand  behind  the  head  and 
behind  the  lower  back  several  times  daily  are 
encouraged  ; however,  a definite  point  should  be 
made  to  encourage  early  elevation  of  the  hand 
within  the  first  days  subsequent  to  injury  and 
treatment  where  swelling  exists  or  until  this 
factor  is  under  control.  Finger  exercises  and 
use  of  the  affected  hand  for  all  possible  acts 
within  the  limitations  imposed  by  the  plaster 
cast  should  also  be  encouraged  from  the  first. 
If  these  simple  instructions  are  carried  out,  com- 
plications will  be  avoided  and  the  fractured  wrist 
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will  regain  its  motion  and  usefulness  within  a 
very  short  time  after  immobilization  has  been 
concluded. 

A study  of  2,000  cases  of  Codes’  fracture 
through  the  New  York  State  Compensation 
Board  has  been  reported,  representing  the  most 
searching  study  of  end  results  from  all  types  of 
treatment  yet  published.  Some  of  the  findings 
are  listed  below : 

(1)  Colies’  fracture  constituted  60  percent 
of  all  fractures  involving  the  radius. 

(2)  The  incidence  of  Colies’  fracture 
among  all  Workmen’s  Compensation 
cases  in  1945  and  1949  was  one  percent. 

(3)  A fracture  of  the  navicular  associated 
with  Colics’  fracture  occurred  in  only 
10  instances.  This  is  indeed  unusual 
when  one  considers  that  Codes’  frac- 
ture in  nearly  ad  instances  is  produced 
by  fading  on  the  outstretched  hand 
with  the  force  being  transmitted 
through  the  carpals  to  the  distal  end 
of  the  radius. 

(4)  The  instance  of  compound  Codes’ 
fracture  was  1.3  percent  of  ad  cases. 

(5)  Reduction  was  performed  in  88.3  per- 
cent of  the  total,  and  of  this  number 
3.7  percent  were  manipulated  a second 
time,  1.0  percent  required  a third  ma- 
nipulation, and  in  only  1.6  percent  was 
open  reduction  performed.  11.7  per- 
cent had  no  reduction  attempted. 

(6)  The  average  duration  of  treatment  per 
case  was  four  months. 

(7)  Physical  therapy  was  used  in  96.6  per- 
cent of  the  cases  and  appeared  to  have 
little  influence  on  the  results  obtained. 

(8)  Only  62  cases  were  judged  to  have  no 
permanent  disability.  The  average  dis- 
ability was  24  percent  loss  of  function 
of  the  hand  in  the  total  series. 

(9)  The  percentage  of  disability  increased 
at  the  rate  of  four  percent  loss  of  func- 
tion for  each  decade  of  age  per  patient. 

(10)  The  residual  deformity  was  graded  as 
none,  mild,  moderate  and  severe.  For 
each  degree  of  deformity,  disability  was 
found  to  increase  10  percent. 


(11)  The  most  frequent  defect  in  passive 
motion  about  the  wrist  was  in  palmar 
flexion  (94.5  percent  of  the  cases), 
and  a defect  in  dorsiflexion  was  found 
in  80  percent  of  the  cases.  Limitation 
of  rotation  of  the  forearm  was  found  in 
Yz  of  all  cases,  and  limitation  of  lateral 
wrist  motion  was  found  in  50  percent 
of  the  cases. 

(12)  Forty-eight  percent  of  all  cases  showed 
restriction  of  motion  of  the  digit  (limi- 
tation in  flexion  was  two  times  as 
frequent  as  extension).  The  distal  in- 
terphalangeal  joints  were  most  often 
afflicted,  with  the  index  finger  the  most 
frequently  involved  and  the  thumb  the 
least  involved  digit. 

(13)  One-third  of  all  cases  revealed  some 
loss  of  grip. 

(14)  Non-union  was  found  in  4 cases,  de- 
layed union  in  14  cases,  traumatic 
neuritis  of  the  median  nerve,  4 cases, 
ulnar  nerve,  1 case,  Sudeck’s  atrophy, 
3 cases,  Dupuytren’s  contracture,  4 
cases,  persistent  pain,  2.0  percent,  limi- 
tation of  shoulder  motion,  20  cases, 
concommitant  navicular  fracture,  10 
cases. 

(15)  Fifty-three  percent  of  all  cases  were 
accompanied  by  an  avulsion  fracture  of 
the  ulnar  styloid  of  which  one-fourth 
remained  ununited. 

DISCUSSION 

The  above  report  definitely  confirms  our 
everyday  experience  that  Colies’  fracture, 
whether  associated  with  industry  or  not,  is  an 
extremely  common  and  exacting  fracture.  A 
report  in  disability  of  24  percent  loss  of  function 
of  the  hand  appears  unusually  high  in  compari- 
son to  our  own  results  in  the  handling  of  this 
type  of  fracture.  Perhaps  this  may  be  due  in 
part  to  the  reported  11.7  percent  which  received 
no  attempt  at  reduction  of  the  fracture.  The 
fact  that  repeated  manipulations  were  necessary 
in  a certain  percentage  and  a consideration  of  an 
increase  of  10  percent  disability  associated  with 
each  grade  of  residual  deformity  further  implies 
that  Colles’  fracture  treated  on  the  average  in- 
dicates no  alteration  of  treatment  in  accordance 
with  the  severity  of  the  original  injury.  Our 
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personal  experience  indicates  that  there  should 
be  no  need  for  residual  deformity  when  type  of 
treatment  is  altered  commensurate  to  the  sever- 
ity of  the  case.  We  do  concur  in  a tendency  for 
post-traumatic  arthritic  changes  occurring  with 
advancing  years.  The  above  report  also  con- 
firms our  feeling  that  physical  therapy  in  itself 
has  no  direct  bearing  on  the  end  result  obtained. 
In  this  connection  it  would  seem  that  co-opera- 
tion of  the  patient  in  carrying  out  the  exercises 
recommended  elsewhere  in  this  discussion  is 
sufficient  to  prevent  the  complications  of  frozen 
shoulder  or  stiffness  of  the  hand  and  fingers. 

CONCLUSIONS 

(1)  Codes’  fracture  is  not  the  trivial  injury 
we  formerly  believed  but  one  that  carries 
with  it  an  abnormally  high  residual  per- 
manent disability. 

(2)  The  amount  of  residual  disability  is  in 
direct  proportion  to  the  severity  of  the 
injury,  the  adequacy  of  reduction,  the 
degree  of  immobilization  and  the  age  of 
the  patient.  Of  these  factors,  proper  im- 
mobilization is  by  far  the  most  impor- 
tant, although  shoulder  and  huger  exer- 
cises and  early  elevation  of  the  hand  are 
essential  in  eliminating  associated  dis- 
ability due  to  frozen  shoulder  or  stiff- 
ness and  swelling  in  the  hand  and 
fingers. 

(3)  Simple  Colles’  (Type  1)  are  best  man- 
aged by  adequate  reduction  and  the 
application  of  a well-fitting  circular  cast 
extending  from  above  the  elbow  to  the 
metacarpophalangeal  joints  of  the  hand, 
with  the  hand  maintained  in  moderate 
volar  flexion  and  ulnar  deviation. 

(4)  In  the  more  severe  Colies’,  traction 
should  be  applied  to  the  thumb  where  the 
chief  concern  is  loss  of  length  of  the 
radius. 

(5)  Fixed  skeletal  traction,  using  a wire 
through  the  metacarpals  and  proximal 
radius  and  ulna  and  incorporated  in  a 
circular  plaster  cast  extending  from 
below  or  above  the  elbow  to  the  meta- 
carpophalangeal joints  of  the  hand,  pro- 
vides the  most  absolute  fixation  in  the 


severely-comminuted  Colies’  fracture, 
and  where  early  swelling  would  other- 
wise cause  loss  of  alignment  with  other 
types  of  immobilization.  It  should  be 
emphasized,  however,  that  this  type  of 
treatment  is  used  only  where  other 
means  cannot  maintain  proper  reduction 
of  the  fracture. 

(6)  In  certain  selected  cases,  a threaded  wire 
driven  obliquely  through  the  ulna  to 
engage  the  tip  of  the  radial  styloid  is 
an  adequate  means  of  maintaining  re- 
duction and  fixation  along  with  applica- 
tion of  a circular  plaster  cast. 

It  is  hoped  that  this  paper  will  encourage 
proper  early  evaluation  of  Colies’  fractures;  and, 
toward  that  end,  we  have  attempted  to  show 
that  Codes’  fracture  is  not  the  trivial  injury  it 
is  generally  assumed  to  be,  but  rather  one  which 
requires  selective  and  exacting  treatment  in  ac- 
cordance with  the  severity  of  the  original  injury 
if  best  results  are  to  be  obtained.  Further  in  this 
regard,  we  have  presented  a study  of  present 
methods  of  treatment,  and  have  proposed  vari- 
ous types  of  immobilization  applicable  to  the 
various  types  of  Colies’  fractures,  placing  special 
emphasis  on  avoiding  the  complications  of  frozen 
shoulder  or  swelling  and  stiffness  of  the  hand 
and  fingers,  with  the  purpose  in  mind  of  influ- 
encing reduction  in  the  disability  resulting  from 
Codes’  fracture  to  a figure  consistent  with,  and 
accepted  in,  the  management  of  other  types  of 
fractures. 
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acknowledged  as  competent 


Spontaneously  acknowledged  by  physicians  everywhere  as  an  outstanding 
therapeutic  advance,  repeatedly  confirmed  during  more  than  three  years  of 
clinical  usage,  achromycin*  Tetracycline  ranks  among  the  foremost  in  its  field 
today...  judged  on  its  exceptional  effectiveness  against  a wide  range  of  pathogens, 
prompt  control  of  infections  most  commonly  encountered  in  medical  practice, 
low  incidence  of  side  reactions,  minimal  emergence  of  resistance. 

achromycin  is  available  in  21  dosage  forms  — each  with  full  tetracycline  effect— 
to  meet  the  exacting  requirements  of  modern  medicine. 
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GOLDEN  ANNIVERSARY  ISSUE 


w, 


ITH  THIS  ISSUE  The  JOURNAL  is  entering  its  50th  year  of  publication.  Volume  1, 
Number  1 appeared  on  January  15,  1908,  and  ushered  in  a series  of  monthly  issues  which  has 
continued  now  for  half  a century.  This  special  number  is  designed  to  commemorate  the  founding 
of  The  JOURNAL  and  to  celebrate  its  golden  anniversary. 


During  its  first  year  The  JOURNAL  published  many  original  contributions.  The  lead  article 
written  by  Dr.  David  C.  Peyton,  President  of  the  Association,  is  reproduced  as  an  example  of 
what  would  have  been  written  for  the  “President’s  Page”  if  such  a feature  had  been  included  in 
those  days.  The  sentiments  and  ideals  expressed  are  still  valid  and  can  be  read  with  profit  by 
physicians  of  today. 

Papers  by  Dr.  Jane  Ketcham  and  Dr.  Goethe  Link  were  a part  of  the  first  volume.  Both  of 
these  doctors  are  still  actively  engaged  in  practice.  The  JOURNAL  has  requested  each  of  them  to 
write  of  their  reminiscences,  and  is  pleased  to  include  these  in  this  anniversary  issue. 


52  The  JOURNAL  of  the  Indiana  State  Medical  Association 


FOUNDING  OF  THE  JOURNAL 


^ J WO  YEARS  of  careful  planning  by  the 
Council  and  a poll  of  all  the  county  societies 
preceded  the  appearance  of  Vol.  1,  No.  1,  of 
The  JOURNAL  of  the  Indiana  State  Medical 
Association  in  January  1908. 

On  October  15,  1907,  a special  meeting  of  the 
Council  was  held  to  hear  a report  of  a com- 
mittee on  the  question  of  replacing  the  publica- 
tion of  the  bound  volume  of  “Transactions”  with 
a monthly  medical  journal.  Up  to  that  date  63 
of  the  county  societies  had  voted  for  the  estab- 
lishment of  a journal,  and  8 societies  had  indi- 
cated a preference  for  a continuation  of  the 
“Transactions”. 

Other  state  medical  associations  had  furnished 
the  committee  with  information  on  printing 
costs,  advertising  revenue  and  publication  poli- 
cies, and  had  indicated  complete  satisfaction 
with  their  own  adventures  into  the  journal  pub- 
lication field.  Preliminary  bids  on  the  cost  of 
printing  were  presented  for  consideration. 

The  bound  “Transactions”  had  formerly  been 
costing  about  75  cents  per  member  each  year, 
and  it  was  determined  that  if  this  amount  was 
set  aside  from  the  state  dues,  and  added  to  a con- 
servatively estimated  amount  of  advertising  in- 
come, a presentable  journal  could  be  published. 

The  Council  then,  in  a series  of  motions,  de- 
cided to  publish  The  JOURNAL,  named  it  The 
JOURNAL  of  the  Indiana  State  Medical  Asso- 
ciation, and  elected  Dr.  Albert  E.  Bulson,  Jr., 
of  Fort  Wayne  as  its  editor. 

Dr.  Bulson  was  authorized  to  employ  profes- 
sional and  secretarial  assistance,  with  the  under- 
standing that  all  salaries  were  to  be  paid  from 
journal  income.  Advertising  was  limited  to 
U.S.P.  and  N.F.  preparations  and  to  products 
which  had  approval  of  the  A.M.A.  Council  on 
Pharmacy  and  Chemistry.  Advertising  rates 
were  set  to  compare  favorably  with  the  rates  of 
similar  journals  of  the  same  size  and  circulation. 

Further  specifications  decided  at  this  meeting 
were  that  the  new  journal  was  to  be  of  general 


interest  to  the  medical  profession  of  Indiana, 
and  that  it  was  to  he  published  under  the  direc- 
tion of  the  Council. 

The  office  of  publication  was  originally  in 
Fort  Wayne,  Indiana.  Dr.  Bulson  held  the  title 
of  Editor  and  Manager,  and  Dr.  Ben  P.  Weaver 
was  selected  as  Assistant  Editor. 

The  new  journal  appeared  on  time,  in  January, 
1908.  It  was  a vigorous  infant  and  under  the 
energetic  editorship  of  Dr.  Bulson,  it  made  its 
own  way  financially.  It  is  now  a matter  of  his- 
tory that  it  has  continued  on  the  same  course 
upon  which  it  was  so  wisely  launched.  It  now 
enters  its  50th  year  having  grown  and  prospered 
since  that  time  long  ago. 

It  is  remarkable  that  it  has  continued  essen- 
tially on  the  same  set  of  principles  and  adminis- 
trative policies  which  were  adopted  for  its  in- 
auguration at  a single  meeting  of  the  Council  in 
October,  1907. 

The  Council  to  which  The  JOURNAL  owes 
its  founding  was  composed  of  : 

W.  R.  Davidson,  Evansville,  First  District 

George  Knapp,  Vincennes,  Second  District 

Walter  J.  Leach,  New  Albany,  Third  District 

W.  H.  Stemm,  North  Vernon,  Fourth  District 

Joseph  H.  Weinstein,  Terre  Haute,  Fifth 
District 

D.  W.  Stevenson,  Richmond,  Sixth  District 

W.  N.  Wishard,  Indianapolis,  Seventh  Dis- 
trict 

G.  W.  H.  Kemper,  Muncie,  Eighth  District 

George  Rowland,  Covington,  Ninth  District 

E.  G.  Blinks,  Michigan  City,  Tenth  District 

Charles  H.  McCully,  Logansport,  Eleventh 
District 

Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Twelfth 
District 

C.  A.  Daugherty,  South  Bend,  Thirteenth 
District 

W.  N.  Wishard  was  Chairman,  and  A.  E. 
Bulson  was  Secretary. 
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WE  CONGRATULATE  SOME  CONTEMPORARIES 


J HE  YEAR  1908  witnessed  the  founding  of 
several  enterprises  other  than  The  JOURNAL. 

Indiana  University  School  of  Medicine  was 
formed  by  the  union  of  the  Medical  School  of 
Indiana  which  had  been  a part  of  Purdue  Uni- 
versity and  the  State  College  of  Physicians. 
This  was  a part  of  the  trend  of  that  time  to 
eliminate  smaller  schools  and  place  medical  edu- 
cation under  university  standards  and  guidance. 
The  state  of  Indiana  was  complimented  by 
many  medical  educators  for  having  concentrated 
its  teaching  resources  in  one  place  and  under 
one  administration. 

The  American  Medical  Association  announced 
the  first  number  of  the  Archives  of  Internal 
Medicine.  This  journal  was  established  for  pub- 
lication of  articles  relating  to  internal  medicine 
which  were  not  too  technical  or  too  elaborate  for 
a journal  of  general  circulation.  The  original 
editorial  board  was  composed  of  Joseph  L. 
Miller,  Chicago;  David  L.  Edsall,  Philadelphia; 
Richard  C.  Cabot,  Boston;  Theodore  C.  Jane- 
way, New  York  City  ; George  Dock,  Ann  Arbor  ; 


and  W.  S.  Thayer,  Baltimore.  The  subscription 
price  at  that  time  was  $4.00  per  year,  with  a 
$1.00  discount  to  subscribers  to  the  J.A.M.A. 

The  Methodist  Hospital  of  Indianapolis,  with 
the  expectation  of  completing  its  first  building 
project  during  1908,  held  an  open  house  in  the 
partially  completed  structure  on  New  Year’s 
Day.  Over  6,000  persons  visited  the  hospital 
on  that  day.  Hospital  finances  were  much  the 
same  then  as  now.  Contributions  amounting  to 
$3,600  were  received  during  the  day  to  assist  in 
completion  of  the  building. 

The  Rockefeller  Institute  for  Medical  Re- 
search, which  had  been  founded  six  years  before, 
received  its  initial  endowment  of  $2,600,000 
from  John  D.  Rockefeller.  Comment  of  the  time 
was:  “This  gift  will  insure  the  continuance  and 
enlargement  of  the  institution  itself  and  provide 
support  for  scientists  engaged  for  it  in  medical 
research  in  all  parts  of  the  world”. 

The  JOURNAL  salutes  these  contemporary 
medical  institutions  and  wishes  to  join  them  in 
celebration  of  their  golden  anniversaries. 


THE  AUTOMOBILE  FOR  THE  DOCTOR 


HE  AUTOMOBILE  has  been  around  a 
little  longer  than  has  The  JOURNAL  but,  as 
evidenced  by  the  following  editorial  reprinted 
from  the  April  1908  issue  under  the  above  title, 
the  two  of  them  could  be  said  to  have  grown 
up  together. 

“The  Journal  of  the  American  Medical  Asso- 
ciation for  March  7,  1908,  very  properly  devotes 
a number  of  pages  to  the  subject  of  the  auto- 
mobile as  a conveyance  for  physicians.  As  might 
be  expected,  not  all  of  the  contributors  to  the 
pages  devoted  to  opinions  from  physicians  are 
of  the  same  mind  as  to  the  value  of  the  auto- 
mobile for  the  doctor,  but  the  general  verdict 
is  favorable.  As  a vehicle  for  use  the  year 
around  the  use  of  the  automobile  is  confined 
principally  to  cities  having  well  paved  streets. 
For  ordinary  country  roads  the  automobile  is 
adapted  to  summer  months  only.  But  even  for 


limited  use  the  automobile,  on  account  of  the 
saving  in  time,  is  a practical  conveyance  for  the 
doctor  to  own.  Very  dependable  cars  are  now 
made  which  cost  less  than  $1,000,  and  several 
well-known  makes  cost  $500  or  less.  The  trouble 
and  expense  arising  from  the  use  of  a car  de- 
pends very  largely  upon  the  operator,  though  to 
some  extent  upon  the  conditions  under  which 
the  car  is  operated.  However,  two  men  owning 
cars  of  the  same  make  and  pattern  and  operating 
them  over  the  same  roads  and  for  the  same 
length  of  time  may  have  entirely  different  results 
as  to  trouble  and  expense,  all  depending  upon 
the  manner  in  which  the  cars  are  used.  An 
automobile  is  in  many  respects  like  a horse ; it 
must  have  some  kind  of  care  and  be  driven 
judiciously.  If  so  handled  it  will  give  the  user 
general  satisfaction  by  proving  economical,  time 
saving,  and  a source  of  pleasure.  Any  well 
known  make  of  car  will  do  this  now.” 
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Guest  Editorials: 


A DOCTOR  IS  FIRST  A HUMAN  BEING 

Reprinted  from  the  North  Carolina  Medical  Jour- 
nal, October  1956,  where  it  appeared  as  the  Presi- 
dent’s Message  over  the  signature  of  Donald  B. 
Koonce,  M.D.,  Wilmington,  North  Carolina. 


UCH  HAS  BEEN  SAID  recently  about 
the  practice  of  the  humanities  of  medicine. 
There  is  nothing  complicated  about  this  prac- 
tice. It  is  simply  the  practice  of  a doctor 
remembering  that  he  is  a human  being  minister- 
ing to  other  human  beings  and  treating  his 
patients  in  the  manner  that  he  would  like  to 
be  treated  were  he  in  that  patient’s  place. 

It  sometimes  happens  that  a doctor  begins  to 
feel  that  he  is  a little  different  from  other  people 
and  has  more  godlike  qualities  than  the  average 
man.  That  doctor  is  doomed  to  frustration  and 
unhappiness  and  his  patients  to  disillusionment. 
A doctor  does  not  and  should  not  have  any  god- 
like powers  in  the  giving  and  taking  of  life.  He 
has  simply  allowed  himself  to  be  trained  so 
that,  with  the  help  of  God,  in  many  instances 
he  may  save  life  and  preserve  the  physical  in- 
tegrity of  the  human  body.  A doctor  is  privi- 
leged to  be  so  closely  associated  with  life  and 
death  that  it  is  difficult  to  see  how  one  could  ever 
question  the  power  of  God. 

It  is  understandable  how  too  frequently  a 
patient  attributes  godlike  qualities  to  his  doctor. 


This  is  understandable  because  a doctor  who 
practices  the  humanities  of  medicine  is  not  just 
a doctor  of  medicine.  He  is  a healer  of  the  sick, 
both  physically  and  mentally,  a father  confessor, 
and  a beloved  friend  in  the  time  of  need.  That 
patient  who  attributes  divine  powers  to  his 
doctor  is  also  doomed  to  disappointment  and  dis- 
illusionment. His  doctor  is  still  a very  human 
being  and  made  of  clay.  He  has  no  supernatural 
physical  abilities  which  would  allow  him  to  work 
day  and  night  without  rest  or  to  be  readily  avail- 
able each  and  every  time  that  patients  may  need 
him.  He  does  not  have  the  divine  ability  always 
to  make  unerring  decisions  and  always  to  give 
the  right  advice.  He  is  not  immune  to  human 
frailties  and  weaknesses  and  he  has  no  unnatural 
ability  to  resist  the  temptations  of  life  any  more 
than  any  other  man.  He  does  not  have  the 
power,  without  God’s  direction,  to  perform  the 
seeming  miracles  attributed  to  him.  He  must  be 
strong,  and  yet  he  cannot  help  but  be  humanly 
weak.  He  must  be  dependable,  and  yet  he  must 
have  many  failures.  He  must  be  human,  and  yet 
he  must  even  be  more  lovable. 

— Donald  B.  Koonce,  M.D 


ON  READING  A MEDICAL  PAPER 


EDICAL  SOCIETIES  are  in  a most 
luxuriant  phase ; more  meetings  are  being  held 
than  ever  before.  In  many  metropolitan  areas,  a 
little  determination  can  place  a physician  in  at 
least  one  scientific  meeting  a day.  With  this 
accelerated  state  has  come  increased  opportu- 
nities for  presenting  medical  observations  to  fel- 
low doctors,  i.  e.,  reading  a medical  paper. 


It  has  been  my  feeling  that  the  technique  of 
this  significant  activity  has  not  received  enough 
attention.  One  reason  is  that  the  audience  is 
largely  inarticulate,  at  least  beyond  the  formality 
of  applause.  As  a frequent  member  of  this 
medical  audience,  I would  like  to  record  some 
thoughts  I have  had  on  reading  papers.  These 
are  personal  views,  but  I have  reason  to  believe 
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they  may  be  commonly  held,  although  infre- 
quently expressed. 

The  first  thing  I plead  is  that  I not  be  over- 
whelmed by  an  avalanche  of  data,  observations, 
and  ideas.  Many  speakers  simply  crush  the 
average  listener  with  literally  hundreds  of  new 
facts,  all  carefully  posted  on  slides.  The  listener 
refusing  to  operate  on  a Univae  level  turns  off 
his  motors  and  moves  over  to  a pleasant  autistic 
realm. 

The  pernicious  habit  of  presenting  techniques 
and  detailed  data  appears  to  have  developed 
because  man  is  capable  of  reading  aloud  at  a 
rate  of  200  words  per  minute.  This  permits  the 
speaker,  if  he  reads  a manuscript,  to  release  the 
bulk  of  his  findings  to  the  audience.  With  the 
use  of  slides  hundreds  of  numerical  figures  can 
be  added.  All  in  all,  it  is  a fine  tour  de  force, 
but  it  often  leaves  the  audience  exhausted  yet 
uninformed,  or  worse,  indifferent  to  the  speech. 

I would  urge  that  medical  talks  be  talks.  As 
such,  they  can  effectively  transmit  ideas  and 
leave  the  audience  informed  and  stimulated.  I 
have  long  noted  how  a colleague  can  enthrall  you 
with  his  experiences  as  recounted  over  the  hos- 
pital dining  room  table,  yet  these  same  experi- 
ences are  boring  when  read  as  a formalized 
paper  in  staff  conference.  The  need  to  be  scien- 
tific and  precise  can  at  times  have  a most  deaden- 
ing influence. 

Speakers  should  recognize  that  the  audience  is 
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their  friend.  Give  a friendly  narrative  account, 
therefore.  Remember,  no  one  can  truly  evaluate 
your  findings  on  the  basis  of  a talk.  He  must 
turn  to  the  published  paper  for  the  detailed  pro- 
longed study  of  methodology  and  data.  The 
short  speech  serves  solely  to  transmit  your 
singular  idea  on  the  topic.  The  longer  speech 
should  be  used  to  present  a broader  concept  or 
scheme  of  things  rather  than  the  showy  display 
of  even  more  data  in  depth. 

Be  sympathetic  to  the  fact  that  the  live  audi- 
ence has  no  real  power  to  skim  or  skip,  so  that 
the  speech  should  be  a significant  one.  Too  often 
speakers  request  or  accept  program  time  for  the 
presentation  of  data  which  is  better  never  pre- 
sented verbally.  I refer  to  the  negative  finding, 
the  reference  data  of  interest  to  very  few,  and 
finally  to  the  “ectopic  paper”  floundering  before 
the  wrong  society.  A brilliant  address  on  back- 
gammon will  be  poorly  received  by  the  philatelic 
society,  although  clever  titling  may  win  it  a place 
on  the  program. 

I will  count  myself  fortunate  at  the  next  meet- 
ing I attend  if  at  least  one  of  the  speakers  talks 
as  one  who  wants  me  to  know  and  to  feel  the 
native  simplicity  of  his  particular  idea.  Thq 
idea  should  take  precedence  over  the  smother- 
ing data,  oratory,  and  elegant  phrasing  which  so 
often  accompany  the  reading  of  a paper. 

— Walter  B.  Shelley,  M.D., 

in  Pennsylvania  Medical  Journal 


The  huge  increase  in  leisure  time  will  itself  create  giant  new  industries  which  cater  to 
that  need,  but  it  will  also  create  the  serious  problems  that  already  flow  from  leisure.  There 
are  hundreds  of  thousands  of  people  who  push  220  horsepower  instruments  down  the  highways 
of  America  who  still  are  not  emotionally  equipped  to  drive  anything  larger  than  a kiddy-car. 
There  are  people  today  with  hours  and  weeks  of  leisure  time  at  their  disposal  who  are  not 
equipped  to  spend  five  minutes  in  their  own  presence,  let  alone  the  presence  of  their  families. 
The  rush  to  get  out  on  the  road  on  a sunny  weekend  is,  in  many  cases,  the  rush  to  get  out 
of  the  house,  away  from  the  same  old  walls,  the  tired  old  faces,  and  the  hateful  old  environ- 
ment ; increasingly,  it  leads  only  to  the  frustration  of  winding  up,  bumper-to-bumper,  in  a line 
which  seemingly  starts  nowhere  and  ends  nowhere  except  in  further  frustration.  The  problem 
of  leisure  is  one  which  also  has  reflected  itself  in  a variety  of  social  statistics  that  we  know 
separately  as  juvenile  delinquency,  divorce,  mental  illness.  Happily,  in  this  age  of  technology 
and  science,  as  some  of  the  problems  grow  larger,  solutions  are  developing.  Just  five  years 
ago  it  seemed  probable  that  there  would  be  no  possibility  of  even  housing  the  potential  recruits 
for  the  mental  hospitals  of  the  nation  ,much  less  giving  them  adequate  care.  At  this  moment 
they  are  all  but  bursting  the  walls  of  the  mental  hospitals  to  make  room  for  those  who  require 
services.  Yet,  at  this  very  same  moment,  an  ancient  remedy  now  being  manufactured  in 
refined  form  by  American  drug  companies — derivative  of  the  Indian  snakeroot — has  already 
revolutionized  the  practice  of  psychiatry  and  has  in  a number  of  instances  emptied  as  much 
as  half  of  an  entire  mental  hospital  within  a matter  of  weeks. 

— :From  “New  Challenges  for  American  Business  Leadership,’’  by  Leo  M.  Cherne, 
Executive  Director,  Research  Institute  of  America;  Address  given  before  the 
California  Personnel  Management  Association,  Berkeley. 
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LET  FREEDOM  RING 

* 1 1 HE  NEW  YEAR  and  the  convening  of  a new  Congress  poses  a situation 
of  timely  interest  and  import  to  every  one.  The  particular  question  in  mind 
is  the  spread  of  Socialism  in  the  world  and  especially  in  our  own  country, 
where  it  is  making  insidious  and  often  more  obvious  inroads  into  our  business, 
habits,  homes,  yes, — even  our  very  existence.  We  no  longer  speak  of  the 
danger  of  Socialized  Medicine;  that  is  only  a part  of  the  greater  and  more 
widespread  danger,  that  of  Socialism.  This  in  turn  is  only  a step  removed 
from  Communism,  if  not  in  fact  synonymous  with  it.  At  least  the  word  is  so 
used  in  Russia,  whose  official  designation,  U.S.S.R.,  means  Union  of  Soviet 
Socialist  Republics — no  reference  there  to  Communism,  is  there? 

Undoubtedly,  there  will  come  before  the  new  Congress  many  types  of  fringe 
legislation,  which  will  have  a socialistic  tinge,  or  will  tend  in  that  direction. 
We  do  not  expect  a frontal  attack  bringing  out  a proposal  for  National  Com- 
pulsory Health  Insurance,  but  Re-insurance  is  very  likely  to  be  proposed  again 
accompanied  by  the  specious  claim  that  it  is  in  fact  not  socialistic.  A prac- 
tical certainty  in  this  session,  so  they  tell  us  in  Washington,  is  a health  insur- 
ance plan  to  cover  all  Federal  employees,  taking  another  large  group  of 
persons  out  of  the  ranks  of  possible  unattached  patients,  and  still  further 
restricting  the  free  practice  of  medicine. 

Owing  to  the  fact  that  we  are  opposed  to  so  many  bills  that  come  before  the 
Congress,  and  write  or  telegraph  our  law-makers  to  vote  against  this  or  that 
bill,  we  are  often  placed  in  a negative  or  "agin-it"  position,  which  I am  sure 
we  neither  wish  nor  deserve.  One  proposal  of  a positive  nature  which  we 
can  all  get  behind  with  a clear  conscience  is  the  Bricker  amendment,  whose 
purpose  is  to  prevent  treaties,  international  covenants,  or  rules  of  the  United 
Nations  taking  precedence  over  our  United  States  Constitution.  To  begin 
with,  it  would  not  be  a bad  plan  if  a great  many  of  us  would  start  the  ball 
rolling  by  writing  or  wiring  Sen.  John  W.  Bricker  of  Ohio  to  be  sure  to  re-intro- 
duce his  amendment.  We  might  even  start  a petition  to  that  effect. 

Legislative  proposals  which  we  should  scrutinize  most  closely  are  such  things 
as  widespread  insurance  or  relief  measures,  unsound  pension  propositions, 
changes  in  the  Social  Security  Law,  welfare  proposals,  further  extension  of 
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bureaucracies,  unlimited  foreign  aid,  along  with  too  much  strengthening  of 
the  United  Nations  and  consequent  weakening  of  our  own  governmental 
structure.  I do  not  mean  that  we  should  necessarily  be  against  all  these  pro- 
posals, but  in  these  fields  the  dangerous  trends  are  most  apt  to  rear  their 
ugly  heads,  and  we  can  be  watching  them.  John  Philpot  Curran  expressed  the 
idea  in  1790,  when  he  said, — "It  is  the  common  fate  of  the  indolent  to  see 
their  rights  become  a prey  to  the  active.  The  condition  upon  which  God  hath 
given  liberty  to  man  is  eternal  vigilance;  which  condition  if  he  break,  servi- 
tude is  at  once  the  consequence  of  his  crime  and  the  punishment  of  his  guilt." 

This  is  commonly  quoted  as  "Eternal  vigilance  is  the  price  of  liberty",  but 
the  entire  passage  deserves  quoting  in  this  connection. 

In  conclusion,  and  partly  because  his  birthday  comes  in  this  month,  may  I 
cite  a reference  to  that  dean  of  American  statesmen  in  the  formative  days  of 
our  country,  Benjamin  Franklin.  The  story  goes  that  the  debate  was  on  in 
Constitution  Hall  in  Philadelphia,  and  crowds  were  waiting  out  in  front  to 
see  what  the  decision  would  be.  When  Benjamin  Franklin  came  out  of  the 
building,  some  of  those  in  waiting  approached  him  with  the  question, — 
"What  kind  of  government  are  we  to  have,  Mr.  Franklin?",  to  which  the  sage 
replied,— "A  Republic,  if  you  can  keep  it  That  question  with  a big  IF  is 
still  with  us.  How  shall  we  answer  it? 
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Nothing  that  was  worthy  in  the  past 
departs;  no  truth  or  goodness  realized 
by  man  ever  dies , or  can  die ; but  is  all 
still  here,  and,  recognized  or  not,  lives 
and  works  through  endless  changes. 

—Thomas  Carlyle 

The  JOURNAL  Has  Lived  in  an  Era  of 
Change  and  of  Unequalled  Progress 


he  JOURNAL  of  the  Indiana  State  Medi- 
cal Association  has  spanned  a period  in  medical 
history  which  has  seen  more  discoveries  and 
advancements  than  any  similar  period  previously, 
and  possibly  has  witnessed  more  change  in 
scientific  medicine  than  occurred  in  all  recorded 
history  before  it. 

In  spite  of  this  the  issues  for  the  year  1908 
still  make  good  reading,  and,  at  least  in  so  far 
as  their  basic  subject  matter  is  concerned,  might 
yet  be  read  with  profit  by  the  doctors  of  today. 

The  early  issues  of  The  JOURNAL  are  an 
interesting  display  of  the  economic  surroundings 
and  materia  medica  of  the  days  of  long  ago. 
Woven  through  such  an  ancient  tapestry  and 
highlighted  against  it,  however,  one  finds  that 
the  ideals  of  the  medical  profession  are  clearly 
indicated.  Tn  this  respect  medical  literature  has 
been  changeless. 

I he  advertisements  and  other  references  in 
Volume  1 are  indicative  of  a tremendous  altera- 
tion in  drugs,  instruments  and  in  the  economic 
life  of  the  country.  Frequent  references  to 
problems  such  as  worthless  nostrums,  traveling 
quack  doctors  and  unlicensed  practitioners  tend 
to  show  that,  while  these  vexations  are  still  with 
us  to  some  extent,  they  required  much  more  at- 
tention 50  years  ago. 

HIGH  STANDARDS  SET 

Purity  in  medical  advertising  was  a new  de- 
velopment when  The  JOURNAL  was  first  pub- 
lished. The  annual  report  for  1908  states  that 
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The  JOURNAL  was  one  of  only  a few  in  which 
high  standards  for  advertising  prevailed,  and 
it  was  the  only  journal  at  that  time  which  had 
been  inaugurated  with  such  standards  at  the 
start.  Many  thousands  of  dollars  worth  of  ad- 
vertising contracts  were  refused  in  complying 
with  the  standards  set  up  by  the  Council,  stand- 
ards which  today  are  taken  for  granted. 

However,  despite  these  material  changes,  the 
ideals  and  ethics  of  medical  practice,  and  the 
fundamentals  of  good  practice  as  exemplified 
in  the  scientific  articles  of  1908  are  the  same 
today  as  they  were  then. 

The  duty  of  a doctor  to  his  patients,  the  ad- 
vantages and  possible  errors  of  diagnostic  meth- 
ods, the  anatomical  and  physiologic  bases  for 
study  of  disease,  and  the  function  of  the  state 
board  of  health  were  the  subjects  covered  in 
original  articles  in  the  initial  issue : 

The  Doctor:  His  Relation  and  Duty  to  the 
State,  David  C.  Peyton,  Jeffersonville,  Pres- 
ident of  the  Association. 

Some  of  the  Advantages  and  Possible  Errors 
of  the  Radiograph  in  Renal,  Ureteral  and 
Bladder  Surgery,  W.  N.  Wishard,  Indi- 
anapolis. 

Anatomical  Basis  for  Reflex  Movements, 
Burton  Dorr  Myers,  Bloomington. 

Spina  Bifida,  Miles  F.  Porter,  Fort  Wayne. 

The  Work  of  the  Indiana  State  Board  of 
Health,  J.  N.  Hurty,  Indianapolis. 

The  leading  article  for  January,  1908,  by  Dr. 
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David  C.  Peyton,  is  reproduced  in  the  present 
issue  to  illustrate  the  heritage  of  ideals  with 
which  the  medical  profession  is  blessed.  Ethics 
and  ideals  are  the  one  great  constant  of  medicine, 
originating  in  ancient  times,  and  prevailing 
throughout  the  centuries  and  into  the  future, 
changeless  in  an  ever  changing  world. 


ORIGINAL  ARTICLES 


THE  DOCTOR. 

HIS  RELATION  AND  DUTY  TO  THE  STATE. 

David  C.  Peyton,  M.D. 

President  of  the  Indiana  State  Medical  Association 

JEFFERSONVILLE,  IND. 

The  word  doctor  means  a teacher.  A doctor  of 
medicine  means  a teacher  of  medicine ; a doctor 
of  divinity,  a teacher  of  divinity;  and  a doctor 
of  law,  a teacher  of  law.  The  writer  is  inclined 
to  a broader  construction  or  definition,  for  he 
believes  that  a doctor  of  medicine  is  not  only  a 
teacher  of  medicine,  but  is,  or  should  be,  a 
teacher  and  a leader  in  the  broadest  sense.  The 
public  looks  upon  the  doctor  as  a storehouse  of 
general  information,  which  he  generally  is  if  he 
reaches  and  maintains  that  pinnacle  of  true  merit 
and  confidence  that  the  public  is  inclined  to  give 
him.  It  is  unfortunately  true  that  a few  members 
of  our  great  profession  have  established  in  their 
own  minds  a lower  ideal  as  their  standard,  which, 
of  course,  detracts  from  their  real  worth  and 
reflects  discredit  upon  the  higher  ambitions  and 
ideals  of  the  profession.  ISTo  truth  is  more  gen- 
erally accepted  than  the  fact  that  doctors  have 
been  teachers  and  architects  of  public  opinion 
from  the  earliest  history  of  medicine.  A rever- 
ence for  the  true,  the  beautiful  and  the  real  has 
characterized  physicians  in  all  times.  For  a long 
time  progressive  medicine  was  handicapped  by 
failure  of  students  of  science  to  emancipate  them- 
selves from  the  prejudices  and  superstitions  of 
the  times.  In  this  connection  I might  quote  a 
paragraph  from  an  article  by  King  in  “The 
Nineteenth  Century”  for  1893 : “The  difficulties 
under  which  medical  science  labors  may  lie  esti- 
mated from  the  fact  that  dissection  was  forbidden 
by  the  clergy  of  the  Middle  Ages  on  the  grounds 
that  it  was  impious  to  mutilate  a form  made  in 
the  image  of  God.  We  do  not  find  this  pious 
objection  interfering  with  such  mutilation  when 
affected  by  means  of  the  rack  and  the  wheel  and 
such  other  clerical,  rather  than  medical,  instru- 
ments.” 

Higher  medical  education,  with  its  ever  in- 
creasing requirements  for  entering  upon  the 
study  of  medicine,  is  exactly  the  right  thought 
and  the  right  spirit,  and  should  be  encouraged 
and  maintained  by  the  members  of  the  profession 
who  are  willing  to  stand  by  the  principle  of 
higher  ideals.  The  writer  would  advocate  the 


enactment  of  a law  requiring  all  doctors  to  stand 
state  board  examinations  once  in  every  five  years. 
This  would  serve  as  an  incentive  to  doctors  to 
establish  and  continue  a well  directed  course  of 
study  and  to  further  establish  their  rights  and 
claims  to  the  position  of  teacher.  It  would  also 
serve  to  impress  doctors  with  the  importance  of 
taking  advantage  of  the  postgraduate  course,  as 
planned  by  the  American  Medical  Association, 
which  deserves  the  commendation  of  every  mem- 
ber of  the  profession.  Such  a law  would  result  in 
the  general  uplifting  of  the  scientific  standard 
of  the  profession  by  causing  those  members  who 
are  capable  and  willing  to  reach  the  higher  stand- 
ard, and  by  eliminating  those  who  are  unwilling 
or  incapable  of  maintaining  a progressive 
position. 

Such  exacting  regulations  might  be  questioned, 
except  for  the  fact  that  ours  is  the  one  profession 
whose  duty  it  is  to  deal  not  only  with  human 
confidences  but  with  human  life  itself.  I speak 
of  the  profession  of  medicine  advisedly,  because 
ours  is  truly  the  only  profession.  The  law  and 
the  ministry  are  not  professions  in  the  strict 
sense  of  the  word,  as  is  readily  understood.  They 
practically  have  no  standard  of  legalized  require- 
ments, either  for  entering  upon  their  study  or 
for  maintaining  a higher  standard  after  once 
admitted. 

Another  thing  indicative  of  the  former  estab- 
lishment of  the  principle  of  higher  medical  edu- 
cation and  higher  ideals  is  the  establishment  by 
many  of  the  state  medical  associations  of  official 
journals,  and  it  gives  the  writer  pleasure  to  be 
at  the  christening  of  the  first  issue  of  THE 
JOURNAL  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION  and  to  bid  those 
upon  whose  shoulders  the  most  of  the  burden  for 
its  success  must  of  necessity  rest,  a hearty  God- 
speed in  their  mission  of  a general  scientific  up- 
lifting. 

The  writer  is  an  advocate  of  the  idea  that  the 
doctor  should  take  a most  serious  view  of  the 
business  or  financial  side  of  the  practice  of  medi- 
cine. While  it  is  true  that  our  profession  is 
founded  upon  altruistic  principles,  it  is  also  true 
that  ultra-altruism  is  not  sufficient  to  meet  the 
exacting  demands  made  upon  doctors  by  the 
members  of  the  various  commercial  interests  who 
have  been  schooled  in  the  modern  rigid  ideas  of 
commercial  principles.  The  doctor’s  success  or 
failure  depends  upon  his  ability  to  establish  and 
maintain  a respectful  supremacy,  and  in  order 
to  do  this  he  must  not  only  merit  the  confidence 
of  the  people  in  a professional  way,  but  he  must  so 
conduct  the  business  side  of  his  profession  as  to 
give  him  recognition  in  the  commercial  circles. 
No  man  of  our  profession  of  ten  years’  experience 
would,  I think,  were  he  about  to  begin  life  over 
again,  adopt  medicine  and  surgery  as  his  life 
work,  were  he  actuated  simply  by  the  desire  to 

(Please  turn  to  Page  62) 
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DIAGNOSTIC  AID 


Reduced  Hypermotility  with  Pro-Banthine® 
Improves  Visualization 


Posterior-anterior  film:  definite  hyperper- 
istalsis with  poor  duodenal  visualization* 


The  same  anticholinergic  action  which 
has  made  Pro-Banthine  (brand  of  pro- 
pantheline bromide)  the  outstanding 
therapeutic  agent  in  peptic  ulcer  has  also 
proved  valuable  in  diagnosis. 

By  controlling  the  hypermotility,  Pro- 
Banthine  may  permit  delineation  of  a 
lesion  otherwise  not  clearly  visualized. 

The  technic  is  simple:  If  the  first  set 
of  films  shows  hypermotility  but  no  filling 
defect  is  demonstrable,  reexamination  is 


Posterior-anterior  film  after  15  mg.  of  Pro- 
Banthine  intramuscularly:  chronic  duode- 
nal ulceration  clearly  disclosed. 


done  a few  minutes  after  intramuscular 
injection  of  15  mg.  or  a half  hour  after 
oral  administration  of  30  mg.  of  Pro- 
Banthine. 

This  procedure  has  the  additional  ad- 
vantage of  demonstrating  the  patient’s 
response  to  a given  dosage  of  the  drug. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 
Research  in  the  Service  of  Medicine. 


^Roentgenograms  courtesy  of  I.  Richard  Schwartz,  M.D., 
Kings  County  Gastrointestinal  Clinic,  Brooklyn,  N.Y. 


0 


January  1957  61 


acquire  wealth.  People  when  in  sickness  and 
distress  fly  instinctively  to  the  medical  man  for 
comfort,  protection  and  relief,  and  as  promptly 
forget  all  about  the  necessity  for  remuneration 
when  the  danger  is  past  and  a condition  of  health 
restored.  In  this  connection  the  following  quota- 
tion seems  apropos : 

God  and  the  doctor  we  alike  adore 

When  sickness  threatens  us,  hut  not  before; 

The  danger  past,  both  are  alike  requited, 

God  is  forgotten,  and  the  doctor  slighted. 

Again,  the  doctor  owes  a certain  duty  to  his 
state,  and  in  order  that  he  may  be  able  to 
measure  up  to  the  standard  of  requirement  he 
must  of  necessity  combine  three  principles,  as 
his  duties  are  threefold,  being  scientific,  com- 
mercial and  political. 

The  members  of  the  legal  fraternity  have 
assumed  a position  of  legislative  guidance,  and 
they  have  assigned  themselves  the  function  of 
complete  direction  of  affairs  of  state  in  this 


respect.  By  reason  of  this  assumption  and  their 
concerted  effort  they  have,  and  do  now,  control 
the  making  of  our  laws,  and  in  every  other  way 
have  piloted  the  ship  of  state.  There  is  no  good 
reason  why  this  should  he,  either  from  the  stand- 
ard of  intellectuality  or  equity,  and  the  doctor 
owes  it  not  alone  to  himself,  hut  as  a public  duty 
and  one  of  the  fundamental  duties  to  which  he 
should  school  himself,  to  not  only  take  a position, 
but  a leading  one  in  the  commercial  and  political 
economy  of  his  state.  The  great  underlying  prin- 
ciple of  our  social  and  political  preferment  is 
public  health,  and  who  of  all  members  of  society 
is  so  competent  to  counsel  wise  laws,  regulating 
and  maintaining  these  principles,  as  the  doctor? 
This  should  not  be  looked  upon  from  a selfish 
standpoint  with  a view  of  personal  or  individual 
opportunity,  but  should  be  accepted  by  the  medi- 
cal profession  as  a great  principle  of  duty,  and 
there  is  no  reason  why  with  the  present  splendid 
organization  in  the  State  of  Indiana  the  physi- 
cians of  the  state  should  not  rise  to  the  full 
measure  of  their  duty. 


A Laboratory  Incident 


JANE  M.  KETCH  AM,  M.D. 
Indianapolis 


*ARLY  IN  MY  PRACTICE  the  Abder- 
halden  test  for  pregnancy  appeared.  It  seemed 
to  me  that  I,  not  being  a laboratory  worker, 
could  do  something  with  this  test.  I was  the 
Juvenile  Court  doctor  and  house  doctor  for 
what  was  then  known  as  the  Door  of  Hope  and 
now  known  as  the  Sue  Emma  Coleman  Home. 
At  least  I would  have  material  with  which  to 
work. 

With  some  guidance,  after  two  years  I pre- 
sented the  matter  to  the  Medical  Society  here. 
There  were  three  essentials  to  the  test:  Blood 
to  be  tested,  known  negative  blood,  and  known 
positive  blood.  I called  on  all  my  friends  for 
negative  blood,  and  the  Juvenile  Court  and  the 
Home  supplied  the  other  two. 

After  two  years  of  this  activity  and  almost 
daily  venesections  on  myself,  1 landed  at  Saranac 


Lake.  After  a brief  spell  of  convalescence,  Dr. 
Trudeau  asked  me  to  set  up  this  test.  I was 
glad  to  do  it.  We  found  blood  to  be  tested,  and 
positive  blood,  but  when  it  came  to  negative 
blood  for  a control,  no  one  in  the  village  at 
Saranac  was  willing  to  give  up  any.  Eventually, 
Salisbury,  the  janitor  of  the  laboratory,  was 
pressed  into  service.  The  following  morning  he 
refused  to  eat  his  breakfast.  Such  a thing  had 
never  happened  before.  His  wife  asked  him  if 
he  were  sick.  “No,”  he  said.  “I  am  not  sick.” 
After  a great  deal  of  pressing,  he  explained  that 
he  couldn’t  eat  his  breakfast  because  he  was 
having  a test  for  pregnancy.  So  then  she  knew 
he  was  crazy. 

The  Abderhalden  test  for  pregnancy  has  long 
since  gone  out  of  use  and  has  been  superseded 
by  the  A-Z  and  the  frog  test,  and  others,  but 
it  served  a useful  purpose  to  me. 
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The  First  Fifty  Years 
Are  the  Hardest 

GOETHE  LINK,  M.D. 
Indianapolis 


1/1/  HEN  DR.  RAMSEY  told  me  that  I had 
an  article  in  the  first  volume  of  The  JOURNAL 
of  the  Indiana  State  Medical  Association,  I could 
hardly  believe  it.  Then  I recalled  how  good  the 
editors  of  the  two  Indianapolis  Medical  Journals 
which  preceded  our  State  Journal  were  to  me. 
Dr.  S.  E.  Earp  and  Dr.  A.  W.  Brayton  encour- 
aged me  to  write  and,  though  many  of  my  early 
efforts  must  have  been  of  doubtful  value,  they 
never  once  failed  to  publish  my  work.  With  the 
practice  and  help  given  me  by  these  editors  I 
was  ready  with  something  for  our  State  Journal 
and  the  editor  accepted  it. 

Sometimes  I think  that  our  young  men  in  the 
profession  do  not  realize  what  a fine  thing  it 
is  to  have  a State  Journal  of  our  own  in  which 
they  may  learn  to  write  by  writing  for  publica- 
tion. One  can  only  learn  to  write  by  hard  work, 
by  writing  and  rewriting.  To  have  a high  class 
publication  like  our  Journal  of  the  Indiana  State 
Medical  Association  as  an  outlet  for  the  product 
of  your  labor  is  a wonderful  opportunity  not  to 
be  lightly  regarded. 

It  hardly  seems  possible  that  my  brief  span  of 
surgery  should  almost  cover  the  entire  period  of 
modern  surgery.  I have  seen  the  development  of 
asepsis  and  the  introduction  of  rubber  gloves. 
When  I began  there  were  surgeons  still  active 
who  not  only  did  not  practice  asepsis  but  they 
did  not  even  believe  in  it.  I recall  one  who  would 
go  through  all  the  motions  of  scrubbing,  and 
gowned  and  scrubbed  would  forget,  reach  around 
to  his  hip  pocket,  take  out  his  handkerchief  and 
blow  his  nose.  Realizing  his  mistake  he  would 
then  slyly  glance  around  to  see  if  his  break  in 
technic  had  been  noticed.  We  liked  him  and  we 
pretended  not  to  see  his  faux  pas.  At  that  time 
there  was  no  goiter  surgery  in  this  country.  I 
saw  one  attempt  to  remove  a goiter  while  I was 


a student,  it  ended  with  death  on  the  operating 
table  in  a great  flurry  of  hemorrhage  and  as- 
phyxia. 

Graves  disease  was  cared  for  by  the  neurolo- 
gist. Large  nodular  goiters  were  treated  with 
amber  beads  or  were  charmed  away  with  a dried 
snake  skin.  I was  director  of  the  anatomical 
laboratory  and  since  the  head  and  neck  was  the 
despised  portion  I could  not  get  a demonstrator 
for  that  part  and  for  several  seasons  was  obliged 
to  teach  the  anatomy  of  the  head  and  neck  my- 
self. This  work  directly  led  me  into  the  slowly 
developing  field  of  thyroid  surgery.  There  were 
no  anti-thyroid  drugs,  the  use  of  iodine  had  not 
yet  been  given  to  us  by  Plummer  and  it  was 
necessary  to  do  ligations  of  the  thyroid  arteries 
on  more  than  50%  of  goiter  cases  in  order  to 
prepare  them  for  safe  thyroidectomy.  Thyroid 
surgery  in  those  days  was  tough  sledding.  On 
one  patient  I did  six  operations  including  liga- 
tions, lobectomies  and  recurrences.  I finally  got 
her  through  alive  and  she  later  raised  a large 
family. 

Much  progress  has  been  made  since  then.  My 
first  thyroidectomy  done  August  1911  died. 
When  I talked  to  Charles  Mayo  about  my  mis- 
fortune he  kindly  consoled  me  by  telling  me  that 
of  his  first  16  thyroidectomies  he  lost  4.  He 
then  emphasized  the  need  for  more  careful  pre- 
operative preparation  and  ligations,  a lesson  of 
great  value  to  me.  As  evidence  of  progress  I 
have  now  an  unbroken  series  of  1,760  thyroid- 
ectomies without  a death. 

Much  of  this  improvement  is  due  to  better 
operating  room  conditions  and  better  nurse  help. 
At  one  time  all  cases  were  drained  and  all  were 
more  or  less  infected.  This  gave  rise  to  severe 
post-operative  reaction,  frequently  with  transient 
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tetany  from  inflammatory  swelling  of  the  stumps. 
Convalescense  included  several  weeks  of  dressing 
draining  wounds.  The  waiting  room  was  full  of 
patients  come  to  he  dressed  and  the  waste  basket 
was  full  of  foul  smelling  dressings  at  the  end  of 
the  day.  Now  one  or  two  inspections  of  a healed 
wound  suffices. 

Modern  surgery  has  become  a matter  of  more 
coordinated  team  work,  all  parts  of  which  must 
come  up  to  a level  to  give  the  results  we  get. 


This  consists  of  diagnosis,  timely  action  and 
preparation  by  the  general  practitioner,  further 
preparation  by  the  cardiologist  as  is  often  needed 
and  careful  operating  room  technic  by  the  nurs- 
ing staff,  all  a necessary  foundation  enabling  the 
surgeon  to  achieve  success  with  his  carefully 
directed  efforts. 

Let  me  repeat,  that  to  prepare  an  article  for 
publication  about  a particular  field  of  your  choice 
is  a great  stimulus  toward  good  work. 


HE  WORKS  FURIOUSLY 

The  puritan  teaching  of  abstemiousness  and  hard  work  is  far  from  dead.  In  fact,  in 
some  ways  other-directed  values  reinforce  it.  Take  for  example  the  passing  of  the  gilded  age. 
The  rich  industrialist  or  merchant  no  longer  displays  his  opulence  'by  building  magnificent 
mansions  on  the  hill  overlooking  his  employees  below.  He  no  longer  flaunts  his  wealth  with 
diamond  stickpins  and  beaver  top  hats.  His  wife  is  no  longer  Veblen’s  “pack  horse’’  loaded 
with  the  evidence  of  his  success.  The  age  of  conspicuous  expenditure  is  gone,  and  not  simply 
because  of  the  income  tax  or  the  fear  of  arousing  left-wing  ire.  Only  the  occasional  movie 
personality  tries  to  recapture  it.  Today  the  industrial  chieftain  truly  and  conscientiously 
practices  inconspicuousness  in  dress,  home,  and  manner.  He  works  hard  at  the  office  every 
day  (and  sometimes  night)  the  year  around.  It  is  a matter  of  pride  with  him  that  he  started 
out  selling  newspapers  on  the  corner  (although  I am  sure  some  make  the  claim  who  did  not), 
that  he  has  not  had  a vacation  in  19  years,  and  that  he  has  not  been  home  in  time  for  dinner 
in  three  weeks.  When  he  takes  a vacation,  he  spends  it  in  the  exhausting  exercise  of  chasing 
a golf  ball  over  10  acres  in  the  brutal  sun.  And  when  he  is  home  on  an  occasional  evening, 
does  he  lie  around  the  house  and  relax?  No  indeed;  he  works  furiously  in  his  basement 
workshop.  These  behavior  patterns  have  been  elevated  to  the  level  of  other-directed  status 
symbols.  You  live  relatively  modestly  for  your  means,  work  hard,  and  die  with  your  boots 
on.  The  current  corporate  practice  of  requiring  regular  medical  check-ups  for  executives, 
the  many  articles  in  business  publications  on  this  subject,  and  the  incessant  talk  about  teaching- 
executives  how  to  taper  off  and  enjoy  retirement  are  indicative  of  how  much  single-minded 
hard  work  still  dominates  in  business  circles.  How  to  enjoy  leisure  remains  a deep  mystery. 

— From  “The  Changing  Character  of  Capitalism,”  by  Theodore  Levitt, 
in  Harvard  Business  Review,  July-August,  1956 
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IHYDROCORTONE®  WITH  PR  O RAD  R I N E®  AND  NEOMYCIN! 

Anti-inflammatory— 

Decongestant — Antibacterial 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0. 1 % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic. 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 
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Strong  Plea  for  Individual  Freedoms 
Made  by  A.M.A.’s  President  Murray 

"We  have  been  caught  in  the  throes  of  a social  revolution  which 
demanded  something  for  nothing.  Changes  have  been  taking  place 
all  around  us,  and  medicine  has  not  escaped  unscathed",  Hoosier- 
born  Dwight  A.  Murray  told  the  opening  session  of  the  House  of  Dele- 
gates in  Seattle. 


LMOST  SIX  MONTHS  have  elapsed 
since  we  last  met  to  deliberate  and  act  on  medical 
affairs.  The  time  has  passed  quickly,  but  not 
quietly. 

The  rumble  of  war  and  revolution  has  re- 
sounded in  our  ears.  The  din  from  political 
battle  has  been  deafening. 

All  of  us  . . . sooner  or  later  . . . learn  that 
today’s  events  do  not  just  swirl  around  us,  but 
involve  each  of  us.  As  doctors  we  cannot  get 
away  from  them  by  claiming  that  our  only  in- 
terest is  in  the  sick,  and  that  we  cannot  be 
bothered  by  political,  social  and  economic  prob- 
lems. These  matters  demand  attention  from  the 
doctors  as  well  as  the  lawyer,  the  businessman, 
the  newspaper  editor,  the  labor  leader  and  the 
worker. 

ff  we  are  concerned  about  what  happens  on 
the  international,  national  and  local  fronts — and 
we  should  be — then  certainly  we  cannot  afford 
to  be  disinterested  in  what  happens  in  our  own 
area  of  health  and  medical  affairs.  Yet  there  is 
apathy  in  our  ranks. 

REPLACE  APATHY  WITH 
ACTIVE,  UNITED  PROFESSION 

l oday  there  is  a greater  need  for  a united, 
forceful  and  informed  profession  than  ever  be- 
fore. We  lwvc  been  caught  in  the  throes  of  a 
social  revolution  which  demanded  something  for 
nothing.  C hanges  have  been  taking  place  all 
around  us,  and  medicine  has  not  escaped  un- 
scathed. 

For  example,  in  a few  days  Public  Law  569, 
the  bill  providing  medical  care  for  military 
dependents,  becomes  effective  throughout  the 


land.  Contracts  already  have  been  signed  with 
the  government  by  the  majority  of  our  state 
societies.  No  longer  can  any  doctor  claim  that 
this  law  does  not  affect  him.  No  longer  can 
he  say  that  government  laws  really  are  not 
changing  the  practice  of  medicine. 

Public  Law  880,  better  known  to  all  of  us  as 
H.R.  7225,  is  another  case  in  point.  Medicine 
now  is  facing  the  problem  of  protecting  the  tax- 
paying  public  from  abuses  and  of  cooperating 
with  the  government  to  carry  out  the  provisions 
of  the  law.  The  law  is  now  on  the  books,  and  we 
must  provide  the  leadership  necessary  to  make 
it  work  as  well  as  possible. 

It  was  encouraging  to  hear  Ezra  Taft  Benson, 
Secretary  of  Agriculture,  say  last  week  before 
tbe  American  Association  of  Land  Grant  Col- 
leges and  Universities : 

'‘Sooner  or  later,  tbe  accumulation  of  power 
in  a central  government  leads  to  a loss  of  free- 
dom  Raids  on  tbe  federal  treasury  can  be 

all  too  readily  accomplished  by  an  organized  few 
over  the  feeble  protests  of  an  apathetic  major- 
ity. With  more  and  more  activity  centered  in 
the  federal  government,  the  relationship  between 
the  cost  and  the  benefits  of  government  pro- 
grams becomes  obscure.  Wbat  follows  is  the 
voting  of  public  money  without  having  to  accept 
direct  local  responsibility  for  higher  taxes.  . . . 

“If  the  present  shift  of  power  from  state  to 
federal  authority  which  started  25  years  ago  is 
allowed  to  continue,  the  states  may  be  left  hollow 
shells.” 

It  was  encouraging  to  hear  such  comments 
from  a member  of  the  President’s  Cabinet.  I 
onlv  wish  that  all  members  of  the  official  family, 
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Strong  Plea  for  Individual  Freedoms  (Continued) 


and  more  important,  every  member  of  the  United 
States  Congress,  felt  the  same  way. 

The  expression  of  this  philosophy,  with  which 
medicine  so  heartily  agrees,  sounds  good,  but 
putting  it  into  practice  is  the  thing  we  are  really 
interested  in. 

Today  the  medical  profession  along  with 
business  and  industry  is  caught  between  those 
who  desire  to  promote  sound  government  pro- 
grams and  those  who  desire  even  more  intensely 
to  perpetuate  party  power.  Unfortunately,  in  re- 
cent years  a benevolent  federal  government  ap- 
pears more  attractive  to  the  voting  public  than 
the  preservation  of  individual  freedoms.  Medi- 
cine must  do  its  utmost  to  reverse  this  trend. 

MEDICAL  FREEDOM  ESSENTIAL 

In  my  travels  around  the  country  as  your 
representative  the  last  18  months,  I have  seen 
little  dissension  or  rancor  within  our  ranks. 
However,  I must  report  that  I have  seen  too 
much  complacency  over  governmental  encroach- 
ment into  medical  affairs.  And  I am  deadly 
serious  when  I say  to  you  that  apathy  by  the 
few,  or  by  the  many,  can  be  detrimental  to  all. 

No  nation  can  merely  reap  the  benefits  of 
freedom;  it  also  must  sow  seeds  of  freedom. 

In  medicine  the  situation  is  the  same.  If  an 
apathetic  medical  profession  takes  its  freedom 
for  granted,  it  will  be  the  beginning  of  the  end. 
A strong,  free  profession  must  work  for  free- 
dom so  that  it  may  live  in  freedom.  And  history 
tells  us  that  once  medicine  loses  its  freedom, 
other  fields  of  private  endeavor  are  immediately 
in  danger. 

I do  not  wish  to  paint  a dark  or  distorted 
picture  of  medicine’s  free  status  and  its  stature 
in  America  today.  But  I do  believe  words  of 
caution  and  an  appeal  for  vigilance  are  in  order. 

The  road  of  apathy  and  disunity  can  only  lead 
to  disorder  and  perhaps  disintegration,  and  we 
must  sound  a warning  to  all  our  colleagues  who 
don’t  care,  or  who  are  pulling  in  the  opposite 
direction.  The  road  of  alertness,  action  and 
unity  is  the  proper  road  for  all  of  us  to  be  travel- 
ing together. 

If  I had  just  one  wish  for  the  coming  year, 
it  would  be  to  command  the  time  and  talents 
of  the  160,000  physicians  in  the  American  Medi- 


cal Association.  I would  set  us  all  to  the  task 
of  emphasizing  and  reemphasizing  the  absolute 
necessity  of  patient  and  professional  freedom. 

PATIENT’S  RIGHT  TO 
CHOOSE  HIS  DOCTOR 

I believe  it  is  one  of  our  prime  responsibilities 
to  prove  to  our  patients  that  their  right  to  choose 
their  doctor  is  a most  important  one. 

Free  choice  brings  a bond  of  confidence  be- 
tween doctor  and  patient  which  no  compulsory 
medical  system  can  create.  It  means  that  the 
patient  knows  the  physician  will  be  interested  in 
him  as  a person,  not  as  just  a serial  number  or 
the  2 :45  appendicitis  case. 

For  the  doctor  free  choice  means  that  the 
patient  has  selected  him  for  his  abilities,  train- 
ing, sincerity  and  personality.  When  a patient 
comes  into  my  office,  I know  he  has  made  a 
choice.  And  from  that  moment  there  begins  a 
physician-patient  relationship  of  the  highest 
order.  To  me  the  patient  is  someone  special,  and 
I in  turn  hope  that  I am  someone  special  to  him 

Once  the  patient  has  made  his  choice,  the 
physician  automatically  assumes  an  unqualified 
responsibility  to  the  patient.  No  system  of 
medical  care  that  uses  a third  party  to  bring 
doctor  and  patient  together  can  match  our  kind 
of  cooperative  performance  for  the  treatment  of 
illness,  the  cure  of  disease  and  the  betterment  of 
the  patient’s  health. 

Freedom  to  select  a doctor  is  part  of  every- 
one’s great  freedom  to  choose — to  choose  what 
he  wears  and  eats;  where  he  works  and  wor- 
ships, and  hove  he  votes.  Take  away  any  part  of 
this  freedom  and  great  damage  is  done  to  our 
democratic  system. 

FREE  CONDUCT  IN 
MEDICAL  TREATMENT 

Another  freedom  closely  tied  to  freedom  of 
choice  is  freedom  in  the  conduct  of  medical 
treatment. 

At  the  recent  meeting  of  the  World  Medical 
Association  in  Havana,  Cuba,  Dr.  Rolf  Schloe- 
gell  of  Germany  made  a stirring  defense  of  free 
conduct  of  medical  treatment.  He  told  us  that 
the  medical  profession  believes  the  attending 
physician  alone  is  competent  to  decide  what 
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Doctor,  would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium  — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac- 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  balance. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . - 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  U nited  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 
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measures  he  deems  necessary  and  will  apply  in 
order  to  bring  about  the  desired  improvement. 
He  warned  too  of  the  danger  of  excessive  re- 
striction on  the  freedom  of  the  patient  and  the 
attending  doctor. 

Yet  the  trend  toward  extending  social  security 
in  the  medical  care  held  has  been  steady  and  has 
accelerated  since  the  end  of  World  War  II. 

The  dangers  of  shifting  responsibilities  for 
medical  care  from  the  patient  and  doctor  to  the 
government  are  obvious.  The  caliber  of  medical 
care  cannot  he  as  high  when  both  patient  and 
doctor  are  dependent  upon  government.  Initia- 
tive succumbs  to  dictation,  and  self-reliance  is 
replaced  by  the  crutch  of  government. 

We  do  not  deny  that  there  is  an  area  of  legiti- 
mate concern  by  the  government  for  the  health 
and  welfare  of  the  people.  But  each  year  govern- 
ment seems  to  extend  that  area.  We  get  sonic 
idea  of  this  expansion  from  the  new  federal 
medical  budget. 

This  year,  according  to  our  Washington 
Office,  the  average  family  will  he  paying  $54.61 


for  the  U.  S.  Government’s  health  and  medical 
activities.  And  the  total  expenditures  this  year 
amount  to  2^4  billion  dollars — 290  millions  more 
than  last  year.  Even  in  an  overall  federal  budget 
of  61  billion  dollars,  the  total  health  cost  of  2*4 
billions  is  not  insignificant.  It  is  a billion  dollars 
more  than  the  cost  of  running  the  Commerce 
Department,  half  a billion  more  than  the  Agri- 
cultural Department  and  six  times  more  than  the 
Interior  Department’s  budget. 

“BIG  BROTHER”  COMPLEX 

Many  expenditures  obviously  are  necessary 
to  keep  up  our  unsurpassed  public  health  stand- 
ards, and  research  may  pay  rich  dividends  in 
scientific  discoveries.  But  there  is  no  doubt  that 
much  money  is  being  spent  on  medical  activities 
that  should  not  involve  government  participation. 

The  trend  is  to  spend  more  and  more  gov- 
ernment money  on  health  and  medical  matters 
because  it  is  good  politics.  Apparently  many 
Americans  still  want  to  see  government  in  the 

(Please  turn  to  Page  72) 
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when  you  want  broad  spectrum  antibiotic  therapy  with 
added  safety  for  the  many  common  respiratory,  gastro- 
intestinal and  urinary  tract  infections  . . . the  product 
to  prescribe  is 

MYSTECLIN 


Squibb  Tetracycline  - Nystatin 


the  ONLY  broad  spectrum  antibiotic  preparation  with 
added  protection  against  momlial  superinfection 


when  you  want  specific  antibiotic  therapy  for  infections 
caused  by  Candida  albicans  (monilia)  . , . the  product 
to  prescribe  is 

MYCOSTATI 


Squibb  Nystatin 


the  ONLY  effective  and  safe  antifungal  antibiotic  available 


’’MYCOSTATIN-'?'  ANP 


SQUIBB 


Squibb  Quality— the  Priceless  Ingredient 
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role  of  a big  brother,  dishing  out  so-called  gifts 
and  bargains  under  the  guise  of  benevolent  eco- 
nomic planning. 

DRIFTING  AND  DREAMING 

I believe  it  is  our  duty,  as  it  is  everyone  else’s, 
to  combat  the  attitude  of  “what’s  in  it  for  me?” 
and  to  promote  the  long-honored  creed  of 
“what’s  best  for  all  Americans  and  our  free 
society.”  I think  that  a nation  can  drift  into 
state  medicine  inch  by  inch  just  as  surely  as  if 
the  scheme  were  foisted  upon  a people  overnight. 
The  “drift”  method  may  take  longer  but  the 
result  will  be  the  same. 

So  it  is  time  all  of  us  sounded  the  alarm 
against  soft  and  superficial  security  and  against 
the  invasion  of  personal  responsibility.  It  is  time 
we  stood  up  together  for  militant  freedom  and 
for  full  rights  and  responsibilities  of  the  in- 
dividual. 

BELGIAN  DOCTORS 
TURN  BACK  GOVERNMENT 

There  is  no  better  example  of  what  a unified 
medical  profession  can  do  than  in  the  story  of 


the  recent  fight  of  the  Belgian  doctors  against  the 
government’s  proposals  for  a state  service  of 
medicine. 

Without  consulting  the  medical  profession  the 
Belgian  government  proceeded  to  draft  rules 
and  regulations  of  health  to  be  incorporated 
in  the  nation’s  social  security  legislation.  Under 
the  proposals  doctors  were  to  sign  an  agreement 
to  abide  by  the  present  rules  and  any  later  regu- 
lations. For  the  patient  there  would  be  the  usual 
red  tape  in  getting  medical  care. 

When  the  Belgian  doctors  learned  of  the 
scheme,  they  met  in  conference  with  the  govern- 
ment. They  told  the  government  what  they 
wanted  and  what  they  would  not  accept.  The 
government  agreed. 

For  several  months  everything  was  quiet. 
Then  the  Belgian  doctors  suddenly  read  about 
the  new  health  bill  that  the  government  was 
sending  to  Parliament.  It  was  quite  contrary 
to  the  earlier  agreement  worked  out  by  the  pro- 
fession and  the  government.  But  the  bill  was 
passed  quickly. 

The  Belgian  medical  profession  protested  and 
(Please  turn  to  Page  7U) 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  lulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  . . in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

Sample  and  literature  on  request. 
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in 
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S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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10  Billion 


average  dosage  only  t.i.d. 

antibiotic 

synergism 


The  three  gray  lines  of  this  graph  show  the 
growth  rate  of  a penicillin-sensitive  strain  of 
Staphylococcus  (Micrococcus  pyogenes,  var. 
aureus)  under  3 conditions: 

1.  In  the  absence  of  antibiotics 
2 In  the  presence  of  subinhibitory  concen- 
tration of  penicillin 

3-  In  the  presence  of  subinhibitory  concen- 
tration of  Albamycin* 

Even  half  these  subinhibitory  concentrations  of 
penicillinand  Albamycin,  when  combined,  (black 
line)  produce  a dramatic  bactericidal  effect. 


Non 

ii  J ■ : i • alii  * 

Alba-Pemcillin 

(Albamycin  plus  penicillin)  J 

. f 

Compare  it  with 
the  antibiotic  you  are 
currently  usings 


. 

Range  of  effectiveness:  Alba-Penicillin  is  f 
effective  against  the  organisms  that  cause  the 
overwhelming  majority  of  bacterial  infections  : 
(Staphylococci,  Streptococci,  Pneumococci,  ; 
Proteus).  j 

Risk  of  resistance:  Because  in  vitro  tests 
show  this  combination  is  synergistic  against  J 
even  Staphylococci  already  resistant  to  all  other 
antibiotics,  the  risk  of  resistance  is  minimized. 

J 

Risk  of  enterocolitis:  Because  it  has  little 
or  no  effect  on  the  predominant  Gram-negative 
intestinal  bacteria,  and  is  highly  effective 
against  Staphylococci,  there  is  virtually  no  dan- 
ger of  enterocolitis  due  to  alteration  in  intestinal 
flora,  or  of  other  side  effects  such  as  perianal 
pruritus. 

Convenience:  Alba-Penicillin  is  oral  therapy, 
and  the  average  adult  dosage  is  only  t to  2 cap- 
sules t.i.d., which  eliminates  middle-of-the-night 
medication. 

j 

It  is  available  in  bottles  of  16  capsules,  Each 
capsule  contains  250  mg.  Albamycin  ( as  novo-  , 
biocin  sodium,  crystalline)  and  250,000  units 
penicillin  G potassium.  1 


Upjohn 


THE  UPJOHN  COMPANY,  KALAMAZOO,  MICHIGAN 
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Erythromycin  in  Treating  Pneumoni 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  rinA 
piratory  infections)  when  you  prescribe  Erythrocin. 


STEARATE 


"Ajo  ScAMrUA  Sffyecte  OcCuAAJl^Jf 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  0 0 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  vXuuCMX 


® Filmtab— Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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the  improvement  of  the  health  and  welfare  of 

the  individual  and  the  community.’ 

“In  view  of  the  above  your  reference  com- 
mittee believes  that  the  proposed  Principles  of 
Medical  Ethics  should  he  referred  back  to  the 
Council  on  Constitution  and  By-Laws  for  fur- 
ther study  and  consideration  of  the  above  stated 
principles. 

“In  the  short  space  of  time  at  our  disposal 
and  in  view  of  the  importance  of  the  subject, 
your  reference  committee  did  not  deem  it  wise 
to  attempt  to  properly  phrase  these  concepts. 

“We  would  also  recommend  that  if  possible 
this  study  be  completed  at  least  six  weeks  prior 
to  the  June  session  and  that  the  new  version  be 
published  in  The  JOURNAL  in  order  that  all 
interested  physicians  might  have  an  opportunity 
to  comment  thereon." 

VETERANS’  MEDICAL  CARE 

The  House  revised  A.M.A.  policy  on  veterans’ 
medical  care  bv  endorsing  in  principle  the  fol- 


lowing paragraph  suggested  by  the  Council  on 
Medical  Service : 

“With  respect  to  the  provision  of  medical  care 
and  hospitalization  benefits  for  veterans  in  Vet- 
erans Administration  and  other  federal  hospitals 
that  new  legislation  be  enacted  limiting  such  care 
to  veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-in- 
curred or  aggravated." 

This  action  eliminates  the  temporary  excep- 
tions which  were  made  in  the  June,  1953,  policy 
regarding  wartime  veterans  who  are  unable  to 
defray  the  expenses  of  necessary  hospitalization 
for  non-service-connected  cases  of  tuberculosis 
or  psychiatric  or  neurological  disorders.  In  mak- 
ing the  policy  change,  the  House  approved  this 
supplementary  statement : 

“We  recognize  the  laws  and  administrative 
extensions  of  the  law  that  are  now  in  operation. 
We  feel  that  under  the  circumstances  it  will  be 
to  the  best  interests  of  the  public  in  general, 
and  veterans  in  particular,  if  medical  societies. 

(Please  turn  to  Page  85) 


ATLAS  PHARMACEUTICAL  LABORATORIES 


KNOWN  and  RESPECTED  FOR  A DECADE... 


13211  Conant  Avenue 


Detroit,  Michigan 


Every  ATLAS  injectable  is  manufactured  in  our  own  new,  ultra-modern 
laboratory  under  strictest  controls.  Continued  research  and  testing  assures 
the  finest  standard  injectables  as  well  as  distinctive  new  formulae  as  they 
are  perfected  . . . Potencies  and  purity  guaranteed,  yet  a realistic  pricing 
policy  makes  them  readily  usable  in  every  case. 


Here  is  our  latest  Specialty . . . 


RESERPINE 


2.5  mg./cc.  in  2 cc.  Ampules 
pkgd.  10  ampules  per  box 


Order  today  from  our  representative  or  direct  from  our  manufacturing 
laboratories.  Complete  medical  information  sent  upon  request. 
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radioactive  isotopes  to  board-certified  radiolo- 
gists, by  approving  a new  policy  statement 
which  says : 

“(1)  In  any  hospital  in  which  a patient 
is  to  receive  radium  or  the  products  of  radium 
or  artificially  produced  isotopes,  there  should 
be  a duly  appointed  Committee  on  Radium  and 
Artificially  Produced  Radioisotopes  of  the  hos- 
pital professional  stafif.  This  committee  should 
include,  but  not  necessarily  be  limited  to,  the 
following  qualified  physicians : a radiologist,  a 
surgeon,  an  internist,  a gynecologist,  a urologist 
and  a pathologist.  This  committee  should  have 
available  such  competent  consultation  of  other 
physicians  and  scientific  personnel  as  may  be 
required  by  it.  Where  this  is  not  practicable, 
the  hospital  staff  should  consult  the  nearest  Com- 
mittee on  Radium  and  Artificially  Produced 
Radioisotopes. 

“(2)  In  any  hospital,  the  use  of  radium  or 
its  products  and  artificially  produced  radioactive 
isotopes  for  diagnostic  or  therapeutic  purposes 
shall  be  restricted  to  qualified  physicians  so 
judged  by  the  Committee  on  Radium  and  Arti- 


Clinical  Reviews 

MAYO  CLINIC 

AND 

MAYO  FOUNDATION 

ROCHESTER  MINNESOTA 

APRIL  1,  2 AND  3 1957 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research  will  present  again  this  year  a 
three-day  program  of  lectures,  discussions  and  demonstrations  on 
problems  of  current  interest  in  general  medicine  and  surgery. 

Up  to  twenty-one  hours  of  Category  I credit  may  be  obtained 
by  American  Academy  of  General  Practice  members  who  attend. 

There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  accommodated  is  neces- 
sarily limited.  Those  wishing  to  attend  should  communicate  with 
Mr.  R.  C.  Roesler,  Mayo  Clinic,  Rochester,  Minnesota. 


county  and  state  as  well  as  national,  develop 
committees  to  assist  in  guaranteeing  V A hospital 
admission  to  service-connected  cases.  While  the 
present  law  exists,  we  should  help  assure  that 
veterans  whose  illness  constitutes  economic  dis- 
aster will  not  be  displaced  by  those  suffering 
short-term  remedial  ills  which,  at  the  worst,  con- 
stitute financial  inconvenience.” 

In  another  action  concerning  veterans,  the 
House  passed  two  resolutions  condemning  as 
unlawful  the  practice  of  Veterans  Administra- 
iton  hospitals  which  admit  patients  who  are  cov- 
ered by  workman’s  compensation  insurance  or  by 
private  health  insurance  and  which  render  bills 
for  the  cost  of  their  care.  Both  resolutions  re- 
quested the  A.M.A.  to  take  action  to  bring  about 
a discontinuance  of  such  practices  by  VA  hos- 
pitals, and  one  of  them  instructed  the  Associa- 
tion Secretary  to  obtain  from  each  state  testi- 
mony or  records  of  each  known  case  that  violates 
VA  Reg.  6047-D1. 

RADIOACTIVE  ISOTOPES 

The  House  rescinded  the  June,  1951,  action, 
which  limited  the  hospital  use  of  radium  and 
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ficially  Produced  Radioisotopes  of  the  profes- 
sional staff  to  he  adequately  trained  and  com- 
petent in  their  particular  use. 

“(3)  It  is  recommended  that  procurement, 
storage,  dosimetry  control  and  inventory  of  all 
radioactive  isotopes  for  the  use  of  the  hospital 
staff  and  radiological  safety  control  be  central- 
ized. and,  where  administratively  possible,  cen- 
tralization be  located  in  tbe  Department  of  Ra- 
diology. 

“(4)  It  is  recommended  that  tbe  Board  of 


COOK  GOUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  OATES-WINTER,  1957 

SURGERY— 

Surgical  Technic,  Two  Weeks,  January  28.  February  II 

Surgery  of  Colon  & Rectum.  One  Week,  March  4 

General  Surgery.  One  Week,  February  II 

Surgical  Anatomy  & Clinical  Surgery.  Two  Weeks.  March  II 

Surgical  Pathology,  2 or  4 Weeks,  by  appointment 

Fractures  & Traumatic  Surgery,  Two  Weeks.  March  II 

Gallbladder  Surgery,  Three  Days,  April  8 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  February  II 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February  4 
General  and  Surgical  Obstetrics,  Two  Weeks,  February  25 

MEDICINE— 

Electrocardiography  & Heart  Disease,  Two-Week  Basic  Course, 

March  1 1 

Gastroenterology,  Two  Weeks,  May  13 
Gastroscopy,  Two  Weeks,  March  18 

RADIOLOGY  — 

Diagnostic  X-Ray,  Two  Weeks,  February  4 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6 
Radioactive  Iodine.  One  Week.  April  I 

UROLOGY— 

Two-Week  Course,  April  I 
Gynecology.  Ten  Days,  by  appointment 

PEDIATRICS— 

Two-Week  General  Course,  May  13 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


Trustees  assign  to  the  appropriate  council  or 
committee  the  continuous  study  of  the  problems 
of  radiological  safety  control  in  tbe  use  of 
radium  and  its  products  and  artificially  produced 
radioactive  isotopes  for  diagnostic  or  therapeutic 
purposes.” 

CLINICAL  MEETINGS 

Rejecting  a resolution  which  recommended 
discontinuance  of  the  interim  sessions,  or  clinical 
meetings,  the  House  adopted  a reference  com- 
mittee report  which  said  : 

“We  believe  that  the  interim  sessions  should 
be  continued  because  of  the  public  relations  value 
of  these  meetings  to  the  Association  and  the 
educational  value  to  physicians  and  the  general 
public  in  the  various  geographical  areas  involved. 

“It  is  the  suggestion  of  the  reference  commit- 
tee that  maximum  attention  he  given  to  these 
potential  benefits  in  selecting  a city  for  the 
interim  meeting. 

“It  is  our  further  recommendation  that  the 
Board  of  Trustees  consider  the  advisability  of 
holding  an  Interim  Meeting  of  the  House  of 
Delegates  in  Chicago  each  November  or  Decem- 
ber and  an  Interim  Scientific  Session  in  No- 
vember or  December  of  each  year  in  different 
parts  of  the  United  States.  The  reference  com- 
mittee suggests  that  the  views  of  the  Board  of 
Trustees  in  this  regard  be  reported  to  the  House 
of  Delegates  next  June.” 

HOSPITALIZATION 
FOR  ALCOHOLICS 

To  implement  educational  approaches  to  the 
problem  of  alcoholism,  the  House  approved  a 
statement  submitted  through  tbe  Board  of  Trus- 

( Please  turn  to  Page  88) 


" 

A mare  complete  gall  bladder  regimen  in  a single  tablet.,. 

v 7 r ; 

Each  Tile-Coat  Red  Tablet  Contains: 

Extracts  of  Whole  Bile  (Equal  parts  Ox  and 

Hog) 21  0.0  mg. 

Ketocholanic  Acids  (Oxidized  or  keto  form  of 
normally  occurring  bile  acids  containing  ap- 
proximately 93%  dehydrocholic  ocid) 90.0  mg. 

Methyl  Cellulose 130.0  mg. 

Homatropine  Methylbromide 2.5  mg. 

(In  bottles  ot  100  and  1000  tablets.) 


w 

9 


more  effective  . . . for  a 
longer  period  of  time 
specially  coated  to  prevent 
gastric  disturbance 
lower  cost  than  most  bile 
acid  preparations  that 
have  only  a single  purpose 
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Raui vi l oid 


A Better  Antihypertensive 

. . . because  among  all  Rauwolfia  preparations  Rauwiloid 
(alseroxylon)  is  maximally  effective  and  maximally  safe 
. . . because  least  dosage  adjustment  is  necessary  . . . 
because  the  incidence  of  depression  is  less  . . . because 
up  to  80%  of  patients  with  mild  labile  hypertension  and 
many  with  more  severe  forms  respond  to  Rauwiloid  alone. 


A Better  Tranquilizer,  too 

. . . because  Rauwiloid’s  nonsoporific  sedative  action 
relieves  anxiety  in  a long  list  of  unrelated  diseases 
not  necessarily  associated  with  hypertension  . . . with- 
out masking  of  symptoms  . . . without  impairing  in- 
tellectual or  psychomotor  efficiency. 

Dosage:  Simply  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


Best  first  step  when  more  potent  drugs  are  needed 

Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making  smaller 
dosage  effective  and  freer  from  side 
actions. 

(«) 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hypertension 
this  single-tablet  combination  per- 
mits long-term  therapy  with  depend- 
ably stable  response.  Each  tabletcon- 
tainslmg.  Rauwiloid  and  3 mg.Veri- 
loid.  Initial  dose,  1 tablet  t.i.d.,  p.c. 


Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  x/i 
tablet  q.i.d. 
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tees  by  the  Council  on  Mental  Health  and  its 
Committee  on  Alcoholism,  The  House  also  rec- 
ommended that  the  statement  be  brought  to  the 
attention  of  the  Council  on  Medical  Education 
and  Hospitals,  the  Joint  Commission  on  Accredi- 
tation of  Hospitals  and  the  American  Hospital 
Association.  It  includes  the  following : 

“The  Council  on  Mental  Health  urges  hospital 
administrators  and  the  staffs  of  hospitals  to  look 
upon  alcoholism  as  a medical  problem  and  to 
admit  patients  who  are  alcoholics  to  their  hos- 
pitals for  treatment,  such  admission  to  be  made 
after  due  examination,  investigation  and  con- 
sideration of  the  individual  patient.  Chronic  al- 
coholism should  not  be  considered  as  an  illness 
which  bars  admission  to  a hospital,  but  rather  as 
qualification  for  admission  when  the  patient  re- 
quests such  admission  and  is  cooperative,  and 
the  attending  physician’s  opinion  and  that  of 
hospital  personnel  should  be  considered.  The 
chronic  alcoholic  in  an  acute  phase  can  be,  and 
often  is,  a medical  emergency.” 


COMMITTEE  ON 
MEDICAL  PRACTICES 

In  approving  a progress  report  of  the  Com- 
mittee on  Medical  Practices,  the  House  amended 
one  of  its  directives  to  read  as  follows  in  order 
to  remove  any  legal  objections: 

“The  A. ALA.  representatives  on  the  Joint 
Commission  on  Accreditation  of  Hospitals  be 
instructed  to  stimulate  action  by  that  body  lead- 
ing to  the  warning,  provisional  accreditation,  or 
removal  of  accreditation  of  community  or  gen- 
eral hospitals  which  exclude  or  arbitrarily  re- 
strict hospital  privileges  for  generalists  as  a 
class  regardless  of  their  individual  professional 
competence  where  such  policies  adversely  affect 
the  quality  of  patient  care  rendered.  Any  action 
taken  should  be  only  after  appeal  to  the  Com- 
mission by  the  county  medical  society  con- 
cerned.” 

The  House  also  approved  a recommendation 
by  the  Committee  on  Medical  Practices  that  a 
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The  original  Azo-Sulfa  Formula*  . Antibacterial  . Analgesic 


LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 


and  when  Spasmolysis  is  essential 
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Antibacterial  . Analgesic  • Antispasmodic 


—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

^Introduced — July,  1954 
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Highlight  of  10th  Clinical 
Meeting  (Continued) 

study  group  be  formed  to  consider  the  best 
background  preparations  for  general  practice, 
and  it  urged  that  such  action  be  implemented  as 
soon  as  practicable. 

MISCELLANEOUS  ACTIONS 

Among  many  other  actions  on  a wide  variety 
of  subjects,  the  House  of  Delegates  also : 

Urged  the  widest  possible  publication  and  dis- 
tribution of  Dr.  Murray’s  presidential  address 
at  the  opening  session  ; 

Pledged  the  full  support  of  the  Association's 
initiative  and  energy  to  President  Eisenhower’s 
people-to-people  program  as  a means  of  promot- 
ing understanding,  peace  and  progress  ; 

Directed  the  Board  of  Trustees  to  continue  its 
investigation  of  the  practicability  of  developing  a 
statement  of  A.M.A.  policies  and  to  arrange  for 
the  periodic  publication  of  revised  versions  of 
such  a policy  statement; 

Commended  the  objectives  of  the  American 
Association  of  Medical  Assistants  and  its  sin- 
cere desire  to  work  closely  with  the  medical  pro- 
fession in  improving  medical  service  and  medical 
public  relations ; 

Noted  with  pride  the  good  work  being  done  by 
the  74,348  members  of  the  Woman’s  Auxiliary, 
as  reported  to  the  House  bv  Mrs.  Robert  Flan- 
ders, President ; 

Directed  the  Councils  on  Pharmacy  and 
Chemistry  and  on  Foods  and  Nutrition  to  con- 
duct a joint  study  of  all  presently  available  in- 
formation concerning  the  fluoridation  of  public 
water  supplies  and  to  present  a documented  re- 
port of  findings  and  recommendations  at  the 
December,  1957,  meeting; 

Urged  all  physicians  to  participate  actively 
in  the  formulation  of  medical  policy  for  pre- 
paid medical  care  plans  which  are  under  phy- 
sician direction  or  sponsorship : 

Changed  the  By-laws  to  extend  service  mem- 
bership to  reserve  officers  on  extended  active 
duty  with  the  defense  forces  anil  the  U.  S. 
Public  Health  Service ; 

Changed  the  By-laws  relating  to  transfer  of 
membership  so  that  an  active  or  associate  mem- 
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potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 
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ber  of  the  Association  who  moves  his  practice 
to  another  jurisdiction  may  continue  his  A.M.A. 
membership  by  applying  for  membership  in  the 
constituent  association  in  his  new  jurisdiction, 
subject  to  a two-year  limit  on  approval  of  his 
application ; 

Changed  the  By-laws  so  that  the  election  of 
officers  may  take  place  at  any  time  on  the  fourth 
day  of  the  annual  session,  instead  of  being- 
restricted  to  the  afternoon  of  that  day  ; 

Passed  a resolution  calling  for  the  American 
Medical  Association  to  join  with  the  American 
Hospital  Association  and  the  American  Institute 
of  Architects  in  their  proposed  study  of  hos- 
pital design  and  construction ; 

Approved  the  principle  of  a voluntary  reduc- 
tion in  the  self-assigned  quota  of  interns  as 
printed  in  the  1956  handbook  of  the  National 
Intern  Matching  Program,  and 

Instructed  the  Board  of  Trustees  to  accentuate 
cooperation  between  the  American  Medical  As- 


sociation and  the  American  Bar  Association  to 
the  end  that  a bill  of  the  Jenkins-Keogh  type  be 
enacted  at  the  next  session  of  Congress. 

OPENING  SESSION 

At  the  Tuesday  opening  session  Dr.  Murray, 
on  behalf  of  the  American  Medical  Association, 
presented  a special  citation  to  Ciba  Pharmaceu- 
tical Products,  Inc.,  for  “the  service  it  has  per- 
formed to  the  medical  profession  and  to  the 
nation  through  its  weekly  television  series, 
‘Medical  Horizons’.”  At  the  same  session  the 
American  Medical  Association  and  four  of  its 
constituent  societies — California,  Arizona,  Utah 
and  New  Jersey — contributed  nearly  $300,000  to 
the  American  Medical  Education  Foundation  for 
aid  to  the  nation’s  medical  schools.  The  A.M.A. 
announced  another  gift  of  $125,000,  bringing 
this  year’s  total  contribution  to  $343,000.  The 
amounts  presented  by  the  four  states  were : 
California,  $132,981;  New  Jersey,  $25,000; 
Utah,  $11,870,  and  Arizona,  $3,695. 


HARDING  SANITARIUM 


— one  of  the  five  Patient  Units 

WORTHINGTON,  OHIO 

Telephone  Columbus.  TUxedo  5-5381 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

Harrison  S.  Evans,  M.D.,  Medical  Director 

George  T.  Harding,  M.D.,  President  of  Board 

L.  Harold  Caviness,  M.D.,  Clinical  Director 
Charles  W.  Harding,  M.D. 


92  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Trademark 


“[ Sulfaceta- 
mide] . . . among 
the  least  toxic 
but  one  of  the 
most  effective 
of  the  sulfona - 
mides  against 
urinary  tract 
-pathogens.”2 


mg./ml 


“ Sulf ametliyl- 
thiadiazole  . . . 
effective  chemo- 
therapeutic 
agent  in 
urinary  inf  ec- . 
tion..  .tolerated 
quite  well ... 
bacterial  spec- 
trum is  com- 
parable to  that 
of  sulfadime- 
tine  and  sidfi-  . 
soxazole.”1 


; ' i ' j 

i • ; 

' 1 

; 

•>J.  Hughes.  J • j 
ct  at:  South.  M.J. 
1934. 

1 2 . Kierley,  L..  and 
Headlee.  C.  P.: 

J.  Am.  P.harm.  A. 
(Scient.  Ed.) 

4S:SS,  1956 


■700 


600 


new 

sulfonamide  formula 


for  urinary  tract  infections 

i 3 i i 


■300- — 


FREEDOM  FROM  TOXIC  EFFECTS 

low  degree  of  acetylation;  no  forcing 
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Each  tablet  or  5-cc.  tsp.  provides 
250  mg.  sulfamethylthiadiazole. 
250  mg.  sulfacetamide,  and  equiv. 
of  0.015  mg.  alkaloids  of 
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hyoscyamus  component  quickly 
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Tests  of  Oral  Antidiabetes  Drug 
Suspended  by  Pharmaceutical  Firm 


LI  LILLY  AND  COMPANY  has  an- 
nounced the  suspension  of  the  fifteen-month 
clinical  trial  of  carbutamide,  or  BZ-55.  Carbuta- 
mide  is  a sulfonamide  derivative  which  controls 
many  cases  of  diabetes  when  given  by  mouth. 

In  a statement,  Dr.  Kenneth  G.  Kohlstaedt, 
director  of  the  clinical  research  division,  said  : 

"We  have  communicated  this  decision  to  some 
2,900  physicians  who  have  been  testing  carbuta- 
mide in  more  than  10,000  patients.  We  are 
grateful  to  these  physicians  and  to  scientists  who 
have  participated  in  what  we  believe  is  the 
most  intensive  study  of  a new  compound  under- 
taken to  date  by  a pharmaceutical  house. 

"( )ur  search  for  a safe  oral  antidiabetes  com- 
pound which  will  relieve  certain  selected  dia- 
betics of  the  necessity  for  daily  insulin  injec- 
tions is  continuing  undiminished.  In  fact  we 
already  have  other  compounds  under  study 
which  we  hope  will  older  more  promise  in  off- 
setting the  pancreatic  defect  that  underlies  dia- 
betes without  involving  risks  unacceptable  in 
wide-scale  treatment. 

"Discontinuing  use  of  the  drug  involves  no 
danger  to  the  10,000  patients  who  have  been 
controlling  their  diabetes  with  it.  They  may 
safely  return  to  their  former  method  of  control. 

“We  are  not  unmindful  of  the  fact  that  40,000 
patients  in  ( iermany  have  taken  carbutamide 
without  any  serious  side  effects  being  reported 
by  German  investigators.  Nor  are  we  unmindful 
of  the  fact  that  in  our  own  studies  95  percent 
of  those  patients  who  are  able  to  control  their 
diabetes  with  carbutamide  appear  to  be  able  to 
do  so  for  months  without  untoward  effects. 
However,  among  the  other  5 percent  there  have 


been  a few  serious  side  reactions  to  the  drug 
which  are  identical  to  those  experienced  with 
other  sulfa  drugs. 

"In  view  of  these  findings,  and  in  full  con- 
sideration that  carbutamide  is  a drug  of  con- 
venience rather  than  necessity,  Eli  Lilly  and 
Company  believes  it  is  prudent  to  suspend  the 
clinical  trial  pending  further  investigation.  It 
appears  to  us  that  the  risks  of  possible  injury 
and  perhaps  long-term  effects  not  yet  established 
are  greater  than  any  short-term  benefits  which 
may  seem  to  be  derived  from  the  drug. 

"We  deeply  regret  that  this  compound  ap- 
parently does  not  meet  the  rigid  requirements 
for  a drug  that  must  he  taken  throughout  life. 
At  the  same  time,  we  are  grateful  that  the  study 
of  carbutamide  was  broad  enough  and  thorough 
enough  to  uncover  its  limitations. 

"In  the  early  study  of  carbutamide  in  about 
700  patients,  diabetes  experts  reported  to  us  that 
there  were  almost  no  serious  side  reactions  to 
the  drug.  As  carbutamide  continued  to  ‘look 
good,’  we  expanded  all  phases  of  the  investiga- 
tion. The  clinical  trial  was  increased  to  include 
more  than  10,000  patients.  It  was  only  after  the 
larger  test  was  put  into  effect  that  adverse  re- 
ports began  to  be  heard  from  the  field. 

"We  share  the  disappointment  of  many  dia- 
betics. They  had  hoped  that  carbutamide  would 
be  the  long-sought  answer  to  the  need  for  an 
oral  therapy.  We  had  hoped  that  through  the 
introduction  of  carbutamide  in  the  United  States 
we  could  add  to  our  long  list  of  contributions  to 
diabetes  therapy  which  began  with  the  first 
commercial  insulin  preparation  in  January, 
1923.” 


Treating  alcoholism  and  other  problems  of  addiction 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 
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MRS.  ROBERT  ACHER 


Mrs.  Robert  Aeher  of  Greensburg  has  been  named  State  Safety  Chairman  for  the  Woman’s 
Auxiliary  to  I.S.M.A.  I have  asked  her  to  discuss  her  program  this  month  inasmuch  as  safety, 
both  on  the  highway  and  in  the  home,  is  a problem  of  real  concern  to  every  family. 

Mrs.  Acher  writes : 

SAFETY  PROGRAM  FOR  COUNTY  MEDICAL  AUXILIARIES 

One  of  the  specific  public  relations  projects  adopted  for  1957  by  the  Woman’s  Auxiliary  to 
A.M.A.  is  a safety  committee. 

The  program  that  was  given  at  our  State  Auxiliary  meeting  in  October  by  Sgt.  Elmer  C.  Paul, 
Indiana  State  Police,  made  us  cognizant  of  the  fact  that  a safety  program  is  imperative.  We 
think  this  same  program,  which  Sgt.  Paul  said  was  available,  would  be  excellent  for  us  to  sponsor 
in  our  own  communities. 

We,  as  doctors’  wives,  are  made  acutely  aware  of  the  need  for  a safety  program  as  we  see 
our  husbands  rush  out  on  emergency  calls  as  the  result  of  accidents.  The  Auxiliary  program  does 
not  confine  its  activities  to  highway  and  traffic,  but  also  stresses  educational  programs  on  safety  in 
the  home. 

In  the  important  lexicon  of  health,  there  is  no  more  potent  word  than  safety,  and  this  is  pointed 
up  in  the  “ABC’s  of  Safety”  set  by  a national  committee : 

(A)  Safety  in  the  Home 

(B)  Safety  in  the  School 

(C)  Safety  orj  the  Highway 

We  hope  to  include  the  following  procedures  in  our  County  Auxiliary  Programs : 

1.  Appoint  a safety  committee  and  chairman. 

2.  Make  one  Auxiliary  meeting  a Safety  meeting  using  films,  speakers  and  other  means  of 
stressing  the  safety  theme. 

3.  Support  the  resolution  adopted  by  the  A.M.A.  House  of  Delegates  urging  the  President  of 
the  United  States  to  ask  for  Congressional  legislation  for  the  appointment  of  a national 
body  to  approve  and  regulate  safety  standards  and  automobile  construction. 

4.  Stress  the  danger  of  speed  and  publicize  ihe  motto  “Heed,  not  Speed”. 

5.  As  individuals  work  with  the  safety  committees  in  our  schools. 

6.  Obtain  outstanding  films  and  offer  them  to  our  P.T.A.  groups,  service  clubs,  and  church 
youth  groups. 

We  plan  to  work  together  for  the  safety  of  all  citizens. 

Mrs.  Robert  Acher,  State  Safety  Chairman 
446  East  Washington  Street 
Greensburg,  Indiana 

Assistance  in  setting  up  county  level  meeting  s is  available.  Just  contact  Airs.  Acher  for  addi- 
tional information. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  Three  Best  Known  Watering  Places  in  America 
MARTINSVILLE,  INDIANA 


LAWN  Mineral  Springs  is  maintained  for 
those  who  need  to  tone-up  for  the  strenuous  duties 
of  today’s  business  and  social  world.  All  its  facilities 
and  all  its  employees  are  enrolled  with  the  concern 
of  aiding  and  administering  in  every  way  possible 
to  make  a sojourn  at  Home  Lawn  profitable  from  a 
health  standpoint. 


The  Mineral  Baths  and  treatments  are  supervised  by 
the  Medical  Department  and  given  by  trained  attend- 
ants. If  diet  is  indicated  or  desired,  you  are  assured 
of  the  best  of  care  and  food  preparation.  You  will 
always  be  comfortable  and  at  ease  while  enjoying  a 
health  restoration  program  at  the  Home  Lawn  Mineral 
Springs. 

T emperature  Controlled  Air 


Home  Lawn  Mineral  Springs 
M.  C.  Pitkin,  M.D.,  Medical  Director 
J.  W.  Gibbs,  M.D.,  Associate 

The  Martinsville  Mineral  Springs 
Ray  D.  Miller,  M.D.,  Medical  Director 

DONALD  H.  KENNEDY,  Executive  Director 
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Tom  Hendricks  Takes  New  Post  as 
Field  Director  for  A.M.A. 


D 


HE  BOARD  OF  TRUSTEES  has  an- 
nounced the  appointment  of  Thomas  A.  Hen- 
dricks, who  has  been  serving  as  secretary  of  the 
A.M.A.  Council  on  Medical  Service,  to  the 
newly-created  position  of  field  secretary. 


Mr.  George  Cooley,  who  has  handled  much 
of  the  Council’s  heavy  load  of  work  as  associate 
secretary,  was  named  acting  secretary  of  the 
Council. 

Tom  will  serve  in  a two-way  communications 
job:  1.  As  field  representative  from  the  secre- 
tary’s office  in  Chicago  headquarters,  he  will 
interpret  A.M.A.  policies  and  programs  for  state 
and  county  medical  societies ; 2.  By  virtue  of 
his  accessibility  in  the  field,  he  will  be  an  im- 
portant link  in  the  communications  chain  be- 
tween state  and  county  medical  societies  and  the 
A.M.A.  Through  him  another  avenue  is  avail- 
able for  transmitting  to  A.M.A.  headquarters 
and  the  Board  of  Trustees  up-to-the-minute  re- 
ports on  local  problems  and  attitudes. 

Mr.  Hendricks  has  had  a long  career  in  the 
field  of  medicine.  Before  joining  the  A.M.A. 
in  1945,  he  served  many  years  as  executive  sec- 
retary of  the  Indiana  State  Medical  Association. 
He  has  been  a medical  executive  for  32  years. 
Prior  to  that  time  he  had  a colorful  career  on 
three  Indianapolis  newspapers  and  as  a radio 
sports  broadcaster.  It  was  then  that  he  played 
tournament  tennis  with  Bill  Tilden,  rode  the 
Indianapolis  Motor  Speedway  with  Champion 


Give  Generously 
to  A.M.E.F. 


Ralph  DePalma,  and  covered  the  great  Ohio 
flood  in  1937  with  Westbrook  Pegler.  In  his 
boyhood  he  played  with  Cole  Porter,  and  when 
he  graduated  from  Princeton  in  1915  he  was 
proud  of  a classmate,  Jim  Forrestal,  first  Secre- 
tary of  Defense.  He  knew  Booth  Tarkington 
and  Bill  Herschell,  who  inherited  Riley’s  mantle 
as  the  “Hoosier  Poet.”  He  also  knew  intimately 
Cartoonist  Gaar  Williams  and  Kin  Hubbard, 
creator  of  “Abe  Martin.”  His  meetings  with 
Meredith  Nicholson,  George  Ade  and  Senator 
Albert  Beveridge,  the  Lincoln  biographer,  were 
frequent. 

And,  among  other  things,  Tom  served  10  years 
in  the  Indiana  legislature — one  term  in  the 
House  and  two  in  the  Senate. 

Pie  is  taking  over  his  new  duties  immediately. 

— George  F.  Lull,  M.D. 

in  A.M.A.  Secretary’s  Letter 
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Oak  Ridge  Institute  Schedules 
Series  of  Thyroid-Uptake  Seminars 

and  physicists ; two  will  be  open  to  all  other 
qualified  physicians  and  physicists ; one  will  be 
designed  for  manufacturers’  representatives  ; and 
one  will  be  open  to  qualified  technicians. 

The  following  four  open  seminars  have  been 
scheduled  : 

Seminars  1 and  2:  March  18-19  and  April 
15-16.  Open  to  qualified  physicians  and  physi- 
cists who  have  not  participated  in  the  thyroid- 
uptake  calibration  survey,  each  of  these  seminars 
will  accommodate  a total  of  30  persons,  with  a 
maximum  of  15  physicists.  A $25.00  fee  will  be 
charged,  and  the  program  will  be  the  same  as 
for  Seminars  A and  B. 

Seminar  2:  May  17.  This  seminar  will  be 

open  only  to  representatives  of  manufacturers 
of  thyroid-uptake  equipment.  A maximum  of 
60  participants  will  be  accepted,  and  a $25.00 
fee  will  be  charged.  The  program  will  be  similar 
to  that  for  the  previous  seminars,  with  labora- 
tory sessions  omitted. 

Seminar  4:  June  10-14.  A total  of  30  tech- 
nicians employed  under  the  direction  of  phy- 
sicians who  have  attended  one  of  the  previous 
seminars  will  be  accepted  in  this  experimental 
seminar,  which  will  train  technical  assistants  for 
work  with  professional  staff  members.  A fee 
of  $50.00  per  person  will  be  charged. 

Further  information  concerning  any  of  the 
seminars,  and  application  forms,  may  be  obtained 
by  writing  Mr.  William  Busby,  ORINS  Medical 
Division,  P.  O.  Box  117,  Oak  Ridge,  Ten- 
nessee. 


CLEARVIEW  Telepheme  56181 

Kratzville  Road 

EVANSVILLE,  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  for  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  J.  Crevello,  M.D.,  Medical  Director 
Mary  F.  Hamilton,  M.D.,  Associate 


The  Medical  Division  of  the  Oak  Ridge  In- 
stitute of  Nuclear  Studies  has  announced  that 
it  will  present  a series  of  six  thyroid-uptake 
seminars  this  winter  and  spring,  to  provide  in- 
struction in  a standard  method  of  calibrating  the 
uptake  of  radioiodine  by  the  thyroid.  Two  of 
the  sessions  will  be  open  to  invited  physicians 


All  Members  of  the 
Indiana  State  Medical  Association 
are  cordially  invited  to  attend  the 

Annual  Scientific  Session  of  the 

INDIANA  CHAPTER 
AMERICAN  COLLEGE  OF  SURGEONS 

Wednesday,  April  24,  1957 
8:30  a.m.  to  4:30  p.m. 

Speakers  will  include  Drs.  I.  F.  Ravdin, 
George  Crile,  Bronson  Ray,  Herbert  Schmitz, 
Harris  Shumacker  and  many  others. 

VAN  ORMAN  HOTEL  - FORT  WAYNE 

If  you  plan  to  attend,  please  notify: 
R.  Morton  Bolman,  M.D. 

717  Broadway 
Fort  Wayne,  Indiana 


104  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Deaths 


♦ ♦ ♦ 


John  Tilden  Samples,  M.D.,  78,  practicing 
physician  at  Boonville  since  1907,  died  Novem- 
ber 1 in  Deaconess  Hospital,  Evansville,  follow- 
ing a long  illness. 

Dr.  Samples  was  born  in  Warrick  county  and 
taught  school  there  for  eight  years  before  enter- 
ing Kentucky  School  of  Medicine  from  which 
he  received  his  degree  in  medicine  in  1907. 
He  had  been  in  practice  in  Boonville  since  that 
time  with  the  exception  of  service  during  World 
War  I when  he  served  overseas  as  a major.  He 
had  been  an  active  member  of  the  American 
Legion,  and  also  held  church  and  lodge  member- 
ships. 

Dr.  Samples  was  a senior  member  of  the  Indi- 
ana State  Medical  Association,  and  was  a mem- 
ber of  Warrick  County  Medical  Society  and 
the  American  Medical  Association. 


Michael  Pulver,  M.D.,  51,  a practicing 
surgeon  at  the  Veterans  Administration  Hospital 
in  Fort  Wayne,  died  suddenly  of  a heart  attack 
November  7 in  his  home  on  the  hospital  grounds. 

Dr.  Pulver  was  born  in  New  York  City  and 
received  his  medical  degree  in  1931  from  New 
York  Medical  College.  He  was  a practicing 
surgeon  in  New  York  City  until  he  was  ap- 
pointed to  the  VA  staff  in  1953. 

Dr.  Pulver  was  a member  of  American  Medi- 
cal Association. 


Grover  Cleveland  Dunham,  M.D.,  72,  died 
November  15  at  his  home  in  Kempton  from  a 
coronary  occlusion.  He  had  recently  celebrated 
his  fiftieth  anniversary  as  a physician  in  Tipton 
county. 

Dr.  Dunham  was  graduated  in  1906  from  the 
Indiana  Medical  College,  School  of  Medicine, 
Purdue  University,  Indianapolis. 


Grover  A.  Smith,  M.D.,  New  Haven,  died 
November  17  in  Parkview  Hospital,  Fort 
Wayne,  where  he  had  been  taken  after  suffering 
a stroke  in  his  home.  He  would  have  celebrated 
his  seventy-first  birthday  the  following  day. 

Dr.  Smith  was  born  in  Hoagland  and  taught 
school  for  two  years  before  entering  Eclectic 


Medical  College,  Cincinnati,  where  he  received 
his  medical  degree  in  1911.  He  practiced  for  12 
years  in  Bryant  during  which  time  he  served 
a term  as  Jay  county  coroner,  and  then  estab- 
lished his  practice  in  New  Haven  where  he  had 
been  for  33  years. 

During  World  War  I Dr.  Smith  served  in 
France  with  a field  hospital,  holding  the  rank  of 
captain.  He  held  church,  fraternal  and  patriotic 
organization  memberships. 

He  was  a member  of  the  Allen  County  Medi- 
cal Society,  the  Indiana  State  and  American 
Medical  Associations. 

Among  survivors  are  two  sons,  Richard  B. 
Smith,  M.D.  and  Roger  C.  Smith,  M.D.,  Fort 
Wayne,  and  a brother,  W.  O.  Smith,  M.D., 
Hoagland. 


I.  Herman  Sloss,  M.D.,  71,  Terre  Haute 
physician  for  35  years,  died  in  St.  Anthony’s 
Hospital  in  that  city  November  19  following  a 
long  illness. 

Dr.  Sloss  was  born  in  Franklin,  Kentucky  and 
received  his  medical  education  at  Meharry  Medi- 
cal College  where  he  obtained  his  degree  in  1911. 
He  practiced  for  a number  of  years  at  Prince- 
ton, Kentucky.  In  1950  he  established  a hospital 
and  clinic  in  Terre  Haute. 

For  many  years  Dr.  Sloss  had  been  a mem- 
ber of  Vigo  County  Medical  Society,  the  Indiana 
State  and  American  Medical  Associations.  He 
held  church  and  lodge  memberships. 


Bruce  D.  Lung,  M.D.,  68,  a practicing  phy- 
sician in  Kokomo  since  1914,  died  November  24 
in  his  home.  He  had  been  in  ill  health  since 
April  and  confined  to  his  home  since  late 
September. 

Dr.  Lung  was  a native  of  Carroll  county.  He 
was  graduated  from  Indiana  University  School 
of  Medicine  in  1913  and  had  been  in  practice  in 
Kokomo  since.  During  World  War  I he  served 
as  a first  lieutenant  in  the  army.  He  was  Howard 
County  coroner  for  three  terms. 

Dr.  Lung  had  been  active  in  medical  organi- 
zations, having  served  as  Howatfcl  County  Medi- 
cal Society  president.  In  addition  to  his  county 
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society  he  also  held  memberships  in  the  Indiana 
State  and  American  Medical  Associations  and 
the  American  Academy  of  General  Practice.  He 
was  a charter  member  and  past  president  of 
Kokomo  Rotary  club  and  held  membership  in 
religious,  fraternal,  patriotic  and  sport  organi- 
zations. He  was  interested  in  all  sports  and 
twice  was  Kokomo  bowling  champion. 


Elbert  S.  Waymire,  M.D.,  70,  Indianapolis, 
died  December  4 in  his  home. 

Dr.  Waymire  was  born  in  Miami  county  and 
was  a graduate  of  Indiana  University  School  of 
Medicine  where  he  received  his  degree  in  1910. 
Following  internships  at  Methodist  Hospital, 
Indianapolis,  and  the  Wabash  Railroad  Employ- 
ees Hospital,  Peru,  he  established  an  office  in 
Denver  in  Miami  county  in  1912.  Dr.  Waymire 
served  as  a first  lieutenant  in  the  medical  corps 
in  World  War  I.  He  moved  to  Indianapolis  in 
1925  and  had  been  in  practice  in  that  city  since. 

Dr.  Waymire  held  numerous  lodge  member- 
ships and  was  a member  of  Indianapolis  Medical 
Society,  the  Indiana  State  and  American  Medical 
Associations. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 
March  5,  6,  7 and  8,  1957 
PALMER  HOUSE,  CHICAGO 

Daily  Half-hour  Lectures  by  Outstanding  Teachers  and  Speakers  on  subjects 
of  interest  to  both  general  practitioner  and  specialist 

Panels  on  Timely  Topics 
Daily  Teaching  Demonstrations 
Medical  Color  Telecasts 
Scientific  Exhibits  worthy  of  real  study 
Helpful  and  time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservations  at  the  Palmer  House. 


for  CHILDREN  with 
EDUCATIONAL  and 
ADJUSTMENT 
PROBLEMS 

. . . a private  resident  school  for  children 
of  average  or  superior  intelligence 
whose  psychological  difficulties  im- 
pair their  learning  abilities  and 
school  progress. 

. . . enrolling  children  from  seven  to 
fourteen  years  of  age.  Coeducational. 
Small  classes.  Remedial  reading. 
Brochure  on  request. 

. . . provides  a program  of  education 
with  psychotherapy. 

. . . out-patient  psychiatric  evaluation 
and  consultation  for  children. 

ANN  ARBOR  SCHOOL 

A.  H.  Kambly,  M.D.,  Director 
411  First  National  Building  Ann  Arbor,  Mich. 
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NEWS  NOTES — from  State  and  Nation 


I.S.M.A.  Delegates  and  Members 
Attending  A.M.A.  Session  Listed 

Registration  lists  published  during  the  Seattle 
Clinical  Session  of  the  American  Medical  Asso- 
ciation include  the  names  of  Drs.  E.  S.  Jones, 
Hammond,  Cleon  A.  Nafe,  Indianapolis,  and 
Wendell  C.  Stover,  Boonville,  delegates;  Walter 
L.  Portteus,  Franklin,  alternate  delegate ; Lester 
D.  Bibler,  Indianapolis,  delegate  from  the  Sec- 
tion on  General  Practice ; and  Lall  G.  Montgom- 
ery, Muncie,  delegate  from  the  Section  on  Path- 
ology and  Physiology. 

Other  Indiana  physicians  registered  were  Drs. 
Philip  A.  Boyer,  Jr.,  Indianapolis;  F.  S.  Crock- 
ett, West  Lafayette  ; Howard  G.  Glass,  Elkhart ; 
Wilbur  J.  Irish,  East  Chicago;  Gerald  J.  Kohne, 
Decatur ; Robert  K.  S.  Lim,  Elkhart ; Harold  C. 
Ochsner,  Indianapolis ; Roscoe  L.  Sensenich, 
South  Bend;  Herbert  P.  Sloan,  New  Albany; 
W.  D.  Snively,  Jr.,  Evansville;  M.  C.  Topping, 
Terre  Haute;  A.  Baptisti,  Jr.,  Indianapolis; 


Harry  E.  Voyles,  New  Albany;  James  Glenn, 
Sheridan  ; and  F.  B.  Kantzer,  Garrett. 

James  A.  Waggener,  executive  secretary  of 
I.S.M.A.,  also  attended  the  Seattle  meeting. 


Five  Indiana  firms  had  technical  exhibits 
at  the  Tenth  Clinical  Meeting  of  the  A.M.A. 
in  Seattle  November  27-30.  They  were  the  Ames 
Company,  Inc.,  Elkhart ; Eli  Lilly  and  Company, 
Indianapolis;  Mead  Johnson  and  Company, 
Evansville;  Pitman-Moore  Company,  Indian- 
apolis; and  Zimmer  Manufacturing  Company, 
Warsaw. 


The  twentieth  annual  meeting  of  The  New 
Orleans  Graduate  Medical  Assembly  will  be 
held  on  March  11  to  14  in  the  Municipal  Audi- 
torium. Information  about  the  program  and  the 
post-clinical  air  tour  of  Europe  and  the  Mediter- 
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PROTECTION  AGAINST  LOSS  OF  INCOME 
FROM  ACCIDENT  & SICKNESS  AS  WELL  AS 
HOSPITAL  EXPENSE  BENEFITS  FOR  YOU 
AND  ALL  YOUR  ELIGIBLE  DEPENDENTS 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  2,  NEBRASKA 
Since  1902 


Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

. . . a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  — PHONE  ME  8-1551 


ranean  may  be  obtained  by  addressing  Dr.  Mau- 
rice E.  St.  Martin,  1430  Tulane  Ave.,  New 
Orleans. 


Illinois  Announces  First 
Congress  on  Maternal  Care 

Members  of  the  Indiana  State  Medical  Asso- 
ciation have  been  invited  to  attend  the  First 
Illinois  Congress  on  Maternal  Care.  The  meet- 
ing will  be  held  in  the  Hotel  St.  Nicholas, 
Springfield,  on  February  13  and  14.  The  pro- 
gram will  consist  of  panel  discussions,  breakfast 
conferences  and  round  tables.  General  practi- 
tioners, obstetricians,  pediatricians,  anesthesiolo- 
gists, nurses,  hospital  administrators  and  other 
specialists  will  participate. 


A two-day  postgraduate  course  in  ophthal- 
mology will  be  held  at  the  Ohio  Union  Build- 
ing, Columbus,  Ohio,  on  March  4 and  5.  The 
registration  fee  is  $20.00.  Registration  by  mail 
is  desirable.  Further  information  may  be  ob- 
tained by  addressing  William  H.  Havener,  M.D., 
Department  of  Ophthalmology.  University  Hos- 
pital, Columbus,  Ohio. 


Dr.  Jack  A.  Bush,  who  has  been  in  practice 
in  West  Lafayette  for  the  last  three  years,  left 
November  20  for  Great  Lakes,  Illinois,  where 
he  was  to  be  inducted  into  the  Navy. 


Dr.  Gregorio  Oclander,  a native  of  Argen- 
tina and  a specialist  in  pediatrics,  has  joined  the 
medical  research  cooperation  division  of  Eli 
Lilly  and  Company,  Indianapolis.  He  will  par- 
ticipate in  the  firm’s  export  program  in  the  fields 
of  pediatric  medicine,  vitamins,  and  nutritional 
factors  and  will  contribute  to  Lilly’s  Latin- 
American  publications.  Dr.  Oclander  has  been 
in  the  United  States  since  1953  and  has  been 
associated  with  another  pharmaceutical  firm.  He 
is  a member  of  the  New  York  Academy  of 
Sciences,  Argentine  Medical  Association  and 
Argentine  Pediatric  Association. 


The  Tenth  Inter-American  Congress  of  the 

Pan  American  Medical  Association  will  be  held 
in  Mexico  City,  April  15  to  21,  1957.  The 
scientific  sessions  will  begin  on  Monday  the 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortison  e-bacitracin-tyroth  ricin- 
NEOMYCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  tasto  no  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains  — 
2.5  mg.  ‘HYDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC,.  PHILADELPHIA  1.  PA 
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15th  at  9:00  A.M.  The  Congress  will  be  held 
in  sections  covering  all  branches  of  medicine. 
There  are  42  sections  including  a new  “Section 
on  General  Practice”.  Information  may  be  ob- 
tained from  the  Executive  Director,  Dr.  Joseph 
J.  Eller,  745  Fifth  Avenue,  New  York  City. 


Mayo  Clinic,  Foundation  to 
Present  Clinical  Reviews 

A three-day  program  of  lectures,  discussions 
and  demonstrations  on  problems  of  current  in- 
terest in  general  medicine  and  surgery  will  be 
presented  again  this  year  by  staff  members  of 
the  Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research. 

There  are  no  fees  for  the  program  which  will 
be  presented  April  1,  2 and  3 in  Rochester, 
Minnesota. 

Up  to  21  hours  of  Category  I credit  may  be 
obtained  by  members  of  the  American  Academy 
of  General  Practice  who  attend. 

Registration  is  necessarily  limited  by  accom- 
modations. Those  wishing  to  attend  should  com- 
municate with  Mr.  R.  C.  Roesler,  Mayo  Clinic, 
Rochester,  Minnesota. 


Dr.  E.  B.  Call  Retires  from 
Practice  at  Knightstown 

After  48  years  in  the  practice  of  medicine,  Dr. 
Earle  B.  Call  closed  his  offices  in  Knightstown 
November  1. 

Dr.  Call  was  born  near  Rushville  and  returned 
to  that  community  immediately  after  receiving 
his  medical  degree  from  the  Indiana  Medical 
College,  School  of  Medicine  of  Purdue  Univer- 
sity at  Indianapolis  in  1907.  He  has  had  offices 
in  just  two  locations  during  his  48  years  in 
Knightstown. 

Upon  his  retirement  Dr.  Call  donated  his  sup- 
ply of  drugs  for  use  by  the  Indiana  Soldiers  and 
Sailors  Children’s  Home. 

He  had  been  a member  of  Henry  County 
Medical  Society,  the  Indiana  State  and  Ameri- 
can Medical  Associations  throughout  his  career. 


Dr.  Claude  Thompson,  who  received  his 
discharge  from  the  U.  S.  Air  Force  in  Septem- 
ber, began  the  practice  of  medicine  November  28 
in  Waynetown  in  the  remodeled  former  offices 


A.P.  C.W,,H 


Demerol 

IjjMa 


Ctorffliw:  Dm: 

Aspirin  200  mg.  (3  grains)  i or  o tablets. 

Phenacetin  150  mg.  (2V2  grains)  ° 

?affein®  „ 1 ™ mg-  gra!"!  Narcotic  blank  required. 

Demerol  hydrochloride  30  mg.  (V2  grain)  M 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine), 
trademark  reg.  U.S.  Pat.  Off. 


112  The  JOURNAL  of  the  Indiana  State  Medical  Association 


II 

II 


symptomatic 
relief. . . plus 


Available  on  prescription  only 


Achrocidin  is  a well-balanced,  comprehensive  formula 
directly  modifying  the  complications  of  the  common 
cold  or  upper  respiratory  infections. 

In  addition  to  the  direct  benefit  of  rapid  symptomatic 
improvement,  Achrocidin  promptly  controls  the  bac- 
terial component  frequently  responsible  for  the  devel- 
opment in  susceptible  individuals  of  sequelae  such  as 
otitis  media,  sinusitis,  adenitis,  and  bronchitis. 

Achrocidin  is  convenient  for  you  to  prescribe — easy 
for  the  patient  to  take.  Average  adult  dose:  two  tablets 
three  or  four  times  daily. 


ACHROMYCIN®  Tetracycline  . 

Phenacetin 

Caffeine 

Salicylamide 

Chlorothen  Citrate 

Hot t if  of  24  tablets. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW 

^TRADEMARK 


. 125  mg. 

. 120  mg. 

30  mg. 
. 150  mg. 
. 25  mg. 
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of  Dr.  F.  Dale  Johnson,  who  was  forced  to  sus- 
pend practice  because  of  ill  health.  He  had  been 
in  Waynetown  for  18  years  and  will  continue  to 
reside  there. 

Dr.  Thompson  is  a native  of  Rockville  and  a 
1953  graduate  of  Indiana  University  School  of 
Medicine.  After  serving  his  internship  at  Indi- 
anapolis General  Hospital,  he  entered  service. 
During  his  two  years  in  service  he  spent  20 
months  in  Japan.  For  the  present  Dr.  Thompson 
will  have  an  apartment  at  his  office. 


5,000  Family  Physicians  to  Attend 
March  25-28  Meeting  in  St.  Louis 

More  than  5,000  of  the  nation’s  family  phy- 
sicians are  expected  to  attend  the  Ninth  Annual 
American  Academy  of  General  Practice  Scien- 
tific Assembly,  March  25-28,  1957,  in  Kiel  Audi- 
torium, St.  Louis. 

During  the  four-day  scientific  meeting,  the 
doctors  will  hear  outstanding  speakers  discuss 
important  subjects  including  infertility,  polio 


Over  90%  of  HANGER 

Suction  Socket  Gases  Successful 

The  Suction  Socket  Prosthesis,  one  of  the  most  important  pros- 
thetic developments  in  recent  years,  is  based  on  entirely  new 
conceptions  of  design.  Secured  solely  by  muscular  and  suction 
action,  and  eliminating  the  hip  joint  and  all  belts  and  straps, 
this  prosthesis  gives  the  wearer  greater  comfort,  control,  and 
utility  than  ever  before. 

We  attribute  our  proven  record  of  90%  succesful  Suction  Socket 
applications  to:  careful  examination,  since  not  all 
amputations  are  suited  to  this  type  of  prosthesis; 
and  correct  fitting,  in  order  to  retain  the  suction 
action  yet  avoid  discomfort.  HANGER  clients 
are  examined  and  fitted  by  ‘‘Certified  Suction 
Socket  Fitters”,  certified  after  examination  by  a 
Certification  Board  composed  of  representatives  of 
the  industry  and  orthopedic  surgeons. 

HANGER  today  offers  professional  Suction  Socket 
Service  to  amputees  and  doctors  throughout  the 
country,  with  more  than  50  Certified  Suction 
Socket  Fitters  in  our  many  offices — MORE  THAN 
ANY  OTHER  PROSTHETICS  MANUFACTURER. 

We  welcome  the  opportunity  to  furnish  appliances 
to  surgeons'  prescriptions,  and  to  render  any 
service  desired. 


1529-33  N.  ILLINOIS  ST.,  INDIANAPOLIS  2,  IND. 
34  E.  COURT  ST.,  CINCINNATI  2,  OHIO 
1416  N.  MAIN  ST.,  EVANSVILLE,  IND, 


vaccination,  and  the  “neglected”  pediatric  areas, 
the  eyes,  ears,  and  feet.  They  will  visit  60 
scientific  and  260  technical  exhibits. 

Dr.  I.  S.  Ravdin,  professor  of  surgery  at  the 
University  of  Pennsylvania,  will  moderate  a 
panel  discussion  of  pre-  and  post-operative  care. 
Dr.  Philip  Thorek,  associate  professor  of  sur- 
gery, University  of  Chicago,  and  professor  of 
surgery  at  Cook  County  Graduate  School,  will 
discuss  “Intestinal  Obstruction.”  Three  other 
surgeons  will  highlight  advances  in  vascular, 
thoracic,  and  neurosurgery.  One  afternoon  will 
he  devoted  to  a review  of  procedures  that  assure 
birth  of  “healthy  babies”  from  “well  mothers”. 

The  Academy’s  policy-making  Congress  of 
Delegates  will  convene  at  2 p.m.,  Saturday, 
March  23.  All  sessions  of  the  Congress  and 
many  social  functions  will  be  held  in  the  Shera- 
ton- Jefferson  hotel. 

Wednesday  evening,  March  27,  following  in- 
duction ceremonies  for  Academy  President-elect 
Malcom  E.  Phelps,  El  Reno,  Oklahoma,  more 
than  3,000  guests  will  attend  a President’s  recep- 
tion and  dance  honoring  J.  S.  DeTar,  M.D., 
Milan,  Mich.,  president  of  the  Academy. 


WABASH  VALLEY 
SANITARIUM— HOSPITAL 

Lafayette,  Indiana 
Telephone  3-1679 

A hospital  for  the  treatment  of 
neuro-psychiatric  disorders. 
Custodial  cases  are  accepted  in 
limited  numbers. 

— OPEN  STAFF  — 

John  A.  Larson,  M.D.  Roy  Kinzer 

Clinical  Director  Manager 
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integrated  relief . . . 
mild  sedation 
visceral  spasmoiysis 
mucosal  analgesia 


TABLETS  (yelloui,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
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Symposium  on  “Constructive 
Medicine  in  Aging”  Announced 

The  third  annual  Merrell  Symposium  on 
“Constructive  Medicine  in  Aging : Cardiovascu- 
lar Disorders  in  the  Aged”  will  be  presented  in 
the  Netherland  Hilton  Hotel,  Cincinnati,  on 
January  17  from  9:30  a.m.  to  4:30  p.m. 

The  symposium  will  be  moderated  by  Dr. 
Johnson  McGuire,  professor  of  clinical  medicine 
and  director  of  the  cardiac  laboratory,  University 
of  Cincinnati  College  of  Medicine. 

Physicians  interested  in  the  problems  of  aging 
are  invited  to  attend  this  symposium  which  is 
presented  as  a service  to  the  medical  profes- 
sion and  is  an  important  part  of  Merrell’s  con- 
tinuing program  of  research  in  gerontology. 

The  following  speakers  and  their  subjects  have 
been  listed : 

K.  J.  Franklin,  The  Medical  College  of  St. 
Bartholomew’s  Hospital,  London,  “Investigation 
of  What  Is  Considered  Normal  for  the  Aging 
Cardio  Vascular  System”;  J.  Earle  Estes,  Jr., 


Mayo  Clinic,  Rochester,  Minnesota,  “Venous 
Disorders  in  Older  People” ; Walter  S.  Priest, 
associate  professor  of  medicine,  Northwestern 
University  School  of  Medicine,  Chicago,  “An- 
ticipation and  Management  of  Cardiac  Decom- 
pensation” ; Jessie  Marmorston,  professor  of 
experimental  medicine,  University  of  Southern 
California,  Los  Angeles,  “Hormonal  Aspects  of 
Myocardial  Infarction  in  Female  and  Male  Sub- 
jects”; Ancel  Keys,  professor  of  physiology  and 
director  of  the  laboratory  of  physiological  hy- 
giene, University  of  Minnesota,  Minneapolis, 
“Calories  and  Cholesterol” ; Robert  W.  Wilkens, 
professor  of  medicine,  Boston  University  School 
of  Medicine,  Boston,  “Drug  Therapy  for  Hyper- 
tensive Vascular  Disease  in  Patients  Past  Mid- 
life”  ; Robert  A.  Bruce,  associate  professor  of 
medicine,  University  of  Washington  School  of 
Medicine,  Seattle,  “Evaluation  of  Functional 
Capacity  in  Patients  with  Cardiovascular  Dis- 
ease” ; and  Edward  J.  Stieglitz,  consultant  in 
geriatrics,  Veterans  Administration  and  St. 
Elizabeth’s  Hospital,  Washington,  D.  C.,  “Inte- 
grated Unity  of  the  Patient". 


Martinsville  Mineral  Springs 

Martinsville,  Indiana 

nown  watering  placed  since  1889 

HYDROTHERAPY 

ELECTROTHERAPY 

Full  laboratory  procedure  including  E.  C.  G.  and 
Basal  Metabolism — Dietary  Department 

Special  attention  to  arthritis,  chronic 
rheumatic  diseases,  and  those 
in  need  of  rest 

RAY  D.  MILLER,  M.D.  D.  H.  KENNEDY 

Medical  Director  and  Vice  President  President 

Additional  information  on  request  Telephone  678 


One  of?  the  best  b 
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Dr.  Charles  A.  Bonsett  to 
Practice  Clinical  Neurology 

Dr.  Charles  A.  Bonsett,  who  recently  com- 
pleted a three-year  residency  in  neurology  at 
Indiana  University  Medical  Center,  opened  an 
office  at  902  Hume  Mansur  Building,  Indian- 
apolis, on  January  2,  where  he  will  specialize  in 
clinical  neurology.  In  confining  his  practice  to 
the  clinical  phase  of  neurology,  Dr.  Bonsett  will 
be  pioneering  in  this  field  in  Indiana. 

A native  of  Indianapolis,  Dr.  Bonsett  started 
his  pre-medical  training  at  Butler  University, 
then  entered  the  army  for  four  years.  On  his 
return  he  re-entered  Butler  and  received  his 
Bachelor  of  Science  degree  there  in  1949.  He 
then  entered  Indiana  University  School  of  Medi- 
cine where  he  was  graduated  in  1952.  Dr.  Bon- 
sett served  his  internship  at  Methodist  Hospital, 
Indianapolis,. 

Dr.  and  Mrs.  Bonsett  have  one  young  son. 
They  live  at  3014  Elmhurst  Drive. 


Dr.  David  Lozow  has  opened  offices  at  3939 
Meadows  Drive,  Indianapolis,  where  he  will 
practice  orthopedic  surgery.  He  is  a graduate 
of  Indiana  University  School  of  Medicine,  in- 
terned at  General  Hospital  and  took  postgradu- 
ate work  at  New  York  City’s  Hospital  for  Joint 
Diseases  and  at  Columbia  University.  Dr.  and 
Mrs.  Lozow  and  their  two  children  live  at  7510 
East  52nd  Street,  Indianapolis. 


Indianapolis  Surgeon 
Heads  Orthopedic  Society 

Dr.  J.  Neill  Garber,  Indianapolis  orthopedic 
surgeon,  has  been  elected  president  of  the  Amer- 
ican Clinical  Orthopedic  Society,  a group  of 
more  than  300  orthopedic  surgeons  from 
throughout  the  Central  States.  Dr.  Garber  was 
elected  at  the  Society’s  recent  convention  in 
Cleveland  and  will  serve  during  the  coming  year. 


Bunts  Educational  Institute 
Offers  February  Courses 

The  Frank  E.  Bunts  Educational  Institute, 
affiliated  with  the  Cleveland  Clinic  Foundation, 
will  present  the  fourth  annual  course  entitled 
“General  Practice”  on  February  6 and  7,  1957. 
Open  to  all  physicians,  the  course  is  sponsored 
by  Cleveland  chapter,  American  Academy  of 
General  Practice,  and  is  approved  for  10  hours 
credit.  Registration  is  $15.00  and  reservations 
should  be  addressed  to  the  Registrar,  2020  East 
93rd  Street,  Cleveland  6,  Ohio. 

On  February  27  and  28,  the  Bunts  Educa- 
tional Institute  will  present  a course  on  “Oto- 
laryngology” for  general  practitioners  and  spe- 
cialists in  otorhinolaryngology.  That  fee  is  also 
$15.00  and  reservations  should  be  made  with  the 
Registrar  at  the  above  address. 


PATENTED  ARCH  SUPPORT  CONSTRUC- 
TION — WIDE  STEEL  SHANK  IMBEDDED 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

tAt  The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  " The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


Give  Generously 
to  A.M.E.F. 
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For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  'A  oz.  tubes. 
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Society  Reports 

INDIANA  STATE  MEDICAL  ASSOCIATION 
EXECUTIVE  COMMITTEE 

November  15,  1956 

Roll  call  showed  the  following  present:  James 
W.  Denny,  M.D.,  chairman;  E.  H.  Clauser,  M.D. ; 
M.  C.  Topping,  M.D.;  Wemple  Dodds,  M.D.;  0.  W. 
Sicks,  M.D. 

Frank  B.  Ramsey,  M.D.;  Albert  Stump  and 
Robert  Hollowed,  attorneys;  James  A.  Waggener, 
executive  secretary. 

Guest:  Bertram  Groesbeck,  M.D.,  director,  Indi- 
ana State  Department  of  Health. 

Administration  of  Expanded 
Social  Security  Program 

Dr.  Groesbeck  appeared  before  the  committee, 
stating  that  the  Governor  had  forwarded  to  him 
the  letter  from  the  Association  in  which  the  Asso- 
ciation asked  for  the  opportunity  to  discuss  with 
the  proper  official  the  administration  of  the  total 
and  permanent  disability  phase  of  the  extended 
Social  Security  program.  Dr.  Groesbeck  stated  that 
the  determination  had  not  been  definitely  made  as 
yet;  there  was  some  thinking  that  it  would  be 


Shoes  and  Arches 

Careful  consideration  given  to  correct 
shoe  fitting  as  well  as  padding,  braces, 
bars,  wedges,  heels,  extensions,  and 
corrections.  Built-in  arches  or  transfer- 
able arches.  Also  good  regular  shoes 
for  all  the 
men,  worn 
children. 

“ Shoes 
for 
Your 


HEID’S 

411  N.  Illinois,  Indianapolis 
Phone  MElrose  5-4247  Drive-in  Parking 


placed  under  the  Department  of  Public  Instruction 
to  be  administered  by  the  Department  of  Rehabili- 
tation, which  is  a part  of  the  Department  of  Public 
Instruction.  Dr.  Groesbeck  stated  that  while  he  is 
not  necessarily  interested  in  having  the  program 
placed  in  his  department  for  administration,  he 
felt  that  it  should  be  handled  by  a department 
familiar  with  medical  and  hospital  affairs.  After 
a lengthy  discussion  the  matter  was  left  for 
further  discussion  when  and  if  the  State  made  a 
final  determination  as  to  who  is  to  administer  the 
program. 


Membership  Report 

Number  of  members  November  15,  1956 4,042* 

Number  of  members  November  15,  1955 3,943 

Gain  over  last  year 99 

Number  of  members  December  31,  1955 3,975 


* Includes  92  in  military  service  (gratis) 

143 — $10  members  (residents  and  in- 
terns) 

288 — senior  members 
74 — members,  dues  remitted  by  Coun- 
cil 

2 — honorary  members 

Number  who  have  paid  AMA  dues: 

November,  1956  3,852** 

November,  1955  _ __  _ 3,746 

Gain  106 

**  Includes  628  exempt  members  (gratis)  — 

393  prior  to  January  1,  1956; 

235  so  far  this  year 

178 — 1956  ISMA  members  are  delinquent  in 
payment  of  1956  AMA  dues. 

Legislative  Matters 

Local.  The  secretary  informed  the  committee 
that  he  had  been  contacted  by  representatives  of 
the  Funeral  Directors’  Association  who  suggested 
that  the  Association  might  sponsor  legislation  to 
require  coroners  to  be  physicians,  and  that  the 
Funeral  Directors’  Association  would  be  happy  to 
support  such  legislation. 

A report  of  the  legal  counsel  was  also  presented 
which  pointed  out  that  such  a change  would  neces- 
sitate either  a Constitutional  amendment  or  sep- 
arate legislation  setting  up  an  office  and  stripping 
the  present  coroner  of  his  responsibility.  On 
motion  of  Drs.  Dodds  and  Topping,  this  matter  is 
to  be  referred  to  the  Council. 

Annual  Convention,  French  Lick, 

October  6-9,  1957 

The  secretary  reported  that  he  had  been  in  con- 
tact with  the  hotel  in  an  effort  to  find  a method  of 
handling  exhibits  rather  than  using  the  lobby.  He 
reported  that  the  hotel  had  said  there  would  be  a 
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Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
CARDIAC  Patients  Lose  Weight  Successfully 


1.  Color-coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally-sound  Food  Exchanges.1 

2.  Easy-to-use  Food  Exchanges  (referred  to  in  the  Knox 
booklet  as  Choices)  eliminate  calorie  counting  by  patient. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 

4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
presented  on  the  last  14  pages  of  each  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-21 
Johnstown,  N.  Y. 


Please  send  me  dozen  copies  of  the  new  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 

Your  Name  and  Address 
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minimum  charge  of  $4,000.00  for  using  the  con- 
vention  hall  and  that  there  was  not  suitable  ground 
area  to  permit  pitching  of  tents.  Upon  motion  of 
Drs.  Topping  and  Dodds  the  secretary  was  in- 
structed to  use  the  lobby. 


Organization  Matters 

Medical  examinations  in  disability  insurance 
program.  A letter  was  read  from  the  Department 
of  Health,  Education  and  Welfare  which  stated  the 
Department  was  interested  in  the  recommendation 
made  by  the  secretary  during  a visit  in  their  office 
October  31.  The  recommendation  was  the  policy 
adopted  by  the  Executive  Committee  in  recom- 
mending the  establishment  of  panels  of  physicians 
at  county  or  regional  levels  for  the  purpose  of  cer- 
tifying the  degree  of  disability  of  applicants  under 
this  program.  This  was  originally  presented  as  a 
recommendation  of  Dr.  Eleanor  P.  Cheydleur  of 
Evansville.  The  letter  stated  that  they  were  inter- 
ested in  discussing  this  further  and  wanted  to  know 
when  it  would  be  convenient  for  representatives  of 
the  Association  to  meet  with  the  officials  of  the 
department  for  further  discussion.  Upon  motion 
of  Drs.  Sicks  and  Dodds  the  secretary  was  asked 
to  make  an  appointment  and  go  to  Washington  for 
further  discussion  of  this  matter. 

The  secretary  presented  the  minutes  of  the  meet- 
ing of  the  Indiana  Inter-Professional  Committee  on 


to  interpret 
your 

Rx 

It’s  true  that  many  doc- 
tors send  White-Haines 
their  really  tough  jobs.  It's 
also  true  that  more  and 
more  professional  men  have 
found  that  it  pays  to  use 
W-H  Blue  Ribbon  Pfc  Serv- 
ice for  all  their  jobs  — to 
give  all  their  patients  the 
same  high  quality  . . . 
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than  a collection  of  1$ 
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(more  than  half  a century) 

White-Haines  and  Blue  Ribbon  have  become  the 
standard  for  fine  ophthalmic  craftsmanship.  A tradi- 
tion of  excellence  has  grown  until  no  job  is  ever 
good  enough1’  until  it  is  as  near  perfect  as  human 
skill  can  make  it  . . . Why  don't  you  give  all 
your  patients  the  benefit  of  Blue  Ribbon  prescrip- 
tions. Start  today. 

^WHITE-HAINES 

OPTICAL  COMPANY 

Blue  Ribbon  Rx  Quality  for  Over  Half  a Century 

INDIANAPOLIS,  SOUTH  BEND  and  TERRE  HAUTE 
GENERAL  OFFICES:  COLUMBUS  16,  OHIO 


Eye  Care  held  September  30,  1956,  which  were 
ordered  filed. 

The  secretary  also  presented  the  minutes  of  the 
meeting  of  the  Board  of  Directors  of  the  North 
Central  District  Blood  Bank  Clearing  House,  dated 
October  8,  1956,  which  were  ordered  filed. 

A letter  from  Dr.  F.  S.  Crockett  expressing  ap- 
preciation to  the  Association  for  the  honor  con- 
ferred upon  him,  and  his  election  as  an  honorary 
member,  was  read  to  the  committee. 

The  secretary  presented  the  proposed  poster 
which  is  to  be  distributed  to  the  schools  through- 
out the  state,  calling  attention  to  the  forthcoming 
Science  Fairs  and  giving  the  association  credit  for 
its  participation. 

Medical  Care  of  Military  Dependents.  Mr.  Hollo- 
well  reviewed  the  contract  negotiations  for  Medi- 
care in  detail,  calling  attention  to  the  many 
changes  which  had  been  made  in  the  contract  sub- 
mitted by  the  Government  covering  this  program. 

Meetings 

Letter  from  Dr.  Jack  M.  Mosier  regarding  pay- 
ment of  his  expenses  to  the  American  Medical 
Association’s  Third  Annual  Conference  on  Mental 
Health  was  approved,  providing  the  A.  M.  A.  does 
not  reimburse  Dr.  Mosier,  on  motion  of  Drs.  Dodds 
and  Clauser. 

Letter  presented  from  the  American  Medical 
Association  soliciting  the  opinion  of  the  Association 
regarding  holding  a meeting  of  state  chairmen  of 
Veterans’  Affairs  Committees  for  the  purpose  of 
reviewing  developments  in  the  A.  M.  A.  policy  on  a 
possible  date  in  January,  1957.  On  motion  of  Drs. 
Clauser  and  Dodds  the  secretary  was  instructed  to 
notify  the  A.  M.  A.  that  they  thought  it  would 
be  a good  idea  to  hold  such  a meeting. 

The  Committee  agreed  to  meet  in  joint  session 
with  the  Executive  Committee  of  the  Blue  Shield 
Plan  on  Sunday,  November  18,  1956,  at  12:15 
p.  m.,  at  the  Indianapolis  Athletic  Club. 

There  being  no  further  business  the  Committee 
adjourned  to  meet  again  in  regular  session  at 
3:00  p.  m.,  Wednesday,  December  12,  in  the  head- 
quarters office,  1021  Hume  Mansur  Building,  Indi- 
anapolis, Indiana. 


An  Indian  had  gone  to  see  the  doctor,  who,  after 
examining  him,  told  him  to  be  careful  about  what  he 
ate — in  fact,  not  to  eat  at  all  until  he  got  an  appetite. 
Meeting  the  Indian  a few  days  later,  the  doctor  asked 
how  he  felt. 

“Oh,  I feel  fine  now,”  he  replied.  “I  wait  one  day, 
appetite  no  come,  wait  two  day,  appetite  no  come,  wait 
three  day,  appetite  no  come,  get  so  hungry  eat  anyway.” 
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News  from  the  County  Societies 


Boone  County  Medical  Society  members 
met  December  4 in  Witham  Memorial  Hospital, 
Lebanon,  for  the  annual  election  of  officers  and 
a scientific  program  on  “Anticoagulants”  pre- 
sented by  Dr.  Bennett  Harvey  and  Mitchell 
Wood  fall. 

The  13  members  named  Dr.  Ritchie  Coons, 
Lebanon,  president  for  the  coming  year ; Dr. 
Harvey  D.  Lovett,  Whitestown,  vice-president ; 
and  reelected  Dr.  Margaret  A.  Bassett,  Thorn- 
town,  secretary-treasurer.  Dr.  C.  G.  Kern,  Leb- 
anon, is  delegate  to  I.S.M.A.  and  Dr.  Coons, 
alternate  delegate. 


Kenneth  W.  Bush,  field  representative  for 
ISMA,  gave  a report  on  the  Medicare  plan  for 
dependents  of  military  personnel.  A film  was 
also  shown  on  “Male  Sex  Hormone"  through  the 
courtesy  of  Schering  Corporation. 

Thirty-eight  persons  attended  the  dinner,  in- 
cluding members  of  the  Woman’s  Auxiliary  and 
several  special  guests. 

The  society  gave  approval  to  formation  of  a 
Cass-Carroll  County  Medical  Assistants  organ- 
ization. The  proposed  constitution  for  the  group 
was  presented  to  the  society  for  study. 

Dr.  L.  J.  Hillis  was  renamed  delegate  to 
ISMA  and  Dr.  E.  L.  Hedde  will  be  alternate 
delegate. 


Dr.  R.  J.  Morrical,  Logansport,  was  elected 
president  of  Cass  County  Medical  Society  at 
the  annual  dinner  meeting  December  3 in  the 
Ben  Hur  restaurant,  Logansport.  Serving  with 
him  during  1957  will  be  Dr.  Bernard  R.  Hall, 
Logansport,  vice-president;  and  Dr.  Jay  M. 
King,  Logansport,  secretary-treasurer. 


Fayette-Franklin  County  Medical  Society 

met  November  13  in  the  Connersville  Country 
Club  for  dinner  and  a scientific  program. 

Dr.  Hunter  Soper  and  Dr.  Warren  Cogge- 
shall,  Indianapolis,  presented  a discussion  on 


TELEX,  Creators  of  the  Finest 
Precision  Hearing  Aids 


f 1 UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly, of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 


• Audiomefric  Service. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  at  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

• Convenient  time  payments  are  available. 


V.  C.  HELM 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  • Tel.  ME  2-0316  • Indianapolis  4,  Ind. 
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“Indications  for  Cardiac  Surgery”.  Sixteen 
members  attended  and  made  plans  for  a hospital 
staff  meeting  on  November  27  when  they  were 
to  hear  an  ISM  A representative  discuss  the  new 
medical  care  plan  for  military  dependents. 


A noon  luncheon  meeting  of  the  Fountain- 
Warren  County  Medical  Society  was  held  in 
the  Attica  Hotel  December  3 for  the  purpose  of 
hearing  Kenneth  Bush,  ISM  A held  representa- 
tive, outline  the  Medicare  plan  and  how  it  will 
affect  members  of  the  medical  profession  in 
Indiana.  Eight  members  were  present. 

Dr.  Edward  M.  Humphrey,  medical  director 
of  the  Olin  Works  Film  Division  of  Olin-Math- 
ieson  Chemical  Corporation  at  Covington,  was 
voted  into  active  membership  in  the  society. 

Announcement  was  made  that  members  and 
their  wives  would  be  guests  of  Dr.  and  Mrs. 
John  E.  Fisher  in  Attica  for  the  January  3 
meeting. 


“The  Relationship  Between  Religion  and 
Medicine”  was  the  topic  of  a talk  given  by 
the  Rev.  E.  D.  Greenfield  to  13  members  of 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 

FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 
FRANK  B.  NORBURY,  M.D.,  Associate  Physician 

Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 


the  Gibson  County  Medical  Society  on  No- 
vember 14.  The  meeting  was  held  in  the  Emer- 
son Hotel  in  Princeton. 


Dr.  A.  W.  Records,  Franklin,  has  been 
named  president  of  Johnson  County  Medical 
Society  and  will  assume  office  January  1. 
Dr.  Robert  H.  K.  Foster  becomes  president- 
elect and  chief  of  the  Johnson  County  Hospital 
staff  for  1957.  Dr.  Woodrow  W.  Stogsdill,  also 
of  Franklin,  is  the  new  secretary-treasurer. 


Dr.  Mitchell  J.  Netchtow,  Chicago  gyne- 
cologist, was  the  guest  speaker  at  the  Novem- 
ber 15  dinner  meeting  of  the  LaPorte  County 
Medical  Society  in  the  Hotel  Rumely,  La- 
Porte. His  paper  on  “Practical  Gynecology” 
was  reported  as  exceptionally  interesting. 

Forty-three  reservations  were  made  for  the 
dinner,  including  wives  of  the  members. 

Dr.  Robert  J.  Frost,  Michigan  City,  discussed 
“Problems  of  a Pathologist”  at  the  business 
meeting.  The  society  authorized  a donation  to 
the  National  Society  for  Medical  Research,  and 
voted  to  assist  in  sponsoring  a science  fair  in 
the  area  again  this  spring.  The  Woman’s  Auxil- 
iary has  been  invited  to  dine  with  the  society 
each  month. 


Ruel  Steele,  Bedford  attorney,  spoke  on 
“Interprofessional  Ethics”  before  a meeting 
of  the  Lawrence  County  Medical  Society  in 
Dunn  Memorial  Hospital,  Bedford,  on  Novem- 
ber 7.  County  attorneys  were  special  guests  of 
the  society  at  the  luncheon  meeting.  Eighteen 
doctors  and  1 1 guests  attended.  A general  dis- 
cussion of  problems  affecting  both  the  medical 
and  legal  professions  followed.  A committee 
composed  of  Drs.  R.  B.  Smallwood,  D.  M.  Kerr 
and  Kendrick  Edmonds  was  named  to  work  with 
the  attorneys  on  formulating  a code  under  which 
the  two  professions  would  operate. 


Members  of  the  Madison  County  Medical 
Society  were  guests  of  the  management  of 
the  Delco-Remy  division  of  General  Motors  in 
their  Plant  One  cafeteria  in  Anderson  Novem- 
ber 19. 

Guest  speaker  for  the  evening  was  Dr.  Earl  F. 
Lutz,  associate  medical  director  of  General 
Motors,  who  told  the  74  members  present  “In- 
dustry has  learned  that  it  is  economically  sound 
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prednisolone  and  hydroxyzine 


provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
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Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
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to  keep  every  employee  as  healthy  as  possible 
and,  as  a result  of  the  viewpoint,  industry  is 
continually  improving  working  conditions  and 
health  safeguards”.  In  keeping  with  his  theme 
of  “Relationship  Between  the  General  Practi- 
tioner and  the  Industrial  Physician”,  Dr.  Lutz 
emphasized  how  the  industrial  physician  and  the 
family  doctor  complement  each  other. 

Delco-Remy  plant  physicians,  Dr.  Richard  C. 
Swan  and  Dr.  Merrill  P.  Benoit,  were  chief 
hosts.  Dr.  Swan  served  as  master  of  ceremonies 
and  introduced  several  plant  officials  who  spoke 
briefly. 

Dr.  Warren  E.  Fischer,  president  of  the 
county  society,  conducted  a short  business  meet- 
ing following  Dr.  Lutz’  address. 


Dr.  Clifford  D.  Benson,  Detroit,  and  Dr. 
Cecil  Striker,  Cincinnati,  were  guest  speakers 
at  the  November  13  and  27  meetings  of 

Indianapolis  (Marion  County)  Medical  So- 
ciety in  the  White  Cross  Guild  auditorium 
at  Methodist  Hospital. 

Dr.  Benson,  who  was  introduced  by  Dr.  J.  K. 
Berman,  discussed  “Anomalies  of  the  GI  Tract 
in  the  Newborn  and  Infant”.  Dr.  Striker  pre- 
sented a paper  on  “Diabetes  Mellitus”.  He  was 
introduced  by  Dr.  I.  W.  Wilkens. 

Physicians  elected  to  membership  at  the  late 
November  meeting  were  Drs.  Francis  E.  Mc- 
Aree,  John  I.  Nurnberger,  transfer  from  Hart- 
ford, Connecticut,  George  Maniaci,  M.  Speers 
McCollum,  David  Lozow,  Thomas  W.  Dunning, 
Eldon  D.  Van  Sandt,  Leonard  Burman,  Donald 
G.  White,  Jack  B.  Mershon,  Robert  C.  Codding- 
ton,  George  M.  Haymond,  a transfer  from  Kos- 
ciusko county,  Carolyn  L.  Dickson,  G.  E.  Widdi- 
field,  R.  E.  Miller,  transfer  from  Cook  county, 
Illinois,  Melvin  S.  Baird,  Paul  F.  Benedict, 
James  R.  Brillhart,  Wilbur  Hicks,  Thomas  R. 
Marshall,  Robert  H.  Reid,  Anton  Schwarz,  Plar- 
ley  Palmer,  Max  Sneary,  Robert  Morrow,  Ross 
E.  Richardson  and  Stephen  D.  Sommers. 

Several  applications  for  membership  were  re- 
ceived and  referred  to  the  Council  for  action. 

Two  slates  of  candidates  subject  to  the  Decem- 
ber 11  election  of  the  society  were  presented. 


Marshall  County  Medical  Society  members 
met  in  the  Warana  restaurant  in  Plymouth  for  a 


luncheon  meeting  November  7 with  12  physi- 
cians attending. 

Dr.  James  F.  Rimel,  Plymouth,  presented  a 
paper  on  “The  Acute  Abdomen”  and  there  was 
a general  discussion  of  special  features  in  diag- 
nosis of  the  acute  abdomen  with  presentation 
of  cases  and  x-ray  films.  The  report  of  the  meet- 
ing described  the  program  as  both  interesting  and 
informative. 


Twenty  members  of  Montgomery  County 
Medical  Society  heard  a discussion  of  “In- 
juries to  the  Knee”  by  Dr.  William  B.  Ferguson, 
Lafayette,  at  their  November  15  meeting  in 
Culver  Union  Hospital,  Crawfordsville. 


Dr.  John  A.  Davis,  Flat  Rock,  was  elected 
president  for  1957  of  the  Shelby  County  Med- 
ical Society  at  a meeting  December  5 in  the 
W.  S.  Major  Hospital,  Shelbyville.  Other  offi- 
cers named  for  the  coming  year  were  Dr.  J.  O. 
Alden,  Shelbyville,  vice-president ; and  Dr.  W. 
L.  Dalton,  Shelbyville,  secretary-treasurer.  Dr. 
Paul  R.  Tindall  was  reelected  delegate  from  the 
society  to  ISMA,  and  Dr.  Dalton  renamed  alter- 
nate delegate. 

A film,  “The  Doubting  Doctor”  released 
through  the  American  Medical  Association,  was 
shown  following  the  dinner. 


Dr.  Khalil  G.  Wakim  of  the  Mayo  Clinic 
staff  at  Rochester,  Minnesota,  was  the  guest 
speaker  for  the  November  13  meeting  of  the 
Wayne-Union  County  Medical  Society  in 
Reid  Memorial  Hospital,  Richmond. 

Dr.  Wakim  spoke  on  “Nephrosis  and  the 
Cause  of  Albuminaria”. 


Nine  members  of  White  County  Medical 
Society  met  in  the  White  County  Memorial 
Hospital  November  13  for  the  purpose  of  trans- 
acting routine  business  and  electing  officers  for 
1957. 

Dr.  S.  E.  McClure,  Monon,  was  named  presi- 
dent ; Dr.  J.  C.  Carney,  Monticello,  vice-presi- 
dent ; and  Dr.  David  C.  Beck,  secretary-treas- 
urer. 


“The  Case  of  the  Doubting  Doctor”  was 
shown  at  the  November  13  meeting  of  Van- 

( Please  turn  to  Page  130) 
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You  are  cordially  invited  to  attend 


THE  THIRD  ANNUAL 
MERRELL  SYMPOSIUM 


Constructive  Medicine  in  Aging: 
Cardiovascular  Disorders  in  the  Aged 

Thursday , January  17,  1957,  9:30  A.M.  to  5:00  P.M. 
Hall  of  Mirrors,  The  Netherland  Hilton,  Cincinnati,  Ohio 

PROGRAM 


Johnson  McGuire,  Professor  of  Clini- 
cal Medicine  and  Director  of  Cardiac 
Laboratory,  University  of  Cincinnati 
College  of  Medicine,  will  serve  as 
moderator  for  the  Symposium 

K.  J.  Franklin,  The  Medical  College 
of  St.  Bartholomews  Hospital,  London. 
INVESTIGATION  OF  WHAT  IS  CON- 
SIDERED NORMAL  FOR  THE  AGING 
CARDIOVASCULAR  SYSTEM 

J.  Earle  Estes,  Jr.,  Mayo  Clinic, 
Rochester,  Minnesota. 

VENOUS  DISORDERS  IN  OLDER  PEOPLE 

Walter  S.  Priest,  Associate  Professor 
of  Medicine,  Northwestern  LJniversity 
School  of  Medicine,  Chicago. 
ANTICIPATION  AND  MANAGEMENT  OF 
CARDIAC  DECOMPENSATION 

Jessie  Marmorston,  Professor  of  Ex- 
perimental Medicine,  University  of 
Southern  California,  Los  Angeles. 
HORMONAL  ASPECTS  OF  MYOCARDIAL 


INFARCTION  IN  FEMALE  AND  MALE 
SUBJECTS 

Ancel  Keys,  Professor  of  Physiology 
and  Director  of  Laboratory  of  Physio- 
logical Hygiene,  University  of  Min- 
nesota, Minneapolis. 

CALORIES  AND  CHOLESTEROL 
Robert  W.  Wilkins,  Professor  of 
Medicine,  Boston  University  School 
of  Medicine,  Boston. 

DRUG  THERAPY  FOR  HYPERTENSIVE 
VASCULAR  DISEASE  IN  PATIENTS 
PAST  MIDLIFE 

Robert  A.  Bruce,  Associate  Professor 
of  Medicine,  University  of  Washing- 
ton School  of  Medicine,  Seattle. 
EVALUATION  OF  FUNCTIONAL  CAPAC- 
ITY IN  PATIENTS  WITH  CARDIOVAS- 
CULAR DISEASE 

Edward  J.  Stieglitz,  Consultant  in 
Geriatrics,  Veterans  Administration 
and  St.  Elizabeths  Hospital,  Washing- 
ton, D.  C. 

INTEGRATED  UNITY  OF  THE  PATIENT 


This  Third  Annual  Merrell  Symposium  is  presented  as  a 
service  to  the  medical  profession,  an  important  part  of 
Merrell’ 's  continuing  program  of  Research  in  Gerontology. 


THE  WM.  S.  MERRELL  COMPANY  New  York  • CINCINNATI  • St.  Thomas,  Ontario 
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Advertisements 


from  The  JOURNAL, 


Editorially  the  first  issue  of  The  JOURNAL  of  the  Indiana  State  Medical  Association  declared 
“We  are  starting  out  with  clean  advertising  pages.  To  do  so  it  has  been  necessary  to  refuse  over 
two  thousand  dollars’  worth  of  such  advertising  as  is  regularly  accepted  by  some  of  the  most  promi- 
nent medical  journals  in  the  country.  But  we  believe  that  every  right-thinking  physician  in  Indiana 
will  approve  our  course,  as  we  also  believe  that  very  soon  every  prominent  medical  journal  in  the 

country  will  have  to 
refuse  obj  ectionable 
advertising  or  go  out 
of  business  because  all 
right-thinking  doctors 
will  refuse  to  support 
or  read  any  journal 
which  publishes  nos- 
trum or  other  objec- 
tionable advertising.” 
That  was  50  years 
ago.  The  policy  has 
never  changed. 

Increased  knowl- 
edge gained  by  the 
medical  profession 
during  the  50-year 
span  has  made  some 
of  the  advertising  of 

vi  ADVERTISEMENTS. 


£ £ 


IMORWAYS” 


Dr.  Sterne’s  Sanatorium  for  Nervous  Diseases 

No.  (820  E.  Tenth  St.,  :om>.  Wcwirntf  Turk;  INDIANAPOLIS,  IND. 


NOR  W AYS 


Is  strictly  a sanatorium' lor  the  care  and  treatment  of  the  sick.  It  is  not.  a place  for  persons  in  search  of  am  use- 
men  t.  The  institution  is  composed  of  separate  buildings,  and  is  thoroughly  equipped  in  every  particular.  The 
grounds  are  extensive  and  beautiful.  The  cuisine  is  excellent.  Every  method  of  treatment  of  known  value  is 
employed  by  skilled  attendants  and  specially  trained  nursed  Patients  suffering  from  all  forms  of  nervous  disease, 
both  medical  and  surgical,  rheumatism,,  kidney  troubles,  the  various  drug*  habits  are  accepted.  Paralytic  children 
and  those  in.  need  of  the  “rest  cure”  are  especially  treated.  Separate  building  for  mild  mental  cases  only.  - 

Terms,  All  charges  are  payable  weekly,  one  week,  in'  advance,,  without  .exception.-  They  k, range  from  $35  to 
$T0  per  week,  , depending  upon  necessities  of  treatment  and  location  of  room.  Regular  sanatorium  rates  include 
board,  room,  nursing,  treatment  and  physician’s  fees.  There  are  no  extra  charges,  unless  a special  nurse  ($20  to 
$2o  per  week)  is  demanded.  Average  rate,  $50  per  week. 

The  first  complete  examination  is  $10  to  $25.  whether  a patient  remains  in  the  institution  or  not. 

Fees  for  operations  depend  upon  special  conditions  arid  are  not  Included  above. 

Outdoor  patients  will  be  charged  according  to  the  treatment  employed. 

Garments.  Patients  should  wear  ' comfortable  - clothing.  No  finery  is  advocated.  Each  person  should  have  a 
hath  or  lounging  robe.  . 

Every  patient  must  adhere  to  the  printed  rules  and  regulations  of  the  sanatorium.  These  are  posted  In  proper 
places  about  the  buildings.  No  exception  will  be  made  to  them  In  any  case. 

N.B.  No  person  should  be  brought  to  the  institution  who  is  too  weak  to  be  safely  removed  from  home.  For 
further  information  apply  to  the  Director,  ALBERT  E.  STERNE.  M.D. 

Visiting  Hours  to  Patient,  3 to  5 P,  M.  Telephones:  Old.  Woodruff,  IPOD;  New  200. 

Consulting  Hours,  by  appoinment  only,  10  to  12  A.  At.  ; 2 to  4 P.  M, 


The  Trade  Mark 


The  only  complete  instrument  for 
the  eye,  ear,  nose  and  throat  specialist. 
Embodies  cautery,  diagnostic  light,  eye 
and  ear  massage,  nasal  drill  and 
mechanical  vibration. 


Victor  High  Tension  Wall  Plate. 

Only  from  a reliable  appara- 
tus can  definite  results  be 
expected.  Choose  your  instru- 
ments carefully. 


Our  new  catalogue  No. 
30-C  shows  a full  line  of 

Electro- 

Surgical 

Apparatus 

for  physicians  and  hospitals. 
Write  for  it. 


The  most  powerful 
of  magnets, 
yet  the  easiest 
to  handle 


VICTOR  GOODS  HAVE  LONG  BEEN  THE  STANDARD  OF 
QUALITY  WITH  THE  DISCERNING  PHYSICIAN. 


Branch: 

IIOE.  23d  STREET 
MEW  YORK 


Victor  Electric  Co. 

Main  Office  and  Factory 

66-61  Market  St. 
CHICACO 


Branch: 

IOO  Boylston  St. 
BOSTON 


(G.  W.  CARNRICK) 


"Wi  thermfiiin6 

; ’“Vc!  O.ssSi/iS  A 


An 

EthicaJ 

Ka.olirv 

SurgiceJ 

Dressing 


Literature  and  Trial  Package  on  Request  G.  W.  CARNRICK  CO. 


The  Rational  Treatment  of 
Diabetes  Mellitus 

Consists  primarily  in  supplying  the  organism  with  an 
adequate  - means  for  re-establishing  a nutritional  balance. 

Trypsogen 

(G.  W.  CARNRICK) 

Has  proven  of  such  indisputable  value  in  thousands  of  cases 
of  diabetes  that  it  is  gradually,  but  none  the  less  surely,  be- 
coming to  many  physicians  the  accepted  remedy  in  this 
malady. 

Literature,  Clinical  'Reports  and  Trial  Package  on  Request. 

G.  W.  CARNRICK  CO.  40  Sullivan  St.  NEW  YORK  CITY 
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the  first  issue  obsolete.  Other  advertisements 
could,  and  do,  appear  in  modern  dress  with  only 
slight  alteration.  Reproduced  on  these  pages  are 
seven  advertisements  from  the  January  15,  1908 
JOURNAL.  Three  represent  firms  or  institu- 
tions which  have  been  consistent  advertisers  in 
The  JOURNAL. 

In  this  issue,  January  1957,  Norways  Founda- 
tion Hospital,  Indianapolis,  the  Medical  Protec- 
tive Company,  Fort  Wavne,  and  Parke,  Davis 
& Company,  Detroit,  begin  their  fiftieth  year  of 
association  with  The  JOURNAL.  During  the 
remaining  months  of  1957  we  will  welcome 
other  old  friends  who 
through  its  first  50 
years  have  helped 
make  The  JOUR- 
NAL of  the  Indiana 
State  Medical  Asso- 
ciation a leader  among 
medical  publications. 

The  reliability  and 
stability  of  JOUR- 
NAL advertisers  and 
their  products  is  evi- 
denced by  the  first  ad- 
vertisement of  Parke, 

Davis  & Company. 

The  product  in  Janu- 
ary, 1908,  was  Taka- 
Diastase.  A leading 
T ndianapolis  pharmacy 
informs  us  that  pre- 
scriptions are  filled 
daily  for  this  starch- 
converting ferment. 

Medical  Protective 
Company,  established 
in  1899  and  offering 
professional  protec- 
tion exclusively,  today 
refers  to  its  special- 
ized services  as  “medi- 
cal prophylaxis.” 

Norways,  for  many 
years  known  as  Dr. 

Sterne’s  Sanitorium 
for  Nervous  Diseases, 
has  expanded  its  fa- 
cilities at  the  same  lo- 


ADV  K R TISEM  EN  TS. 


Capital  Stock 
8200,000.00 


Incorporated  in  Indiana 


Trust  Fund 
876,000.00 


cAre  You  Ready  for  the  Question  ? 


Briefly  the  alleged  malpractice  suit,  like  lightning,  strikes  where  it  hils. 

Protection  against  this  contingency  is  a greater  necessity  than  fire 
insurance.  Records  prove  it. 

Previously  it  has  been  imposible  to  secure  any  form  of  protection  which 
covered  more  than  a small  part  of  your  liability;  and  this 

AT  A ‘DEL A YEP  DATE 

The  instantaneous  approval  accorded  our  proposition  guarantees  the  con- 
tention that  our  contract  contains  FIVE  EXCLUSIVE  FEATURES 
and  FAYS  FOR  ITSELF.  You  are  paying  for  our  contract, 
why  not  have  it.  Address 

Medical  Protective  Company  ::  Fort  Wayne,  Ind. 


'"TAKA-DIASTASE  is  the  most  po- 
tent starch-dfgeetant  known 
— so  potent,  in  fact,  that  in  ten  minutes,  under 
proper  conditions,  it  will  convert  into  sugars  one  hundred  and  fifty  times  Its  own 
weight  of  starch.  In  the  treatment  of  amylaceous  dyspepsia  no  other  agent  approaches 
it  in  serviceability.  It  is  likewise  of  much  value  in  chronic  gastric  and  intestinal  catarrh 
and  the  type  of  fermentative  dyspepsia  that  accompanies  them. 

Taka-Diastase  is  supplied  in 

EVERY  DESIRED  FORM 

—powder,  liquid,  tablet,  capsule.  We  also  list  a variety  of  combinations  of  Taka-Diastase 
with  other  agents,  as  shown  by  our  catalogue. 

LITERATURE  SENT  FREE  ON  REQUEST. 

F»A.F?KE,  DAVIS  & COMPANY 

laboratories:  Detroit,  such.,  u.  s.  a.;  walherville.  out.;  hounslow,  cno. 

■ranches:  new  torn.  Chicago,  rt.  louib,  boston.  Baltimore,  new  Orleans,  Kansas  city.  Indianapolis.  Minneapolis. 

MEMPHIS;  LONDON.  ENG.;  MONTREAL.  OUI.I  SYDNEY.  N.  S.  W ; ST.  PETERSSWRS.  RUSSIA;  BOMBAY.  INDIA; 
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cation,  and  now  treats  neurosychiatric  disorders 
by  methods  unknown  50  years  ago.  It  is  spon- 
sored by  Norways  Foundation,  a non-profit 
organization. 

Other  advertisements  shown  on  pages  128,  129 
and  130  were  selected  because  they  were  believed 
to  have  general  interest,  product-wise  and  price- 
wise.  Format  of  the  ads  is  in  interesting  con- 
trast to  1957’s  modern  commercial  lay-outs  with 
impressionistic  art  or  spectacular  photography. 

In  January  1908,  even  as  today,  we  notice  a 
typographical  error  or  two.  The  Centlevre  Tonic 
in  January  became  Centlivre  Tonic  in  February 
and  continued  to  appear  with  correct  spelling 
of  the  old  Fort  Wayne  name. 

KENT  specialists  will  look  with  amazement 
at  the  prices  of  standard  surgical  instruments  in 
1908.  Many  of  the  Barnhill  and  Andrews’  in- 
struments pictured  are  still  used,  however  prices 
have  increased  from  2 to  15  times  in  the  half 
century. 

Next  month  other  1908  ads  will  be  repro- 
duced and  the  March  issue  will  have  some  in- 
formation on  the  first  Professional  Cards  car- 
ried as  the  Physicians’  Directory.  No  March 
1908  issue  remains  in  The  JOURNAL  files — 
it  is  not  included  in  the  bound  volume  of 
that  year.  If  a copy 
of  that  issue  can 
be  located — and  we 
hope  it  will  be  found 
during  this  anni- 
versary year — the  first 
volume  of  The 
JOURNAL  will  be 
rebound  to  include  the 
missing  number. 


ADVERTISEMENTS. 


OUR  TRADE  MARK 


We  M&.ke  a SPECIALTY  Exclusively  in 

Eye,  Ear,  Nose  and  Throat 
Surgical  Instruments 


Barnhill  Adenoid 
Curette 

$4.00 


Andrews’ 

Sphenoid 

Knives 


/X 


Andrews'  Sphenoid 
Probe  . . 50c 


Andrews’  Sphenoid 
Irrigating  Canula  $1.25 


TO 


INSTRUMENTS  DEVISED  BY  DR.  A.  H.  ANDREWS,  CHICAGO, 
FOR  EXPLORING  AND  TREATING  SPHENOID  SINUS. 


F.  A.  HARDY  & CO. 

131  Wabash  Avenue  :: 

- ’ =;  BRANCHES 

NEW  YORK  ATLANTA  DENVER 


CHICAGO 


THE  CENTLEVRE  TONIC 

Pure  Malt  and  Hops 

Physicians  Endorse  It 

Its  use  tends  to  stimulate  a healthy  appetite,  promote  digestion,  encourage  sound,  re- 
freshing sleep,  and  build  up  the  constitution. 

Kecommended  as  a tonic  to  nursing  mothers  to  increase  the  quantity  and  improve  the 
quality  of  the  nurse,  and  to  persons  suffering  with  or  recovering  from  debilitating  or  ex- 
haustive diseases.  May  be  taken  before  or  after  any  meal  and  at  bedtime. 

DOSE:  A wineglassful  at  a time. 

THE  C.  L.  CENTLEVRE  BREWING  CO.,  FORT  WAYNE,  IND. 


Give  Generously 


to 

A.M.  E.  F, 


County  Societies  (Continued) 

derburgh  County  Medical  Society  in  the 

Hotel  McCurdy,  Evansville,  and  was  received 
with  much  favorable  comment.  Dr.  Henry 
Rusche  presented  a report  for  the  society’s  dele- 
gation to  the  ISMA  annual  meeting  and  after 
discussion  it  was  suggested  that  a special  meeting 
be  held  prior  to  the  state  meeting  each  year  to 
study  resolutions  to  be  introduced  to  the  House 
of  Delegates. 

The  annual  dinner  dance  of  the  society  was 
held  December  6 in  the  Evansville  Country  Club. 

Annual  election  of  officers  was  scheduled  for 
December  1 1 . 


130  The  JOURNAL  of  the  Indiana  State  Medical  Association 


clinically  proved,  before  introduction,  in  over  12,000  patients 


announcing 


Compazine 

a further  advance  in  psychopharmacology 

[ 

i 


minimal  side  effects 

Few  drugs  have  been  so  thoroughly  studied  before  introduction 
or  introduced  with  such  a substantial  background  of  clinical 
experience. 

In  the  more  than  12,000  cases  treated  with  ‘Compazine’  here  and 
abroad,  and  in  experimental  studies  at  very  high  dosage,  no  blood 
change  or  jaundice  attributable  to  ‘Compazine’  was  observed. 

Smith , Kline  & French  Laboratories,  Philadelphia  1 

* Trademark  for  proclorperazine,  S.K.F. 
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PHYSICIANS'  DIRECTORY 


o SURGERY  AND  GYNECOLOGY  o 


WILLIAM  B.  SIGMUND,  M.D. 

DISEASES  AND  SURGERY  OF  THE 
GENITO-URINARY  TRACT 

522  Seventh  Street  Columbus 


Hours:  2 to  3 Daily  Except  Wednesday  arvd  Sunday 

GOETHE  LINK,  M.D. 

PRACTICE  LIMITED  TO 
SURGERY 

608  Indiana  Pythian  Bldg.  Indianapolis  4 


HOURS:  12  to  4 

Phone : 

and  by  Appointment 

Office,  MEIrose  4-3125 

FRANK 

C.  WALKER,  M.D. 

GYNECOLOGY 

AND  ABDOMINAL  SURGERY 

Hume  Mansur  Bldg. 

Indianapolis  4 

MEIrose  4-8262  Hours  by  Appointment 

WILLIAM  E.  GABE,  M.D. 

Practice  Limited  to 

ABDOMINAL  AND  GENERAL  SURGERY 
612  Hume  Mansur  Bldg.  Indianapolis  4 


Hours  by  Appointment 

Telephone  WAInut  5-7935 

C.  BASIL 

FAUSSET,  M.D. 

KARL  L. 

MANDERS,  M.D. 

NEUROLOGICAL  SURGERY 

2901  N.  Meridian  St. 

Indianapolis  8 

E.  N.  KIME,  M.D. 

DON  D.  BOWERS,  M.D. 

GYNECOLOGY  NEOPLASTIC  DISEASES 

445  N.  Pennsylvania,  No.  71  I Indianapolis  4 


E.  VERNON  HAHN, 

M.D. 

NEUROSURGERY 

912  Hume  Mansur  Bldg 

MEIrose  2-3835 

Indianapolis  4 

HAROLD  M.  TRUSLER,  M.D. 

THOMAS  B.  BAUER,  M.D. 

JOHN  M.  TONDRA,  M.D. 

Plastic  and  Reconstructive  Surgery 
408  Hume  Mansur  Bldg.  Indianapolis  4 

Phone,  MEIrose  7-1495 


Hours  by  Appointment  Phone,  WA.  6-4564 

WILLIAM  N.  WISHARD,  JR.,  M.D. 

Hours  by  Appointment  Phones:  Office,  WAInut  5-4214 

Dr.  Exch.,  MEIrose  2-2031 

HOMER  G.  HAMER,  M.D. 
MYRON  H.  NOURSE,  M.D. 

DENNIS  S.  MEGENHARDT,  M.D. 

JOHN  H.  O.  MERTZ,  M.D. 

GENERAL  AND  ABDOMINAL  SURGERY 

GENITO-URINARY  DISEASES 

1633  North  Capitol  Avenue  Indianapolis  2 

1711  N.  Capitol  Ave.  Indianapolis  7 

Office,  MEIrose  7-2339  Res.,  ATwater  3-2720 

Doctors'  Exchange,  MEIrose  2-2031 

M.  E.  BEVERLAND,  M.D. 

C.  O.  McCORMICK,  M.D. 

SURGERY 

C.  0.  McCORMICK,  jR„  M.D. 
E.  C.  LIDIKAY,  M.D. 

Special  Attention  to  Thyroid  Surgery 

PRACTICE  LIMITED  to  OBSTETRICS  and  GYNECOLOGY 

Telephone:  MEIrose  2-0344 

Special  Attention  to  Infertility 

3036  E.  Washington  St.  Indianapolis  1 

621  Hume  Mansur  Bldg.  Indianapolis  4 

Office:  WAInut  6-0321  Home:  CLifford  1-2413 


ROBERT  M.  RABER,  M.D. 

PLASTIC  and  RECONSTRUCTIVE  SURGERY 
Physicians  Building  1633  N.  Capitol  Ave. 

Indianapilis  2 


Hours:  10  A.M.  to  1 P.M.  MEIrose  2-2509 

JAMES  F.  BALCH,  M.D. 

CHARLES  J.  VAN  TASSEL,  JR.,  M.D. 

Practice  Limited  to 

DISEASES  and  SURGERY  of  the  GENITO- 
URINARY TRACT 

709  Hume  Mansur  Bldg.  Indianapolis  4 
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o SURGERY  AND  GYNECOLOGY  o 


CLEON  A.  NAFE,  M.D. 

A.  RICKS  MADTSON,  M.D. 

GENERAL  AND  ABDOMINAL 
SURGERY 

MEIrose  7-2451 

822  Hume  Mansur  Bldg.  Indianapolis  4 


Phone:  Office,  MEIrose  5-2306 

Doctors'  Exchange,  MEIrose  2-2031 

EMMETT  B.  LAMB,  M.D. 

RUSSELL  W.  LAMB,  M.D. 

GENERAL  SURGERY 

205  Hume  Mansur  Bldg.  Indianapolis  4 


Telephone:  WAInut  3-1538 

KARL  R.  RUDDELL,  M.D. 

RAY  THARPE,  M.D. 

KEITH  R.  RUDDELL,  M.D. 

SURGERY 

3202  N.  Meridian  St.  Indianapolis  8 


Hours  by  Appointment  Telphone:  MEIrose  7-2264 

ROSS  C.  OTTINGER,  M.D. 

GYNECOLOGY 

1008  Hume  Mansur  Bldg.  Indianapolis  4 


Telephone:  MEIrose  7-1419 

OKLA  W.  SICKS,  M.D. 

ROBERT  F.  NAGAN,  M.D. 

SURGERY 

606  Hume  Mansur  Bldg,  Indianapolis  4 


Phones:  Office,  HA.  3-6687  Residence  GR.  6-3677 

VICTOR  HUGGINS,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
703-702-701  Citizens  National  Bank  Bldg.  Evansville 


Hours:  1 to  5 

Telephone:  Office,  7762  Residence,  7607 

LOWELL  F.  BEGGS,  M.D. 

ABDOMINAL  AND  GENERAL  SURGERY 
Bassett  Building  Columbus 


Telephone:  MEIrose  4-3383 

WALTER  P.  F.  MOENNING,  M.D. 

SURGERY  AND  GYNECOLOGY 
618  K.  of  P.  Bldg. 

21 9 No.  Pennsylvania  Street  Indianapolis  4 


Hours:  2 to  5 Except  Wednesday  and  by  Appointment 
Telephone:  MEIrose  5-4228 — Day  or  Night 

ROY  LEE  SMITH,  M.D. 

UROLOGY 

707  Medical  Arts  Bldg 

445  North  Pennsylvania  St.  Indianapolis  4 


Telephone,  HArrison  5-7091 

R.  L.  KLEINDORFER,  M.D. 

SURGERY 

819  West  Franklin  Street  Evansville  10 


Telephone  41  81 

RICHARD  M.  ANDERSON,  M.D. 

S.  JOSEPH  SMITH,  M.D. 

JOHN  B.  ANDERSON,  M.D. 

SURGERY  — GYNECOLOGY  — ORTHOPEDICS 
301  LaPlante  Building  Vincennes 


Hours  by  Appointment  Telephone:  MEIrose  2-2251 

1 to  4 

PAUL  K.  CULLEN,  M.D. 

Practice  Limited  to 

SURGERY  OF  THE  ABDOMEN  AND  RECTUM 
422  Hume  Mansur  Building  Indianapolis  4 


Phones:  HA.  5-2491  and  HA.  4-2471 

PIERCE  MacKENZIE,  M.D. 

EDGAR  L.  ENGEL,  M.D. 

C.  CURTIS  YOUNG,  JR.,  M.D. 

ROBERT  H.  OSWALD,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 
126  S.  E.  Seventh  Street  Evansville 


Phones:  Office,  7286 
Res.,  2-1824 
Exchange,  4864 

Hours:  10  to  5 
Except  Wed.  Afternoon 
and  Sunday 

PHILIP  T.  HOLLAND,  M.D. 

PRACTICE  LIMITED  TO  SURGERY 

108  W.  7th  St. 

Bloomington 

Office,  HArrison  5-8211  Exchange,  HA.  4-2471 

Hours  by  Appointment 

WILLARD  T.  BARNHART,  M.D. 

R.  CASE  HAMMOND,  M.D. 

Practice  Limited  to 
UROLOGY 

701  Chestnut  Street  Evansville 


Telephone:  MEIrose  5-6253  By  Appointment  only 

PAUL  MERRELL,  M.D. 

NEUROLOGICAL  SURGERY 

420  Hume  Mansur  Bldg.  Indianapolis  4 
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SURGERY  AND  GYNECOLOGY  o 


MYRON  L.  CURTNER,  M.D. 

SURGERY 


222  North  6th  Street 


Vincennes 


Hours:  2:00  to  5:00 
Except  Wed.  & Sat. 


Telephones: 

Office:  MEIrose  5-5686 
Residence:  FL.  7-6865 


SIMON  REISLER,  M.D. 

SURGERY 


318  Bankers  Trust  Bldg. 


Indianapolis  4 


Hours 

: 1 2 :00  to  4 :00 

Phones:  Office,  2785 
Cole  Res.,  6835 
Johnson  Res.,  2243 

By 

Appointment 

IRA 

COLE,  M.D. 

LOWELL 

R.  JOHNSON,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

2315 

South  Street 

Lafayette 

WILLIAM  D.  DANNACHER,  M.D. 

GENERAL  SURGERY 


Wabash  Clinic 


Wabash 


By  Appointment  Telephone:  MEIrose  2-5065 

CHET  K.  LAMBER,  M.D. 

GYNECOLOGY 
ABDOMINAL  SURGERY 

914  Hume  Mansur  Bldg.  Indianapolis  4 


NORBERT  M.  WELCH,  M.D. 

WALTER  R.  VAUGHN,  M.D. 

Practice  Limited  to 

UROLOGY  AND  GEN  ITO-URINARY  SURGERY 
615  Dubois  Street  Vincennes 


ROBERT  H.  RANG,  M.D. 

GENERAL  and  ABDOMINAL  SURGERY 
1312  Bedford  Road  Washington 


Hours  by  Appointment  Phone:  WAInut  4-2722 

JOHN  A.  HETHERINGTON,  M.D. 

NEUROLOGICAL  SURGERY 

1633  North  Capitol  Avenue  Indianapolis  2 


Hours  by  Appointment  Phones:  Office,  WAInut  5-4267 
Exchange:  MEIrose  2-2031 

PAUL  McGUFF,  M.D. 

GENERAL  and  ABDOMINAL  SURGERY 

605  E.  38th  Street  Indianapolis  5 


Telephone:  WAInut  5-3701 

MAURICE  I.  MARKS,  M.D. 

GENERAL  SURGERY 

2901  N.  Meridian  St.  Indianapolis  8 


E. 

A.  GARLAND,  M.D. 

GENERAL  SURGERY 

606  S.  Weinbach 

Evansville  14 

THOMAS  A.  CORTESE,  M.D. 

GENERAL  SURGERY 

JAMES  V.  CORTESE,  M.D. 

GENERAL  MEDICINE 
Special  Attention  to  Sterility 
Complete  Laboratory  Facilities 

435  So.  East  St.,  Indianapolis  25  MEIrose  7-3529 


Hours  by  Appointment 

Telephone  HA.  4-8231  ; 

j.  d.  McDonald,  m.d. 

GENERAL  SURGERY 

517  Sycamore  Street 

Evansville  8 

Hours  by  Appointment  Phone:  MEIrose  5-2822 

CHARLES  W.  CURE,  M.D. 

Practice  Limited  to 
NEUROLOGICAL  SURGERY 

208  Hume  Mansur  Building  Indianapolis  4,  Indiana 


Hours  by  Appointment  Phones:  Office  22559 

Residence  4552 
Exchange  25446 

RAYMOND  SORENSON,  M.D. 

GEORGE  A.  KREMERS,  M.D. 

UROLOGY 

522  Armstrong-Landon  Bldg.  Kokomo 


$24.00  per  year  will  keep  your  name 
before  the  medical  profession  in  this 
space  for  one  year.  For  information 
contact  THE  JOURNAL,  1019  Hume 
Mansur  Building,  Indianapolis  4,  Ind. 
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GASTROINTESTINAL  and  RECTAL  DISEASES 


Telephone:  WAInut  5-9289 

JOSEPH  W.  RICKETTS,  M.D. 
J.  M.  MclNTYRE,  M.D. 

RECTAL  AND  COLONIC  DISEASES 


Hours  by  Appointment 
2901  N.  Meridian  St. 


Indianapolis  8 


Telephone:  CEntral  3-1308 

CLYDE  M.  FISH,  M.D. 

RECTAL  AND  COLONIC  DISEASES 
Hours  by  Appointment 

723  Sherland  Building  South  Bend  1 


Telephones: 

Office:  MEIrose  2-1779  Residence:  ATwater  3-6595 

RICHARD  H.  APPEL,  M.D. 

RECTAL  AND  COLONIC  DISEASES 
Hours  by  Appointment 

320  Hume  Mansur  Building  Indianapolis  4 


Telephone:  CEntral  2-4280 

DONALD  GRILLO,  M.D. 

Diseases  of  the 
ANO-RECTUM  AND  COLON 
Diagnosis  and  Surgical  Treatment 


530  Sherland  Building 


South  Bend 


Telephones : 

Office:  MEIrose  7-2866  Residence:  WA.  6-9921 

LYMAN  R.  PEARSON,  M.D. 

DISEASES  AND  SURGERY  OF  THE  RECTUM 


311  Hume  Mansur  Bldg. 


Indianapolis  4 


Eastbrook  3304 

Harrison  2737 

A.  P.  HATTENDORF, 

M.D. 

RECTAL — COLONIC  DISEASES 

725  Medical  Center  Bldg. 

Fort  Wayne  2 

347  W.  Berry  St. 

$24.00  per  year  will  keep  your  name 
before  the  medical  profession  in  this 
space  for  one  year.  For  information 
contact  THE  JOURNAL,  1019  Hume 
Mansur  Building,  Indianapolis  4,  Ind. 


Hours  by  Appointment 


Telephone:  HArrison  3-6283 


RAY  H.  BURNIKEL,  M.D. 
HERMAN  C.  SPRECHER,  M.D. 

RECTAL  AND  COLONIC  DISEASES 
527  Sycamore  Street  Evansvil 


e 8 


o 


o INTERNAL  MEDICINE 


o 


o 


ROLLIN  H.  MOSER,  M.D. 
ROBERT  D.  PICKETT,  M.D. 

INTERNAL  MEDICINE 
By  Appointment 
400  Hume  Mansur  Bldg. 


Indianapolis  4 


DAN  L.  URSCHEL,  M.D. 

Practice  Limited  to 

Diseases  of  the  Heart  and  Vascular  System 
Electrocardiographic  and  Clinical  Laboratory 

Phone  32905 

Mentone 

Telephone:  MEIrose  4-5857 


By  Appointment 


R.  A.  SOLOMON,  M.D. 

INTERNAL  MEDICINE 


414  Hume  Mansur  Bldg. 


Indianapolis  4 


Telephone:  C.  5636 

FRED  L.  WILSON,  M.D. 

INTERNAL  MEDICINE 
Special  Attention  to  Diseases  of  the  Heart 
and  Electrocardiography 

1501  So.  3rd  St.  Terre  Haute 


EDGAR  F.  KISER,  M.D. 

BERNARD  D.  ROSENAK,  M.D. 

HELEN  D.  VAN  VACTOR,  M.D. 

INTERNAL  MEDICINE 

Particular  Attention  to  Diseases  of  the  Heart 
and  Gastro-lntestinal  Tract 

226  Hume  Mansur  Bldg.  Indianapolis  4 


Phone:  HA.  3-8877 

By  Appointment 

STEPHEN  L. 

JOHNSON, 

M.D. 

INTERNAL  MEDICINE 

Electrocardiographic 

and  Clinical 

Laboratory 

521  Sycamore  St. 

Evansville 

Phone  MEIrose  6-0355 


By  Appointment 


CHARLES  A.  BONSETT,  M.D. 

CLINICAL  NEUROLOGY 
EKG — EMG 


902  Hume  Mansur  Building 


Indianapolis  4 


Make  it  a habit  to  read  the 
COMMERCIAL  ANNOUNCE- 
MENTS on  the  last  page  of 
this  section. 
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Telephone:  MEIrose  2-6196  Hours  by  Appointment 

BENNETT  KRAFT,  M.D. 

JOSEPH  D.  HOWELL,  M.D. 

INTERNAL  MEDICINE 

Special  Attention  to  Asthma,  Hay  Fever,  Eczema 
and  Allied  Manifestations  of  Allergy 

760  Bankers  Trust  Bldg.  Indianapolis  4 


Telephone:  MEIrose  8-5586  By  Appointment 

RICHARD  M.  NAY,  M.D. 

WARREN  E.  COGGESHALL,  M.D. 
HUNTER  A.  SOPER,  M.D. 

INTERNAL  MEDICINE 

Special  Attention  to  Cardiology  and  Peripheral  Vascular 
Diseases — Electrocardiographic  Laboratory 
1015  Hume  Mansur  Bldg.  Indianapolis  4 


Phone:  MEIrose  8-1501  By  Appointment 

ARTHUR  B.  RICHTER,  M.D. 

J.  HAL  DORAN,  M.D. 

INTERNAL  MEDICINE 
Special  Attention  to  Cardiovascular  Disease, 
Hypertension  and  Nephritis 

720  Hume  Mansur  Bldg.  Indianapolis  4 

ELECTROCARDIOGRAPHIC  DIAGNOSIS 


Phone:  HA.  3-5433 

By  Appointment 

HERMAN  M. 

BAKER,  M.D. 

INTERNAL 

MEDICINE 

CHARLES  M. 

SINN,  M.D. 

INTERNAL  MEDICINE 

AND  HEMATOLOGY 

402  Hulman  Bldg. 

Evansville  8 

Phone  923  By  Appointment 

m.  m.  McDowell,  m.d. 

INTERNAL  MEDICINE 

SPECIAL  ATTENTION  GASTRO-INTESTINAL 
DISEASES  AND  SIGMOIDOSCOPY 

61  1 Dubois  Street  Vincennes 


Phone  WAInut  5-3533'  By  Appointment 

CHARLES  FISCH,  M.D. 

INTERNAL  MEDICINE 
CARDIOLOGY 

3120  N.  Meridian  Indianapolis  8 


WILLIAM  D.  GAMBILL,  M.D. 

INTERNAL  MEDICINE 

By  Appointment 
WAInut  5-3311 

1633  North  Capitol  Indianapolis  2 


Office:  Telephones:  Residence: 

WAInut  3-3351  MEIrose  4-41 23 

Doctors'  Exchange:  MEIrose  2-2031 
Hours:  12:30  to  4:00  by  Appointment 

RALPH  U.  LESER,  M.D. 

INTERNAL  MEDICINE 

Laboratory,  Electrocardiograph  and  Basal  Metabolism 
3233  No.  Meridian  St.  Indianapolis  8 


Telephone:  MEIrose  7-6600 

By  Appointment 

DON  J.  WOLFRAM,  M.D. 

INTERNAL  MEDICINE 

Electrocardiography  and  Clinical 

Laboratory 

208  Hume  Mansur  Bldg. 

Indianapolis  4 

MAURICE  S.  FOX,  M.D. 

Practice  Limited  to 

DISEASES  OF  ALLERGIC  MANIFESTATION 

616  Shelby  St.  Vincennes 

Hours:  11-4  by  Appointment 


Telephone:  MEIrose  4-8209  By  Appointment 

E.  PAUL  TISCHER,  M.D. 

INTERNAL  MEDICINE 
Electrocardiography  and  Clinical  Laboratory 

208  Hume  Mansur  Bldg.  Indianapolis  4 


Hours  by  Appointment  MEIrose  7-1225 

ARCHIE  E.  BROWN,  M.D. 

ARTHRITIS  AND  ALLIED  DISEASES 

1220  So.  Belmont  Ave.  Indianapolis  21 


Telephone:  MEIrose  1-7968  By  Appointment 

A.  D.  DENNISON,  JR.,  M.D, 

CARDIOVASCULAR  DISEASE 
Electrocardiographic  Laboratory 

1005  Hume  Mansur  Building  Indianapolis  4 


D.  EDMUND  STOREY,  M.D. 

INTERNAL  MEDICINE 

Hours  by  Appointment 
Phone  CLifford  1-2010 

813  Broad  Ripple  Ave.  Indianapolis  20 


Telephone:  ME  8-0534  By  Appointment 

KENNETH  R.  WOOLLING,  M.D. 

INTERNAL  MEDICINE 
Subspecialty  Cardiovascular  Disease 
with  emphasis  on 
Peripheral  Vascular  Diseases 
Electrocardiographic  Laboratory 

718  Hume  Mansur  Building  Indianapolis  4 


Telephone  WAInut  5-3533  By  Appointment 

IRVIN  CAPLIN,  M.D. 

INTERNAL  MEDICINE 
Practice  limited  to  Allergy 

3120  N.  Meridian  Indianapolis  8 
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ORTHOPEDIC  SURGERY  AND  PEDIATRICS 


LOUIS  H.  SEGAR,  M.D. 

SIDNEY  A.  KAUFFMAN,  M.D. 

Practice  Limited  to 
DISEASES  OF  CHILDREN 

633  E.  38th  St.,  Indianapolis  5 Phone  WAInut  6-4991 


MEIrose  2-4327 

J.  NEILL  GARBER,  M.D. 

EDWARD  V.  SCHAFFER,  M.D. 

ORTHOPEDIC  SURGERY 

806  Hume  Mansur  Bldg.  Indianapolis  4 


Hours:  2 to  5;  Wednesday  and  Sunday  excepted 

HARRY  E.  KITTERMAN,  M.D. 
WALLACE  E.  MILLER,  M.D. 

ORTHOPEDIC  SURGERY 
MEIrose  2-3427 

510-11  Hume  Mansur  Bldg.  Indianapolis  4 


ORTHOPEDIC  SURGERY 

HUGH  L.  WILLIAMS,  M.D. 

JOHN  B.  WHITE,  M.D. 

JOHN  E.  YOUNG,  M.D. 

E.  BISHOP  MUMFORD,  M.D. 

(Consultation  Only) 

820  Chamber  of  Commerce  Bldg.  Indianapolis  4 


Tel.:  Crawford  9608  Hours:  2 to  5 

MALACHI  C.  TOPPING,  M.D. 

ROBERT  N.  KABEL,  M.D. 

ORTHOPEDIC  SURGERY 

503-506  Tribune  Building  Terre  Haute 


Hours:  11  to  5 by  Appointment 

Phone  4549 

THOMAS  O.  MIDDLETON, 

M.D. 

PEDIATRICIAN 

404  E.  Seventh  Street 

Bloomington 

Tel.:  MEIrose  8-1602  Drs.  Exch.,  MEIrose  2-2031 

REID  L.  KEENAN,  M.D. 

ORTHOPEDIC  SURGERY 

615  Hume  Mansur  Bldg.  Indianapolis  4 


$24.00  per  year  will  keep  your  name 
before  the  medical  profession  in  this 
space  for  one  year.  For  information 
contact  THE  JOURNAL,  1019  Hume 
Mansur  Building,  Indianapolis  4,  Ind. 


Telephone:  CEntral  4-1211 

ROBERT  B.  ACKER,  M.D. 

Practice  Limited  to 
ORTHOPEDIC  SURGERY 

418  Sherland  Bldg.  South  Bend 


Telephone:  H3214 

WAYNE  R.  GL0CK,  M.D. 

FREDERIC  BROWN,  M.D. 
FREDERICK  0.  MACKEL,  M.D. 

ORTHOPEDIC  SURGERY 

2301  Fairfield  Ave.  Fort  Wayne  6 


Hours:  11  to  2 — 2 to  4 MEIrose  2-5579 

HARVEY  W.  SIGMOND,  M.D. 

HENRY  S.  TANNER,  M.D. 

JOHN  A.  CRAWFORD,  M.D. 

ORTHOPEDIC  SURGERY 

301  Hume  Mansur  Bldg.  Indianapolis  4 


By  Appointment  MEIrose  4-1395 

DAVID  HADLEY,  M.D. 

ORTHOPEDIC  SURGERY 

809  Hume  Mansur  Bldg.  Indianapolis  4 


A AtmihAer  . . . 

A Commercial  Announcement  may 
sell  equipment  you  no  longer 
need;  may  find  the  assistant 
you've  been  looking  for.  It  is 
the  best  way  to  get  your  mes- 
sage to  people  in  your  own 
profession. 

There  is  a minimum  charge  of  $3.00 
for  50  words  or  less  ; each  addi- 
tional column  line  costs  50£. 
Each  member  of  I.S.M.A.  may  re- 
peat an  ad  in  the  following  issue 
without  charge  . . . one  free  ad 
per  year. 

(Payment  in  advance,  please.) 
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EYE— EAR— NOSE  AND  THROAT  o 


Hours:  12:00  to  3:00  Tel.:  Office:  MEIrose  5-7880 

C.  H.  McCASKEY,  M.D. 

Residence:  MEIrose  4-3660 


R.  J.  McQUISTON,  M.D. 

Residence:  Liberty  6-2343 

EAR,  NOSE  and  THROAT;  BRONCHO-ESOPHAGOLOGY 
RHINOPLASTIC  and  FENESTRATION  SURGERY 
608  Guaranty  Bldg.  Indianapolis  4 


Hours  by  Appointment 

Phone:  HA.  3-1912 

BERNARD 

D.  RAVDIN,  M.D. 

SURGERY  AND 

DISEASES  OF  THE  EYE, 

EAR,  NOSE  AND  THROAT 

712  Hulman  Bldg. 

Evansville  18 

Office:  MEIrose  4-6163 

Residence:  CLifford  5-4021 

Hours 

: 12  to  4:30 

RUSSELL 

A.  SAGE,  M.D. 

DISEASES 

AND  SURGERY 

OF  THE  EAR, 

NOSE  AND  THROAT 

505  Hume  Mansur  Bldg. 

Indianapolis  4 

Office:  MEIrose  4-1468  Res.:  WAInut  3-8607 

J.  WILLIAM  WRIGHT,  M.D. 

J.  WILLIAM  WRIGHT,  JR.,  M.D. 

Diseases  and  Surgery  of  the  Ear,  Nose  and  Throat 
BRONCHOSCOPY  — ESOPHAGOSCOPY 
Rhinoplastic,  Rosen  and  Fenestration  Surgery 
301  Hume  Mansur  Bldg.  Indianapolis  4 


MEIrose  4-1  719 

MYRON  S.  HARDING, 

M.D. 

M.  RICHARD  HARDING 

, M.D. 

DISEASES  AND  SURGERY  OF 

THE  EYE 

308  Hume  Mansur  Bldg. 

Indianapolis  4 

Hours  by  Appointment  MEIrose  7-2677 

CARL  B.  HARRIS,  M.D. 

DISEASES  AND  SURGERY  OF  THE  EYE 

319  Hume  Mansur  Bldg.  Indianapolis  4 


Telephone:  HArrison  2-1161 

WM.  M.  COCKRUM,  M.D. 

H.  C.  SLAUGHTER,  M.D. 

DISEASES  AND  SURGERY  OF  THE  EYE 

908-9  Hulman  Bldg.  Evansville  18 


Phone:  WAInut  6-7373 

MORTIMER  MANN,  M.D. 

DISEASES  AND  SURGERY  OF  THE  EYE 

3602  N.  Meridian  Indianapolis  8 


Office  Hours:  1 2 M to  4:30  P.M.,  Except  Wednesday 
Telephones:  Office:  MEIrose  4-2909 

Residence:  Liberty  6-1694 

SYDNEY  L.  STEVENS,  M.D. 

Diseases  and  Surgery  of  the  Ear,  Nose  and  Throat 
Rhinoplasty  & Bronchoesophagology 
303  Hume  Mansur  Bldg.  Indianapolis  4 


Office  Hours:  9 to  5 Telephone:  AT  7-6529 

JOHN  M.  THOMPSON,  M.D. 

JOHN  R.  CASSADY,  M.D. 

J.  V.  CASSADY,  M.D. 

SURGERY  AND  DISEASES  OF  THE  EYE 
921  Lincoln  Way  East  South  Bend  1 


Hours:  10  to  1,  2 to  4 MEIrose  4-5023 

And  by  Appointment 

DAVID  E.  BROWN,  M.D. 

OTOLARYNGOLOGY  AND  NASAL  ALLERGY 
Fenestration  Surgery 

520  Hume  Mansur  Bldg.  Indianapolis  4 


Office  Hours  9 to  1 2 and  1 to  5 
Except  Wednesday  P.  M.  and  Sunday 
Phones:  830  and  236 

W.  H.  BRAUNLIN,  M.D, 

R.  F.  BRAUNLIN,  M.D. 

SURGERY  AND  DISEASES  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT 
Suite  711-718  Marion  National  Bank  Bldg.  Marion 


Telephone:  MEIrose  2-3621 

KENNETH  L.  CRAFT,  M.D. 

Diseases  and  Surgery  of  the 
EAR,  NOSE  AND  THROAT 
Special  Attention  to 

ALLERGY  OF  THE  EYE,  EAR,  NOSE  AND  THROAT 
1002  Hume  Mansur  Bldg.  Indianapolis  4 


Telephone:  MEIrose  4-1409 

CARL  B.  SPUTH,  JR.,  M.D. 

EAR,  NOSE,  THROAT  AND  RHINOPLASTY 

Doctors  Bldg.,  No.  301-308  224  N.  Meridian  St. 

Indianapolis  4 


Anthony  9262 

RALPH  H.  BEAMS,  M.D. 

OPHTHALMOLOGY 

517  Medical  Center  Building  Fort  Wayne  2 


Phone  4842  Hours:  1-5,  Except  Wed. 

HERSCHEL  S.  SMITH,  M.D. 

DISEASES  AND  SURGERY  OF  THE  EYE 
110  S.  Lincoln  Bloomington 
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o EYE— EAR— NOSE  AND  THROAT  o 


MARVIN  CUTHBERT,  M.D. 

OPHTHALMOLOGY 

607  Hume  Mansur  Building 
Indianapolis  4 

MEIrose  2-6722  By  Appointment 


Anthony  3163 

T.  O.  MEYER,  M.D. 

DISEASES  AND  SURGERY  OF  THE  EYE 
228  Medical  Center  Bldg.  Fort  Wayne  2 


Office:  MEIrose  4-1395  Residence:  Liberty  6-7030 
Doctors'  Exchange:  MEIrose  2-2031 


J.  LAWRENCE  SIMS,  M.D. 

DISEASES  AND  SURGERY  OF  THE 
EAR,  NOSE  AND  THROAT 

809  Hume  Mansur  Bldg.  Indianapolis  4 


Phone  4636 

ALVIN  L.  HENRY,  M.D. 

DISEASES  AND  SURGERY  OF  THE 

EYE 

621  Franklin  Street 

Columbus 

ME.  8-4467 

By  Appointment 

JOHN  B.  WESTFALL, 

M.D. 

DISEASES  AND  SURGERY  OF 

THE  EYE 

1025  Hume  Mansur  Bldg. 

Indianapolis  4 

Phone  5 1 1 

HERMAN 

W.  SMELSER,  M.D. 

DISEASES  AND  SURGERY  OF  THE 
EYE,  EAR,  NOSE  AND  THROAT 

823  Central  Avenue 

Connersville 

CHEST  DISEASES 


Hours:  1 1 to  5 and  by  Appointment 
Phone:  MEIrose  5-1944 

JAMES  H.  STYGALL,  M.D. 

DIAGNOSIS  AND  TREATMENT  OF  TUBERCULOSIS 
AND  CHEST  DISEASES;  LABORATORY  AND 
X-RAY  EQUIPMENT 

1221  N.  Delaware  St.  Indianapolis 


Office  Hours:  1 to  4 by  Appointment 
Office:  MEIrose  4-7060  Residence:  CLifford  5-7535 

WARREN  S.  TUCKER,  M.D. 

DISEASES  OF  THE  CHEST 
BRONCHOSCOPY 

414  Hume  Mansur  Bldg.  Indianapolis  4 


R.  S.  HENRY, 

M.D. 

Practice  Limited  to 

DISEASES  OF  THE 

CHEST 

725  Hume  Mansur  Building 

Indianapolis  4 

Office:  MEIrose  3 

-5419 

MEIrose  4-5419  Hours:  1 2 to  5 by  Appointment 

EDWARD  B.  BOYER,  M.D. 

DISEASES  OF  THE  CHEST 
INTERNAL  MEDICINE 

725  Hume  Mansur  Bldg.  Indianapolis  4 


Office  Hours:  9-12 

Office:  MEIrose  4-7060  Residence:  WAInut  5-5179 

CHARLES  J.  MclNTYRE,  M.D. 

Dractice  Limited  lo 

Diagnosis  and  Treatment  of  Diseases  of  the  Chest 
414  Hume  Mansur  Bldg.  Indianapolis  4 


Telephone:  CLifford  1-0933,  Indianapolis 

JOHN  V.  THOMPSON,  M.D. 

THORACIC  AND  CARDIO-VASCULAR  SURGERY 
BRONCHOESOPHAGOLOGY 

Hours:  2 to  4 by  Appointment  Only 


$24.00  per  year  will  keep  your  name 
before  the  medical  profession  in  this 
space  for  one  year.  For  information 
contact  THE  JOURNAL,  1019  Hume 
Mansur  Building,  Indianapolis  4,  Ind. 


— if  you  have 
A NEW  PHONE  NUMBER 
please  notify 

THE  JOURNAL 

1019  Hume  Mansur  Bldg.,  Indianapolis  4,  Ind. 


January  1957  139 


o NERVOUS  AND  MENTAL  DISEASES  o 


Phones:  Office,  MEIrose  7-1417  Hours  by 

Phys.  Exchange,  MEIrose  2-2031  Appointment  Only 

E.  ROGERS  SMITH,  M.D. 

NERVOUS  AND  MENTAL  DISEASES 

822  Hume  Mansur  Bldg.  Indianapolis  4 


PHILIP  B. 

REED,  M.D. 

NEUROLOGY  AND  PSYCHIATRY 

Norways  Clinic 

MEIrose  8-1  551 

1 820  East  1 0th  Street 

Indianapolis  1 

By  Appointment 

Office  Phone 

: Anthony  6466 

Residence: 

Eastbrook  2139 

HOWARD  A. 

STELLNER, 

M.D. 

PSYCHIATRY 

324  W.  Berry  St.,  Corner 

Webster 

Fort  Wayne  2 

Telephone:  WAInut  5-2912  Hours  by  Appointment 

TRACY  C.  OWENS,  M.D. 

PSYCHIATRY 

PSYCHOTHERAPY 

2823  N.  Meridian  Street  Indianapolis  8 


Telephone:  WAInut  5-8927  Hours  by  Appointment 

DAVID  L.  PHILLIPS,  M.D. 

PSYCHIATRY 

605  East  38th  St.  Indianapolis  5 


Telephone:  WAInut  5-0036  Hours  by  Appointment 

C.  K.  HEPBURN,  M.D. 

NEUROLOGY  AND  PSYCHIATRY 

1633  N.  Capitol  Avenue  Indianapolis  2 


Phones:  Office,  MEIrose  8-4870 

Hours  by 

Phys. 

Exchange,  MEIrose  2-2031 

Appointment  Only 

GEORGE  S.  RADER, 

M.D. 

NEUROLOGY  AND  PSYCHIATRY 

1010 

Hume  Mansur  Bldg. 

Indianapolis  4 ; 

By  Appointment  MEIrose  2-7975 

MILLARD  L.  HOYT,  M.D. 

PSYCHIATRY 

906  Hume  Mansur  Bldg.  Indianapolis  4 


By  Appointment  Phone:  CEntra!  2-8217 

L.  D.  BOROUGH,  M.D. 

NEUROLOGY  AND  PSYCHIATRY 
710  J M S Building  South  Bend 


Phones:  Office  WAInut  5-9281  Hours  by  Appointment 
Physicians'  Exchange,  MEIrose  2-2031 

FRANK  W.  COUNTRYMAN,  M.D. 

PSYCHIATRY 

3233  N.  Meridian  St.  Indianapolis  8 


Telephone:  WAInut  3-7156  Hours  by  Appointment 

J.  E.  KOOIKER,  M.D. 

PSYCHIATRY 

401  East  34th  Sf.  Indianapolis  5 


JOHN  A.  LARSON,  M.D. 

PSYCHIATRY 

Wabash  Valley  Sanitarium 

Phone  3-1679 

Lafayette 

Notification  of 

CHANGE  OF  ADDRESS 

(Please  Print) 

Name , 

M.D. 

Old  Address: 

Street 

City  & Zone 

State 

New  Address : 

Street 

City  & Zone 

State 

Mail  to: 

THE  JOURNAL 

1019  Hume  Mansur  Building 
Indianapolis  4,  Indiana 
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o o DERMATOLOGY  o o 

Hours:  11  to  4 Daily  except  Wednesdays 
Phones:  Office,  ME.  5-2276 — Residence,  WA.  6-2122 

JOHN  R.  BRAYTON,  M.D. 

Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 

445  N.  Pennsylvania  St.,  No.  704  Indianapolis  4 

JOHN  C.  SLAUGHTER,  JR.,  M.D. 

Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
3700  Belle  Meade 
Evansville  15,  Indiana 

Hours  by  Appointment  Phone:  GReenleaf  6-1326 

Hours  by  Appointment  Phone  A- 1471 

HERMAN  G.  HAFFNER,  M.D. 

| Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 
Grenz  Ray 

202  E.  Jefferson  St.  Fort  Wayne  2 

BOYNTON  H.  BOOTH,  M.D. 

Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
910  Hume  Mansur  Building 
Indianapolis  4 

Hours  by  Appointment  Office:  MEIrose  1-2754 

DANIEL  C.  TWEEDALL,  M.D. 

Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
527  Sycamore  Street 
Evansville  8,  Indiana 

Hours  by  Appointment  Phone:  HArrison  5-8879 

Office  Residence 

WAInut  5-6441  CLifford  1-8093 

PAUL  V.  CHIVINGTON,  JR.,  M.D. 

DERMATOLOGY  AND  SYPHILOLOGY 
Hours  by  Appointment 

3120  North  Meridian  Indianapolis  8 
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o 

o 

CLINIC  GROUPS 

o 

o 

INTERNAL  MEDICINE 

Allen  C.  Nickel,  M.D. 

Jack  L.  Eisaman,  M.D. 

Richard  P.  Yoder,  M.D. 

Robert  L.  Johnston,  M.D. 

Charles  E.  Jackson,  M.D. 

John  F.  Phillips,  M.D. 

William  E.  Symon,  M.D. 

CLINICAL  PATHOLOGY 

Charles  E.  Boonstra,  M.D. 

303  SOUTH  MAIN  STREET,  BLUFFTON,  INDIANA 


CAYLOR-NICKEL  CLINIC 

"FOUNDED  BY  CHARLES  E.  CAYLOR,  M.D." 

OBSTETRICS  & GYNECOLOGY 

S.  Bruce  Kephart,  M.D. 

PEDIATRICS 

Thomas  O.  Dorrance,  M.D. 

DENTAL  ROENTGENOLOGY  & SURGERY 

Charles  H.  Zalac,  D.D.S. 

RADIOLOGY 

Robert  E.  Bishop,  M.D. 


GENERAL  SURGERY 

Harold  D.  Caylor,  M.D. 
Pierre  C.  Talbert,  M.D. 

OTOLARYNGOLOGY 

Robert  G.  Cook,  M.D. 

UROLOGY 

Truman  E.  Caylor,  M.D. 

GASTROENTEROLOGY 

David  G.  Pietz,  M.D. 


THE 

INDIANAPOLIS 

CLINIC 

Internal  Medicine 

Otolaryngology  and  Bronchoscopy 

A.  EBNER  BLATT,  M.D. 

Obstetrics  and  Gynecology 

FRED  L.  TOUMEY,  M.D. 

JAMES  S.  BROWNING,  M.D. 

C.  F.  GILLESPIE,  M.D. 

1.  J.  KWITNY,  M.D. 

JOHN  E.  MACKEY,  M.D. 

Urology 

JOHN  S.  SCHECHTER,  M.D. 

Orthopedics 

JOHN  M.  YOUNG,  M.D. 

Pediatrics 

PALMER  EICHER,  M.D. 

Radiology 

1.  WINFIELD  SCOTT,  M.D. 

RALPH  T.  LEVIN,  M.D. 

3209  NORTH  MERIDIAN  STREET 

PHONE:  WAInut 

3-2474  INDIANAPOLIS  8 

MEDICAL  LABORATORIES  and  PATHOLOGISTS 


PATHOLOGY  LABORATORY 

A.  W.  RATCLIFFE,  M.D. 

CLINICAL  PATHOLOGY 
PATHOLOGIC  ANATOMY 

510  S.  E.  First  Street  Evansville,  Ind. 

Tel.,  HArrison  3-3810 


CLOSE  CARDIOGRAPH  1C  LABORATORY 

ELECTROCARDIOGRAPHIC  AND  PHONOCARDIO- 
GRAPHIC  INTERPRETIVE  AND  TECHNICAL  SERVICE 
Exercise  Tolerance  Test  Special  Leads 
809  Hume  Mansur  Bldg.  Indianapolis  4 

Phone:  MEIrose  4-1395 


HAROLD  C.  THORNTON, 

M.D. 

JOSEPH  L.  HAYMOND, 

M.D. 

CLINICAL  PATHOLOGY 

Complete  Clinical  and  Pathological  Laboratory  Service 

3769  College  Avenue 

Indianapolis  5 

Tel.  WAInut  5-6466 

LEON  L.  BLUM,  M.D. 

JACK  G.  WEINBAUM,  M.D. 

CLINICAL  PATHOLOGY 
Pathologic  Anatomy  and  Exfoliative  Cytology 
ELECTOCARDIOGRAPHY 

206-210  Rose  Dispensary  Bldg.  Terre  Haute 

Telephone  Crawford  6434 
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CLINICAL  PATHOLOGISTS  IN  INDIANA 

SOLICIT  THE  COOPERATION  OF  THE  PHYSICIANS  OF  INDIANA  IN  UPHOLDING  AND  MAINTAINING 
THE  HIGH  ETHICAL  STANDARDS  OF  CLINICAL  PATHOLOGY  IN  INDIANA.  THE  ASSOCIATION  URGES 
THAT  PHYSICIANS  BECOME  ACQUAINTED  WITH  THE  PATHOLOGISTS  IN  THEIR  VICINITY. 


David  L.  Buckles,  M.D.,  Anderson 
Wemple  Dodds,  M.D.,  Crawfordsville 
A.  P.  Bennett-,  M.D.,  Evansville 
Fred  E.  Mills,  M.D.,  Evansville 
Francis  W.  Porro,  M.D.,  Evansville 
A.  W.  Ratcliffe,  M.D.,  Evansville 
S.  Milton  Rabson,  M.D.,  Fort  Wayne 
K.  R.  Schlademan,  M.D.,  Fort  Wayne 
Jean  Pilot,  M.D.,  Hammond 
Horace  M.  Banks,  M.D.,  Indianapolis 
Lee  N.  Foster,  M.D.,  Indianapolis 
J.  L.  Haymond,  M.D.,  Indianapolis 


Lester  H.  Hoyt,  M.D.,  Indianapolis 
John  A.  Shively,  M.D.,  Indianapolis 
Harold  C.  Thornton,  M.D.,  Indianapolis 
Wm.  E.  Bayley,  M.D.,  Lafayette 
F.  P.  Hunter,  M.D.,  Lafayette 
James  M.  McFadden,  M.D.,  Lafayette 
E.  B.  Jewell,  M.D.,  Logansport 
E.  H.  Wicker,  M.D.,  Marion 
L.  G.  Montgomery,  M.D.,  Muncie 
L.  L.  Blum,  M.D.,  Terre  Haute 
Etta  Selsam,  M.D.,  Terre  Haute 


SPECIMEN  CONTAINERS  WILL  BE  SENT  ON  REQUEST 


COMMERCIAL  ANNOUNCEMENTS 


WILL  BUY  old  W.  D.  Allison  All-Purpose  Medical  Examining 
Chair  with  round  pedestal  base  in  good  enough  condition  to 
rebuild.  Contact  John  Paul  Ewing,  M.D.,  S366  Reseda  Boule- 
vard, Northridge,  California. 

FOR  SALE — General  Practice  including  equipment  and  office 
furniture.  Doctor  in  same  location  50  years;  a real  opportunity 
for  young  doctor.  Phone  for  appointment.  D.  W.  Grossman, 
Realtor,  24  N.  Jefferson  St.,  Knightstown,  Ind.  Tel.  office  5-2565, 
residence  5-2485. 

OFFICE  EQUIPMENT  FOR  SALE— Doctor  in  residency  will  dis- 
pose of  equipment  at  prices  courting  quick  sale.  A partial  list 
includes:  X-ray,  fluroscope,  Bucky  diaphragm  and  all  accessories; 
Bircher  diathermy — FCC  approved;  treatment  chair  (ENT); 
electric  centrifuge;  sterilizer,  hyfrecator  and  many  other  things. 
For  list  and  prices,  write:  Tom  G.  Sheller,  M.D.,  Logansport  State 
Hospital,  Logansport,  Indiana. 

POSITION  VACANCY,  General  Practice  Residency,  two  years, 
Stanislaus  County  Hospital,  Modesto,  California;  400  beds,  hospi- 
tal fully  approved  by  the  Joint  Commission  of  Accreditation; 
Salary  $500  per  month.  Address  communications  to  Allan  A. 
Craig,  M.D.,  Stanislaus  County  Hospital,  Modesto,  Calif. 


OFFICE  SPACE  FOR  RENT — Established  modern  doctors’  loca- 
tion in  Irvington  near  the  new  Community  Hospital.  3-room 
suite  $75.00.  Call  CLifford  5-5542  or  CLifford  1-7861  (Indian- 
apolis). 

FOR  SALE:  A used  50  IVIA,  A.  S.  Aloe  Portable  X-ray  Machine 
complete  with  table,  in  excellent  oondition.  Have  moved  to  new 
quarters.  Write  or  contact  Charles  H.  Klamer,  M.D.,  715  McArthur 
St.,  Jasper,  Indiana. 

FOR  LEASE — Ground  floor  office  at  1060  Virginia  Avenue  (Indi- 
anapolis), heart  of  Fountain  Square.  7-car  parking  lot.  Will 
remodel  to  suit  tenant.  Share  space  with  dentist  and  podiatrist. 
Utilities  furnished.  Telephone  MEIrose  2-6666. 

FOR  RENT — Office  (equipped)  and  general  practice  established 
10  years.  Located  in  West  Lafayette  in  residential  area  where 
business  and  professional  families  live.  Draws  from  150,000  pop- 
ulation. Excellent  laboratories  and  hospitals  available.  Two-bed- 
room separate  apartment  in  rear  available  or  space  may  be  used 
for  doctors  forming  partnership  or  small  clinic.  Present  occupant 
reported  to  Navy  November  20.  Contact  the  owner,  F.  H.  Spur- 
lock, M.D.,  1549  West  23rd  Street,  Topeka,  Kansas,  or  phone 
Topeka  5-3602. 
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greater  antibacterial  efficacy... 


Chloromycetin* 

for  today’s  problem  pathogens 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 


ph  is  adapted 
temeier,  Cul- 
'herman.  Cole, 
& Fultz.1 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 
therapy. 

References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D.,  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  6-  Gtjnec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 
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YOUR  PATIENT  NEEDS  AN  ORGANO MERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 
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a standard  for  initial  control  of  severe  failure 
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...reduces  risk  in  reducing  , 
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tially reduces  the  risks  and  discomfort  in  reducing. 

Distinctive  in  its  Chemistry:  Preludin  is  a totally  new  compound  of  the  oxazine 
series. 

Distinctive  in  Effectiveness:  In  three  years  of  clinical  trials  Preludin  has  consist- 
ently demonstrated  outstanding  ability  to  produce  significant  and  progressive  weight 
loss  through  voluntary  effortless  restriction  of  caloric  intake. 

Distinctive  in  Tolerance:  With  Preludin  there  is  a notable  absence  of  palpitations 
or  nervous  excitement.  It  may  generally  be  administered  with  safety  to  patients  with 
diabetes  or  moderate  hypertension. 

¥ 

For  your  patient's  greater  comfort:  Preludin  curtails  appetite  without  destroying 
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COMMISSION  OF  PUBLIC  HEALTH  AGENCIES — Lall  G.  Mont- 
gomery, general  chairman  (1958);  T.  R.  Hayes,  vice-chairman 
(1958). 

REVIEW  COMMITTEE  FOR  CLAIMS  ON  P.L.  569 — W.  U.  Ken- 
nedy, chairman  (1958);  Harry  R.  St.imson,  (1957);  Kenneth  L. 
Olson  (1957);  William  R.  Tindall  (1958). 

SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION — Sam  Rotman, 
chairman  (1957);  S.  E.  McClure  (1957);  J.  E.  Fisher  (1957); 
William  L.  Wissman  (1958);  Henry  G.  Neater  (1958);  Sam- 
uel J.  Brady  (1958). 

STATE  FAIR  — M.  0.  Scamahom,  chairman  (1957);  Michael 
Monar  (1967);  C.  D.  Holmes  (1957);  Harry  Pandollo  (1958); 
John  Shively  (1958);  Kemper  N.  Venis  (1958);  H.  S.  Brubaker 

(1958). 

STUDENT  LOAN — Elton  R.  Clarke,  president;  0.  W.  Sicks,  treas- 
urer; John  D.  VanNuys,  dean,  I.U.  School  of  Medicine;  Albert 
Stump,  attorney;  all  ex-officio;  James  W.  Denny,  E.  H.  Clauser 
(all  terms  1957);  H.  P.  Ross,  Brice  F.  Fitzgerald  (1958). 

SUB-COMMITTEE  ON  PRECEPTORSHIPS  — Francis  L.  Land, 
chairman  (1958);  Lester  D.  Bibler  (1958);  R.  W.  Kuhn  (1957); 
Robert  P.  Acher  (1957);  George  S.  Row  (1957);  C.  Toney 
Dutchess  (1958);  James  W.  Denny  (1958);  John  D.  Van  Nuys 
(1958),  ex-officio. 

TRAFFIC  SAFETY — James  M.  Pfeifer,  chairman  (1957);  S.  R. 
Combs  (1957);  H.  T.  Combs  (1957);  Charles  H.  Loomis  (1957); 
Wayne  R.  Glock  (1958);  Ray  Tharpe  (1958). 

TUBERCULOSIS  — H.  B.  Pirkle,  chairman  (1957);  D.  W. 
Matthews  (1958);  Russell  S.  Henry  (1958);  0.  T.  Kidder 

(1958). 

VENEREAL  AND  COMMUNICABLE  DISEASES — Frank  M.  Gasti- 
neau, chairman  (1957);  W.  L.  Dalton  (1957);  L.  E.  How 
(1958);  Ramon  D.  Dubois  (1958);  T.  W.  Omstead  (1958); 
A.  L.  Marshall,  Jr.  (1958). 

VETERANS’  AFFAIRS — James  W.  Crain,  chairman  (1957);  A.  F. 
York  (1957);  Hugh  A.  Kuhn  (1957);  J.  M.  Kirtley  (1958); 
Myron  H.  Nourse  (1958);  Gerald  H.  Somers  (1958). 
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contributing  to  ...  a world-wide  acceptance  unmatched 


in  modern  intravenous  anesthesia 


Twenty  years  of  use,  over  2500  published  reports— seldom 
in  the  history  of  medicine  has  a single  drug  enjoyed  the 
acceptance  accorded  Pentothal  Sodium.  This  modern 
intravenous  anesthetic  is  more  than  just  thiopental  sodium. 

It  is  thiopental  sodium  plus  the  most  exacting  controls 
. . . plus  adaptability  to  widely  varying  practices  . . . plus 
the  most  thoughtfully  planned  dosage  forms.  Priceless  pluses, 
these,  making  Pentothal  Sodium  an  agent  of 
choice  the  world  over  in  intravenous  anesthesia.  LlMmit 


PENTOTHAL9  Sodium 

(Thiopental  Sodium  for  Injection,  Abbott)  702.-5 
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COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY 

Adams 

Alien 


Bartholomew-Brown 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Daviess-Martin 

Dearbora-Ohio 

Decatur 

DeKalb 

Delaware-Blackiord 

Dubois 

Elkhart 

Fayette-Franklim 

Floyd 

Fountain- Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison-Crawlord 

Hendricks 

Henry 

Howard 

Huntington 

(ackson 

Jasper-Newton 

jay 

leiierson-Switzerland 

fennings 

Johnson 

Knox 

Kosciusko 

LaGrange 

Lake 


LaPorte 


Lawrence 

Madison 

Marion 


Marshall 

Miami 

Montgomery 

Morgan 

Noble 

Orange 

Owen-Monroe 

Park©- Vermillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 


Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderburgh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 


PRESIDENT 

Harold  B.  Lehman,  Berne 
S.  C.  Michaelis, 

2154  Fairfield  Ave.,  Fort  Wayne  6 

David  L.  Adler,  Columbus 
Robert  H.  Leak,  Boswell 
Ritchie  Coons,  Lebanon 
Thomas  Neal  Petry,  Delphi 
R.  J.  Morrical,  Logansport 
George  M.  Buehler,  Jeffersonville 
John  M,  Palm,  Brazil 
Robert  Hedgcock,  Frankfort 
Marshall  H.  Seat,  Washington 
Charles  W.  Olcott,  Aurora 
Louis  Walker,  Greensburg 
Loren  Jinnings,  Garrett 
Anson  G.  Hurley,  Muncie 
Arthur  Wagner,  Jasper 
Elmer  G.  Koehler,  Elkhart 
W.  A.  Kernp,  Connersville 

J.  I.  Streepey,  New  Albany 
Carl  A.  Nelson,  West  Lebanon 

K.  K.  Kraning,  Kewanna 
John  K.  Folck,  Princeton 
Max  Long,  Marion 

Asa  H,  Fender,  Worthington 
Alton  H.  Ridgway,  Lapel 
Wayne  Endicott,  Greenfield 
Louis  H.  Blessinger,  Corydon 
William  C.  Stafford,  Plainfield 
Arthur  D.  Burnett,  New  Castle 

L.  D.  Denton,  Greentown 

H.  H.  Marks,  Huntington 
William  D.  Scharbrough,  Medora 
R.  S.  Yegerlehner,  Kentland 

E.  M.  Gilium,  Portland 
Ott  B.  McAtee,  Madison 

W.  H.  Stemm,  North  Vernon  (deceased) 

Arthur  W.  Records,  Franklin 

Robert  Byrne,  Bicknell 

Ryland  Roesch,  Warsaw 

Charles  D.  Benedict,  LaGrange 

F.  F.  Premuda,  Hammond 


A.  C.  Predd,  LaPorte 


Thomas  J.  Fountain,  Bedford 
Walter  J.  Aageson,  Anderson 
James  M.  Leffel,  Indianapolis 


Cecil  R.  Burket,  Bremen 
R.  E.  Barnett,  Peru 
I.  W.  Humphreys,  Crawtordsville 
James  Bivin,  Mooresville 
Paul  Webster,  Ligonier 
B.  E.  Sugarman,  French  Lick 
William  C.  Reed,  Bloomington 
Dorothy  B.  Lauer,  Dana 
Fred  Smith,  Jr.,  Tell  City 
M.  H.  Omstead,  Petersburg 
Jack  E.  Dittmer,  Valparaiso 
John  Grist)  Mt.  Vernon 
Thomas  E.  Carneal,  Winamac 
V.  Earle  Wiseman,  Greencastle 
Richard  M.  Potter,  Ridgeville 
Bill  Freeland,  Batesville 
George  B.  McNabb,  Carthage 
Wallace  D.  Buchanan,  South  Bend 


Marvin  L.  McClain,  Scottsburg 
John  A.  Davis,  Flat  Rock 
John  C.  Glackmon,  Jr.,  Rockport 
Guy  B.  Ingwell,  Knox 
Norman  W.  Rausch,  Angola 
J.  H.  Crowder,  Sullivan 
Ramon  B.  DuBois,  Lafayette 
M.  B.  Gossard,  Tipton 
W.  Lawrence  Daves,  Evansville 

J.  R.  Heslern,  Terre  Haute 

Carl  J.  Elward,  Wabash 
Arthur  R.  Rogers,  Newburgh 
W.  T.  Paynter,  Pekin 
Russell  L.  Malcolm,  Richmond 

Richard  P.  Yoder,  Bluffton 
Stanley  E.  McClure,  Monticello 
Thomas  G.  Hamilton,  Columbia  City 


SECRETARY 

Robert  Boze,  Berne 

C.  H.  Warfield,  730  West  Berry  St.,  Fort  Wayne 
Miss  Margaret  Corell,  Fort  Wayne,  Ex.  Secy. 

711  Medical  Center  Bldg. 

Alvin  Henry,  Columbus 
Dan  Tucker  Miller,  Fowler 
Margaret  A.  Bassett,  Thorntown 
Charles  L.  Wise,  Camden 
Jay  M.  King,  Logansport 
Wm.  B.  Clark,  Jr.,  Jeffersonville 
Robert  K.  Webster,  Brazil 
Frank  A.  Beardsley,  Frankfort 
C.  Philip  Fox,  Washington 
Fred  D.  Houston,  Lawrenceburg 
James  C.  Miller,  Greensburg 

H.  V.  Hippensteele,  Auburn 

I.  S.  Hostetter,  115  N.  Cherry  St.,  Muncie 
Elton  Heaton,  215  Walnut  St.,  Huntingburg 
Page  E.  Spray,  Elkhart 

J.  L.  Steinem,  812  Grand  Ave.,  Connersville 
Daniel  H.  Cannon,  P.  O.  Box  161,  New  Albany 
Lowell  R.  Stephens,  P.  O.  Box  85,  Covington 
Virgil  Miller,  Akron 

R.  G.  Geick,  Fort  Branch 
E.  S.  Rifner,  Van  Buren 
M.  S.  Mount,  Bloomfield 
Clayton  W.  Thomas,  Carmel 
B.  A.  Vingis,  Greenfield 
Stanley  Seipel,  Lanesville 
Milo  K.  Aiken,  Plainfield 

R.  R.  Davies,  1125  Audubon  Road,  New  Castle  ' 
Stanley  M.  Mendelson,  117  W.  Markland  Ave., 
Kokomo 

Richard  W.  Wagner,  1355  Guilford,  Huntington 

G.  H.  Kamman,  Seymour 

Ralph  Hartsough,  Remington 

William  Cripe,  Portland 

W.  E.  Childs,  412  E.  Main  St.,  Madison 

John  H.  Green,  North  Vernon 

W.  W.  Stogsdill,  176  E.  Jefferson,  Franklin 

A.  A.  Sullenger,  605  Busseron,  Vincennes 

W.  B.  Wilson,  Mentone 

K.  M.  Lehman,  Topeka 

L J.  Armalavage,  Gary 

Mr.  John  B.  Twyman,  Ex.  Secy.,  504  Broadway, 
Gary 

Charles  F.  Muhleman,  LaPorte 
Ernest  P.  Messner,  Ex.  Secy.,  117  W.  8th  St., 
Michigan  City 

Richard  D.  Hawkins,  1122  15th  St.,  Bedford 
Merrill  P.  Benoit,  Delco-Remy  Div  GMC,  Anderson 
Ottis  N.  Olvey,  Indianapolis 
Mr.  Joseph  E.  Palmer,  Ex.  Secy. 

1017  Hume  Mansur  Bldg.,  Indianapolis 
J.  F.  Rimel,  Plymouth 
P.  G.  Damiani,  11  W.  5th  St.,  Peru 
W.  E.  Shannon,  901  Cottage  Ave.,  Crawfordsville 
Loren  F.  Taylor,  Martinsville 
Frank  W.  Messer,  Kendallville 
Ivan  A Clark,  Paoli 

E.  F.  Hardtke,  Indiana  University,  Bloomington 
Paul  Pickett,  Clinton 

L.  C.  Lohoff,  Tell  City 
lames  L Higgins,  Petersburg 
Robert  M.  Stoltz,  Valparaiso 
Herman  Hirsch,  Mt.  Vernon 
Harold  J.  Halleck,  Winamac 
Anne  S.  Nichols,  Greencastle 
Howard  W.  Koch,  Winchester 
Lowell  G.  Hunter,  Milan 

Marvin  G.  Norris,  134  E.  2nd  St.,  Rushville 
L.  C.  Bixler,  South  Bend 
Mr.  Harry  Davis,  Exec.  Secy. 

310  Sherland  Bldg.,  South  Bend 

F.  S.  Napper,  Scottsburg 
Wilson  L.  Dalton,  Shelbyville 
Michael  O.  Monar,  Rockport 
Earl  R.  Leinbach,  Hamlet 
John  J.  Hartman,  Angola 

J.  S.  Brown,  Carlisle 

R.  C.  McAdams,  2011  Kossuth  St.,  Lafayette 
R.  K.  Kincaid,  Tipton 
Mr.  Arthur  P.  Tiernan,  Evansville 
109'/2  S.  E.  3rd  Street 

Hubert  T.  Goodman,  310  Opera  House  Bldg  . 

Terre  Haute 

Robert  A.  Rauh,  Wabash  Clinic,  Wabash 
R.  P.  Dimmett,  Boonvllle 
I E.  Huckleberry,  Salem 
Charles  H.  Loomis,  310  Medical  Arts  Bldg., 
Richmond 

P.  C.  Talbert,  Bluffton 
David  C.  Beck,  Monticello 
V/arren  L.  Niccum,  Columbia  City 
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This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 

THE  MONTH  IN  WASHINGTON 


Washington,  D.  C. — The  broad  issue  of  fed- 
eral construction  grants  for  medical  schools 
pending  before  the  85th  Congress  raises  again 
a major  question : To  what  extent  is  there  a 
physician  shortage  in  the  United  States  ? 

The  administration,  through  Secretary  Folsom, 
maintains  that  the  need  for  more  doctors  and 
research  scientists  is  increasing  rapidly  as  the 
population  rises,  as  medical  science  grows  more 
complex  and  as  research  programs  are  greatly 
expanded.  And,  he  adds,  the  need  undoubtedly 
will  continue  to  increase  in  the  years  ahead. 

Many  of  these  schools  already  are  in  a critical 
financial  plight,  Mr.  Folsom  argues,  and  they 
need  increased  private  and  public  funds  “just  to 
meet  regular  operating  expenses.”  Under  these 
circumstances,  without  further  aid,  “many 
schools  face  almost  impossible  obstacles  in  rais- 
ing funds  for  construction  of  new  classrooms, 
laboratories  and  other  facilities.”  The  Secretary 
then  sounds  this  warning : 

“Unless  effective  action  is  taken  now  toward 
providing  these  facilities,  the  shortage  of  medical 
scientists  will  grow  much  more  acute  in  the 
years  ahead,  and  the  health  of  the  American 
people  will  be  retarded.” 

To  solve  this  problem,  the  administration 
wants  to  broaden  the  program  enacted  last  year 
for  $30  million  a year  for  three  years  to  help 
build  and  equip  laboratories  doing  research  in 
various  diseases.  It  asked  the  last  Congress  for 
$50  million  a year  for  five  years  for  both  re- 
search labs  and  teaching  facilities.  The  legisla- 
tors only  granted  the  $30-million-a-year  part. 
That,  says  the  administration,  is  not  enough. 

And  to  bolster  that  contention,  Mr.  Folsom 
cites  the  record  on  the  lab  facilities  act : within 
three  months  after  authorization,  requests  total- 
ling well  over  $100  million  were  received  by  the 
Public  Flealth  Service. 

But  when  the  committees  of  Congress — in  all 
likelihood  starting  with  the  House  Interstate  and 


Foreign  Commerce  group — launch  their  hear- 
ings, members  will  want  to  know  just  how  short 
the  country  is  of  doctors  and  whether  reports  of 
shortages  take  into  account  the  increased  pro- 
ductivity of  each  physician  in  the  light  of  new 
techniques  and  other  medical  advances. 

AMA  STUDIES  70  BILLS 

On  the  opening  day  of  the  85th  Congress, 
health  legislation  emerged  as  a popular  subject. 
Of  the  approximately  2,000  bills,  resolutions  and 
private  measures  introduced  that  day,  70  were 
marked  for  study  by  the  Washington  Office  of 
the  American  Medical  Association.  Experience 
has  shown  that  about  3%  of  all  measures  are 
of  medical  importance. 

Many  of  the  bills  were  duplicates  of  those 
in  the  last  Congress,  while  others  were  revised 
versions  of  old  favorites.  In  the  latter  category 
were  the  Jenkins-Keogh  bills  (again  hearing 
the  numbers  PI.R.  9 and  H.R.  10)  which  would 
provide  tax  deferment  on  money  paid  in  annuity 
plans,  and  the  Bricker  Amendment  for  keeping 
international  treaties  from  affecting  internal  laws 
of  the  U.  S. 

Fhe  tax  deferment  proposal  was  changed  in 
several  respects,  the  most  important  being  a 
provision  for  withdrawal  of  money  from  plans 
in  advance  of  age  65,  upon  payment  of  a tax 
penalty.  The  key  section  in  the  proposed  con- 
stitutional amendment  sponsored  by  the  Ohio 
Senator  states  that  “A  provision  of  a treaty  or 
other  international  agreement  not  made  in  pur- 
suance of  this  Constitution  shall  have  no  force 
or  effect.” 

One  of  the  few  surprises  in  the  opening  day 
rush  to  the  bill  hoppers  was  a bill  by  Rep. 
Poage  (D.,  Tex.)  to  authorize  the  Secretary 
of  HEW  to  make  long-term,  3%-interest  loans 
to  non-profit  hospitals  for  construction  and  ex- 


February  1957  153 


STOPS 


the  silent  agony 
of  PRURITUS  ANI 
in  98%  of  cases* 

Breaking  the  itch-scratch-itch  cycle  is  essential 
to  control  of  pruritus  ani.  Topically  applied 
Hydrolamins  Amino  Acid  Ointment  relieves  itch 
with  anesthetic  speed — but  without  danger 
of  tissue  reaction. 

In  a series  of  100  unselected  sufferers  from 
pruritus  ani,  the  author*  reported  “Relief... 
experienced  immediately  in  98  cases.” 

Moreover,  in  88%  of  cases,  “Within  a few 
weeks’  time  there  is  every  appearance 
of  normal  skin.” 

HYDROLAMINS* 

AMINO  ACID  OINTMENT 

Hydrolamins  offers  an  isotonic,  specially 
selected  combination  of  amino  acids  derived  from 
lactalbumin  in  a vehicle  of  polyethylene 
glycol  1500.  Hydrolamins  buffers  against  local 
(bowel)  irritants.  It  does  not  contain  local 
anesthetics  (“caines”)  or  astringents. 

supplied  in  1 oz.  (28  Gm.)  tubes. 

PHARMACEUTICAL  COMPANY  CHICAGO  14,  ILLINOIS 

‘Bodkin,  L.G.,  and  Ferguson,  E.A.,  Jr.:  Successful  Ointment  Therapy 
for  Pruritus  Ani,  Am.  J.  Digest.  Dis.  18:59  (Feb.)  1951. 
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BEFOREt  Female,  61  years.  Severe  itch  in 
anorectal  and  vulval  areas  for  7 years.  Area 
about  rectum  and  vulva  reddened  and  fissured, 
sensitive,  painful.  Itching  continuous.  Moder- 
ate erythema.  . 


AFTER:  Hydrolamins  applied  2 or  3 times  daily. 
Itch  and  pain  relieved  first  week.  Within  3 
weeks  no  irritation,  erythema  or  itch. 


The  Month  in  Washington 

( continued) 

pansion  of  facilities,  including  nurses'  homes. 
Certain  sectarian  groups  have  been  pressing  for 
just  such  a plan  in  lieu  of  taking  federal  grant 
money  under  the  Hill-Burton  program. 

Moving  to  fill  two  major  spots  in  the  De- 
partment of  HEW,  President  Eisenhower  has 
named  as  Assistant  Secretary  36-year-old  Elliott 
L.  Richardson,  a Boston  lawyer  and  son  of  the 
late  Dr.  Edward  P.  Richardson  of  Massachu- 
setts General  Hospital  and  Plarvard  Medical 
School.  Mr.  Richardson  served  at  one  time  as 
law  clerk  to  Judge  Learned  Hand  and  Justice 
Felix  Frankfurter,  as  assistant  to  Senator  Sal- 
tonstall  and  as  consultant  to  former  Governor 
Christian  Herter,  now  Under-Secretary  of  State. 

To  succeed  Dr.  Lowell  T.  Coggeshall  as  spe- 
cial assistant  for  health  and  medical  affairs,  the 
President  appointed  Dr.  Aims  C.  McGuinness,  a 
Philadelphia  pediatrician  who  was  last  in  Wash- 
ington as  a clinical  consultant  to  the  United 
Mine  Workers  Welfare  and  Retirement  Fund. 
He  was  responsible  for  the  medical  staffing  of 
the  Fund’s  10  memorial  hospitals  in  three  mining 
states.  Dr.  McGuinness  was  dean  of  the  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medi- 
cine and  one-time  director  of  Children’s  Hospital 
of  Philadelphia. 

Dr.  Coggeshall,  who  returns  to  the  University 
of  Chicago,  was  praised  by  Mr.  Folsom  for  his 
“splendid  work  on  behalf  of  the  health  of  the 
American  people.” 


Help  train  the  hand  that  heals 


SndlwvoL  (Bha&L  $iwfL 

★ orthopedic  braces  and  appliances 
★arch  supporters 

★ elastic  hosiery 

★camp  anatomical  supports 

★ splints  and  surgical  belts 

All  equipment  made  on  recommendation  or 
prescription  of  the  doctor. 

T.  M.  DAVIDSON  & M.  E.  MILLER, 

CERTIFIED  ORTHOTISTS 

72  West  New  York  St.  Telephone  MElrose  6-6232 

Indianapolis  4,  Indiana 


‘CODEMPIRAL’®  No.  2"" 

Codeine  Phosphate  gr.  Va 
Phenobarbital  gr.  Va 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3 Vi 


‘CODEMPIRAL’®  No.  r 

Codeine  Phosphate  gr.  Vz 
Phenobarbital  gr.  Va 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3V2 

(N)  subject  to  Federal  Narcotic  Law 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 
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Wanted: 


PHYSICIANS 

LOCATIONS 


As  part  of  the  Physician  Placement  Serv- 
ice of  the  Indiana  State  Medical  Association 
through  which  prospecting  physicians  and  needy 
communities  are  brought  together,  a list  of  phy- 
sicians who  made  inquiry  during  November  and 
December  has  been  compiled.  The  physicians 
have  been  sent  placement  booklets  listing  all 
communities  now  seeking  a physician.  Each 
community  has  been  sent  a copy  of  the  following- 
list  of  physicians  with  the  suggestion  that  direct 
contact  be  made  and  an  invitation  extended  to 
them  to  visit  the  communities. 

During  the  two-month  period  only  one  new 
location  was  reported. 

SWEETZER — Grant  County  ; population  800 
with  large  surrounding  territory.  Located  six 
miles  from  Marion.  Thriving  community 
without  a physician.  Contact  Mr.  O.  C.  Sweet, 
President,  Farmers’  Bank,  Sweetzer,  for  de- 
tails. 

Any  listed  community  which  has  secured  the 
services  of  a physician  is  asked  to  report  the 
name  of  the  physician  to  the  Indiana  State  Med- 
ical Association,  1021  Hume  Mansur  Building, 
Indianapolis  4,  Indiana. 

Robert  D.  Miller,  M.D.  (available  July,  1957) 
(general),  5800  S.  Stony  Island  Avenue,  Chi- 
cago 37,  Illinois. 

Richard  L.  Shoemaker,  M.D.  (available  Oc- 
tober, 1957)  (general),  48  Knox,  Bangor, 
Maine. 


Carl  A.  Trees,  M.D.  (available  summer  1957) 
(general),  3310  Cowley  Way,  San  Diego  17, 
California. 

Robert  B.  Wright,  M.D.  (neurological  surgery), 
4903  Flanders  Avenue,  Kensington,  Maryland. 

Waldo  G.  A.  Edelman,  M.D.  (public  health  and 
preventive  medicine),  Southfield,  Massachu- 
setts. 

Sidney  Roston,  M.D.  (internal  medicine),  166C 
Prichard  Place,  Ft.  Knox,  Kentucky. 

Philip  D.  Sloan,  M.D.  (anesthesiology),  2140 
McKinley  Avenue,  Lakewood  7,  Ohio. 

John  R.  Anderson,  M.D.  (radiology),  1275  E. 
Second  Street,  Long  Beach  2,  California. 

H.  Trees,  M.D.  (salaried  position,  group  prac- 
tice in  internal  medicine),  BOO  50  No.  R, 
Fort  Myer,  Burlington  11,  Virginia. 

Sidney  L.  Schuchter,  M.D.  (internal  medicine), 
2744  Noble  Road,  Cleveland  Heights,  Ohio 

Wayne  B.  Stone,  M.D.  (general  with  psychia- 
try), Box  R,  Amarillo  AFB,  Texas. 

Leonard  E.  Alkire,  M.D.  (available  August, 
1957)  (general),  5027  48th  Street,  Sacra- 
mento, California. 

T.  A.  Jamieson,  M.D.  (general),  2800  Lundy’s 
Lane,  Niagara  Falls,  Ontario. 


A single  COL1CELL  tablet  is  more  effective 
for  a longer  period  and  is  carefully  coated  to 
prevent  gastric  disturbance.  In  bottles  of  100 


and  1000  tablets. 


Each  Tite-Coat  Red  Tablet  Contains: 

Extracts  of  Whole  Bile  (Equal  parts  Ox  and  Hog)  2 1 0.0  mg. 


SAMPLES  AND  LITERATURE  ON  REQUEST 

SUTLIFF  & CASE  COMPANY,  INC. 

Pharmaceutical  Specialties  • PEORIA,  ILLINOIS 


Ketochofanic  Acids  (Oxidized  or  keto  form  of  nor- 
mally occurring  bile  acids  containing  approximately 


93%  dehydrocholic  acid) 90.0  mg. 

Methyl  Cellulose 130.0  mg. 

Homatropine  Methylbromide 2.5  mg. 
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in  treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a new  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


“...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics'7 

“side  effects  . . . [are]  notable  by 
their  absence" x 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc,,  1957,  p.  51. 
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Medical  Panorama 


A.  W.  Cavins,  M.  D. 

Terre  Haute 


FAR  MUCH  LIKE  NEAR 

In  the  medical  panorama  of  the  U.S.A.  it  is 
interesting  to  note  the  problems  peculiar  to  each 
section  of  our  broad  land,  but  it  is  more  interest- 
ing, really,  to  see  how  many  of  our  harassments 
are  common  to  all.  Here  is  a sample  from  Cali- 
fornia, published  in  Newsletter,  by  the  Public 
Relations  Committee  of  the  California  Medical 
Association.  [Somehow,  this  has  a familiar  ring.] 


All  Members  of  the 
Indiana  State  Medical  Association 
are  cordially  invited  to  attend  the 

Annual  Scientific  Session  of  the 

INDIANA  CHAPTER 
AMERICAN  COLLEGE  OF  SURGEONS 

Wednesday,  April  24,  1957 
8:30  a.m.  to  4:30  p.m. 

Speakers  will  include  Drs.  I.  F.  Ravdin, 
George  Crile,  Bronson  Ray,  Herbert  Schmitz, 
Harris  Shumacker  and  many  others. 

VAN  ORMAN  HOTEL  - FORT  WAYNE 

If  you  plan  to  attend,  please  notify: 
R.  Morton  Bolman,  M.D. 

717  Broadway 
Fort  Wayne,  Indiana 


SITTING  IN  WITH  THE  CM  A COUNCIL 

The  CMA  Council  met  in  Los  Angeles  November  10 
and  devoted  a full  day  to  Association  business.  Among 
the  actions  taken  were : 

Approval  of  a contract  with  the  Dept,  of  Defense  for 
the  provision  of  medical,  surgical  and  hospital  care  to 
dependents  of  military  personnel.  The  “Medicare” 
program  requires  CMA  to  encourage  physicians  to 
provide  their  services,  on  an  established  fee  basis,  and 
to  maintain  review  committees  to  handle  disputes  or 
misunderstandings.  CPS  will  provide  fiscal  services, 
receive  bills,  make  payments,  etc.  Program  goes  into 
effect  December  8. 

Approved  a statement  on  intravenous  injections  by 
registered  nurses.  Statement  was  prepared  in  coopera- 
tion with  hospital  and  nursing  associations. 

Approval  of  a program  of  cooperation  with  state  and 
local  health  officers  looking  forward  to  vaccination  of 
all  persons  up  to  age  40  with  polio  vaccine. 

Approval  of  the  policies  adopted  by  General  Omar  N. 
Bradley  and  his  committee  in  reviewing  veterans’  affairs. 
Committee  voted  that  non-service  connected  disabilities 
of  veterans  should  be  responsibility  of  the  community 
rather  than  of  Veterans  Administration. 

Iu  addition  to  the  four  points  enumerated, 
note  that  their  Council  “devoted  a full  day  to 
Association  business.”  Our  Council  does  this, 
too,  at  regular  intervals  throughout  the  year,  a 
fact  which  is  not  always  sufficiently  appreciated 
by  the  average  member  of  our  State  Association. 

Aside  from  this,  it  is  of  great  interest  to  ap- 
praise the  point-of-view  shown  in  the  decisions 
regarding  “Medicare,”  intravenous  injections, 
“polio”  vaccine,  and  veterans’  affairs  as  com- 
pared with  our  own  approach  to  the  same 
problems. 


YOUR 

Disability  Income  Insurance 

From  Your  Life  Insurance  Adviser 

Disability  Income  Insurance  Company 
Indianapolis  MElrose  6-1898 
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New  Vaccine  for  Respiratory 
Diseases  Tested  by  Army  Recruits 


N EDITORIAL  in  the  January  5 Jour- 
nal of  the  American  Medical  Association  said 
progress  already  made  in  the  study  of  virus- 
caused  respiratory  diseases  indicates  that  many 
more  problems  will  be  solved  “in  the  foreseeable 
future.” 

Two  articles  in  the  same  Journal  reported  suc- 
cess in  developing  a new  vaccine  to  combat  non- 
feverish,  grippe-like  illnesses  especially  prevalent 
among  military  personnel. 

The  editorial  explained  that  viruses  causing 
these  illnesses,  which  do  not  include  the  common 
cold,  have  been  variously  named  AD  for  “ade- 
noid degeneration”  or  APC  for  “adenoidal- 
pharyngeal-conjunctival”  in  the  past,  but  are 
now  generally  labeled  adenoviruses. 

At  least  14  types  of  adenoviruses  have  been 
identified  so  far.  Types  1,  2 and  5 are  frequently 
associated  with  feverish  respiratory  infections 


in  young  children.  Type  3 causes  a new  disease 
called  pharyngoconjnnctival  fever,  which  is  seen 
most  frequently  in  children.  Types  4 and  7 
cause  much  of  the  acute  respiratory  disease  and 
primary  atypical  pneumonia  seen  among  adults, 
and  types  6 and  10  cause  conjunctivitis  (inflam- 
mation of  the  eyelid  lining). 

NOT  ALL  INCLUSIVE 

The  editorial  pointed  out  that  the  development 
of  simpler  laboratory  methods  has  made  it  easier 
to  identify  previously  unrecognized  viruses,  but 
early  hopes  that  all  respiratory  diseases  of  un- 
known origin  could  be  attributed  to  the  newly 
recognized  viruses  have  not  materialized. 

The  vaccine  described  in  the  two  articles  was 
made  to  combat  infections  caused  by  types  4 and 
7 adenoviruses.  Viruses  obtained  from  patients’ 
throat  washings  were  grown  in  monkey  kidney 


Clinical  Reviews 

MAYO  CLINIC 

AND 

MAYO  FOUNDATION 

ROCHESTER,  MINNESOTA 

APRIL  1.  2 AND  3,  1957 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research  will  present  again  this  year  a 
three-day  program  of  lectures,  discussions  and  demonstrations  on 
problems  of  current  interest  in  general  medicine  and  surgery. 

Up  to  twenty-one  hours  of  Category  I credit  may  be  obtained 
by  American  Academy  of  General  Practice  members  who  attend. 

There  are  no  fees  for  this  program. 

The  number  of  physicians  who  can  be  accommodated  is  neces- 
sarily limited.  Those  wishing  to  attend  should  communicate  with 
Mr.  R.  C.  Roesler,  Mayo  Clinic,  Rochester,  Minnesota. 
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tissue  and  then  killed  by  incubating  them  in  the 
chemical  formalin. 

The  process  was  described  by  Maurice  R. 
Hilleman,  Ph.D.,  Mildred  S.  Warfield,  B.S., 
Salley  Anderson,  B.S.,  and  Jacqueline  H.  Wer- 
ner, M.S.,  from  the  department  of  respiratory 
diseases,  Walter  Reed  Army  Institute  of  Re- 
search, Washington,  D.  C. 

The  testing  of  the  vaccine  among  600  recruits 
at  Ft.  Dix,  N.  J.,  was  outlined  by  Drs.  Reuel  A. 
Stallones  and  Ross  L.  Gauld,  both  from  the 


Physicians  and  Psychiatrists  for 
California  State 

Streamlined  Employment  Procedure: 

By  interview  only  (no  written  examinations).  Interviews  held 
periodically  in  California  and  nationwide. 

Wide  choice  of  positions  in  15  large  State  hospitals,  insti- 
tutions and  veterans’  home.  40-hour  week,  liberal  vacation 
and  other  benefits  including  generous  retirement  annuities. 
Annual  salary  increases. 

Three  salary  groups:  $10,860  to  $12,000;  $11,400  to 

$12,600;  $12,600  to  $13,800.  Candidates  must  be  U.  S. 
citizens  and  in  possession  of,  or  eligible  for,  California 
license. 

For  full  information  write  to: 

MISS  CARMACK,  SUPERVISOR  MEDICAL  RECRUITING 

BOX  A STATE  PERSONNEL  BOARD 

801  CAPITOL  AVENUE 
SACRAMENTO,  CALIFORNIA 


Walter  Reed  Institute,  and  Mr.  Hilleman,  Miss 
Warfield  and  Miss  Anderson. 

The  vaccine,  which  caused  no  side  effects 
among  the  persons  receiving  it,  was  found  to  be 
effective  beginning  one  week  after  the  initial 
injection,  they  said.  It  caused  a marked  reduc- 
tion in  the  number  of  illnesses  requiring  hospital- 
ization during  the  second  through  the  fifth  weeks 
after  vaccination.  And  no  disease  was  found 
among  the  vaccinated  men  after  the  fifth  week. 
It  also  appeared  to  reduce  the  number  of  persons 
with  mild  attacks  of  illness  which  would  normal- 
ly not  have  required  hospitalization. 

Interestingly  enough,  antibody  development 
against  type  3 adenovirus  was  found  to  be  as 
great  as  that  against  types  4 and  7,  of  which 
the  vaccine  was  made. 

The  researchers  concluded  that  the  vaccine  is 
safe  and  effective,  that  only  one  shot  is  necessary, 
and  that  the  vaccine  has  great  potential  in  mili- 
tary populations  with  their  high  rate  of  respira- 
tory diseases.  Evidence  regarding  the  duration 
of  protection  was  not  obtained,  and  its  value 
among  civilian  populations  remains  to  be  deter- 
mined, they  said. 


TELEX.  Creators  of  the  Finest 
Precision  Hearing  Aids 


I J UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly, of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 

• Audiometric  Service. 

• Monaural  and  binaural  fittings  with  new  style  ear-level  aids. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  at  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

• Convenient  time  payments  are  available. 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  • Tel.  ME  2-0316  • Indianapolis  4,  Ind. 

V.  C.  HELM 
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(Prednitolon#  ferfibry-butylocvtoto.  Merck) 


for  relief  that  lasts -longer 


Osteoarthritis 
Acute  gouty  arthritis 
Bursitis 
Tendinitis 
Trigger  finger 
Peritendinitis 
Trigger  points 
Tennis  elbow 
Lumbosacral  strain 
Capsulitis 

H Rheumatoid  arthritis 
Frozen  shoulder 
Coccydynia 
Rheumatoid  nodules 
Ijtl  Fibrositis 

■ Tensor  fascia  lata 

syndrome 
Collateral  ligament 
W strains 
/ : Sprains 

/ V Radiculitis 


\\\ 

1.^  ** 

| Osteochondritis 
s Ganglia 


Anti-inflammatory 
effect  lasts  longer 
than  that  provided 
by  any  other 
steroid  ester 


[ 


Hydrocortisone  Acetate1 


I 


Prednisolone  Acetate1 


HYDELTRA-T.B.A. 


i • ♦ « Iff  • ■ 
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Dosage:  the  usual  intra-articular, 
intra-bursal  or  soft  tissue  dose 
ranges  from  20  to  30  mg.  depend- 
ing on  location  and  extent  of 
pathology. 

Supplied:  Suspension  ‘hydeltra’- 
t.b.a. — 20  mg. /cc.  of  predniso- 
lone *^rfz<zry-butylacetate,  in 
5-cc.  vials. 

& 

MERCK  SHARP  A DOHMC 

01  VISION  OF  MERCK  A CO..  INC. 
PHILADELPHIA  I . PA. 


/.  Hollander,  J.  L.,  Paper  read  at  conference  in  New  York  City , May  31  and  June  /,  1955 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin; 

widely  used 
natural } oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

5646 


Books:  Reviewed 

PULMONARY  CARCINOMA:  Pathogenesis,  Diagnosis 
and  Treatment.  Edited  by  Edgar  Mayer,  M.D.  and 
Herbert  C.  Maier,  M.D.  18  contributors.  540  pp., 
fully  illustrated.  Price  $15.00.  Published  by  New 
York  University  Press;  distributed  by  J.  B.  Lip- 
pincott  Company,  East  Washington  Square,  Phila- 
delphia 5,  Pa.  1956. 

Pulmonary  carcinoma  is  discussed  by  18  contribu- 
tors who  are  specialists  in  their  field  and  who  are 
actively  engaged  in  various  aspects  of  work  concern- 
ing the  disease.  It  is  well  written  and  easily  read- 
able. There  are  many  good  tissue  and  x-ray  illustra- 
tions to  accompany  the  subject  matter.  Modern  con- 
cepts of  the  disease  are  presented  and  etiological 
factors  are  discussed.  Heavy  smoking  is  strongly 
incriminated  as  one  of  several  probable  etiological 
factors.  The  various  types  of  malignant  disease  of 
the  lungs  are  classified  and  described  and  the  natural 
course  of  the  individual  type  of  lesions  discussed.  In 
the  clinical  aspect  a “high  index  of  suspicion”  is  em- 
phasized. The  diagnostic  results  that  may  be  ob- 
tained from  roentgen,  bronchoscopic  and  exfoliative 
cytology  are  presented  with  the  differential  aspects 
of  diagnosis.  Some  of  the  aspects  of  surgical  treat- 
ment with  its  results  are  discussed  but  the  reader 
is  not  bored  with  the  details  of  the  technique  of 
pulmonary  resection.  The  radiotherapist  rather 
laments  the  fact  that  earlier  cases  have  not  been 
available  to  the  radiologist.  It  is  proposed  that 
stage  1 carcinoma  of  the  lung  is  presumably  curable 
by  radiological  methods.  By  and  large  the  radio- 
therapist presents  a fairly  optomistic  picture  of  what 
radiotherapy  has  to  offer  in  the  way  of  palliation 
therapy.  The  offerings  of  radioisotope  and  chemother- 
apy are  recorded  in  individual  sections.  Chemo- 
therapy followed  by  radiation  therapy  has  been 
found  to  be  of  particular  value  in  the  superior  vena 
cava  compression  syndrome.  The  final  section  of  the 
book  is  an  atlas  of  case  presentations,  in  which  the 
pitfalls  in  diagnosis  and  lessons  learned  in  retro- 
spect, are  set  forth.  The  case  presentations  are  very 
brief  and  the  lessons  recorded  in  one,  two,  three 
order. 

This  book  is  of  particular  value  to  gain  an  overall 
picture  of  the  lung  cancer  problem.  It  is  of  interest 
to  the  general  practitioner,  medical  specialist  and 
general  surgeon.  It  would  be  of  particular  interest 
to  the  resident  in  preparation  for  assuming  a service 
on  chest  surgery  or  medicine.  Reading  time  estimate, 
15  to  20  hours. 

GEORGE  M.  JOHNSON,  M.D.,  Richmond. 
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PATRICIAS 


a General  Electric  product 
in  step  with  your  progress 


to  fluoroscopy 


...in  a.  matter  of  seconds 


— and  those  seconds  are  split  in  radiography 
with  Patrician’s  stop-motion  200-ma,  100- 
kvp,  full-wave  power.  Involuntary  move- 
ments of  patients  or  organs  no  longer  need 
be  your  problem  — nor  the  heavy  investment 
formerly  required  for  x-ray  equipment  capa- 
ble of  overcoming  them. 

At  a price  competitive  with  low-power, 
limited-range  apparatus,  you  can  now  enjoy 
full  x-ray  facilities  offered  by  the  General 
Electric  Patrician:  kenotron-rectified  output 
for  longer  x-ray  tube  life. . . 81 -inch  angulat- 
ing  table  for  those  tall  patients . . . double-focus 
rotating-anode  tube  for  radiography  and 


Progress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


fluoroscopy  . . . highly  maneuverable  inde- 
pendent tube  stand  . . . fully  counterbalanced 
fluoroscopic  screen  . . . compact,  simplified 
control  unit. 

Before  investing  in  x-ray  equip-  ^ 
ment,  get  the  complete  Patrician 
story,  including  G-E  financing 
plans.  Use  this  handy  coupon. 


X-RAY  DEPARTMENT 
GENERAL  ELECTRIC  CO. 
Milwaukee  1,  Wisconsin 


O Please  send  me  your  16-page  PATRICIAN  bulletin 
Q Facts  about  deferred  payment 
□ MAXISERVICE  rental 


Name- 


Address.. 
City 


..Zone.. 


.State.. 


Direct  Factory  Branches : 

INDIANAPOLIS  — 1845  West  18th  Street  LOUISVILLE  — 501  West  Oak  Street 

CINCINNATI  — 3056  W.  McMicken  Avenue  CHICAGO  — 1417  W.  Jackson  Blvd. 
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Hospitals  Join  FDA  and  Affiliated 
Groups  in  Drug  Reaction  Study 


P 

/ ROMPT  REPORTING  of  unusual  or  ad- 
verse reactions  to  drugs  is  the  objective  of  a new 
joint  study  being  carried  on  by  eleven  leading 
hospitals,  the  Food  and  Drug  Administration  an- 
nounced recently. 

The  pilot  reporting  system,  sponsored  by 
FDA,  is  being  developed  with  the  collaboration 
of  the  American  Association  of  Medical  Record 
Librarians,  the  American  Society  of  Hospital 
Pharmacists,  the  American  Medical  Association, 
and  the  American  Hospital  Association. 

Such  a reporting  system  has  been  undertaken 
to  obtain  information  regarding  effects  of  drugs 


which  may  appear  in  some  patients  when  they  are 
administered  to  large  numbers  of  people.  This 
problem  has  been  magnified  by  the  increasing- 
number  of  potent  new  drugs.  Even  the  most 
extensive  clinical  studies  cannot  forecast  all  types 
of  drug  reactions  which  may  develop  throughout 
the  population.  Hospitals  provide  an  ideal  site 
for  observing  the  effects  of  drugs  and  obtaining 
essential  information  which  is  not  available  from 
other  sources. 

This  joint  study  is  being  undertaken  in  the 
interest  of  public  health,  better  patient  care,  and 
the  furtherance  of  the  objectives  of  the  Federal 
Food,  Drug  and  Cosmetic  Act  to  insure  the  safe 
use  of  drugs,  FDA  said. 

The  participating  hospitals  are : 

George  Washington  University  Hospital, 
Washington,  D.  C. ; Grace  Hospital,  Detroit, 
Mich. ; Hartford  Hospital,  Hartford  Conn. ; 
Oakwood  Hospital,  Dearborn,  Mich. ; Lake- 
wood  Hospital,  Lakewood,  Ohio ; Medical 
College  of  Virginia  Hospital,  Richmond, 
Va. ; St.  Joseph’s  Hospital,  Providence, 
R.  I. ; U.  S.  Naval  Hospital,  Bethesda,  Md. ; 
U.  S.  Public  Health  Service  Hospital,  Balti- 
more, Md. ; Walter  Reed  Army  Hospital, 
Washington,  D.  C. ; Western  Pennsylvania 
Hospital,  Pittsburgh,  Pa. 

“Crusty  Crumbs”  Make  Recording  to 
Benefit  Indiana  Heart  Fund 

Lafayette  area’s  Dixieland  jazz  band,  com- 
posed of  physicians  and  several  friends,  has 
made  its  own  brand  of  contribution  to  the  Indi- 
ana Heart  Fund.  The  group  recently  made  an 
LP  record  of  nine  Dixieland  melodies  which  will 
he  sold  during  February  by  The  Indiana  Heart 
Foundation,  615  North  Alabama  Street,  Indian- 
apolis 4,  for  $3.50,  with  all  proceeds  going  to  the 
Foundation. 
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PROTECTION  AGAINST  LOSS  OF  INCOME 
FROM  ACCIDENT  & SICKNESS  AS  WELL  AS 
HOSPITAL  EXPENSE  BENEFITS  FOR  YOU 
AND  ALL  YOUR  ELIGIBLE  DEPENDENTS 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  2,  NEBRASKA 
Since  1 902 


Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
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You  can  specify 


with  confidence ! 


"Nourish  the  sapling 
to  make  strong  the  tree. . . 
What  the  child  is 

the  man  will  be.”* 


Newest  Pablum  Cereal 
is  35%  Protein 


Pablum  High  Protein  Cereal  is  derived  from  soy  beans, 
oats,  wheat  and  dried  yeast.  This  new  cereal  food  contains 
a level  of  active  assimilable  protein,  35%,  much  higher  than 
that  commonly  present  in  cereal  grains.  It  helps  to  keep 
baby  trim.  It  satisfies  baby’s  hunger  over  longer  periods  of 
time  than  even  foods  rich  in  carbohydrate. 

Like  all  Pablum  Cereals,  Pablum  High  Protein  Cereal 
is  made  by  nutritional  and  pharmaceutical  specialists. 


©1930  Mead  Johnson  & Co. 
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Abstracts: 


COMPARISON  OF  RAPID  INTRAVENOUSLY  AND 
ORALLY  ADMINISTERED  CONTRAST  MEDIUMS 
FOR  ROUTINE  GALL-BLADDER  STUDY 

Kremens,  V.,  Berger,  S.M.,  Cohn,  E.M.:  New  Eng- 
land J.  Med.,  254:705-706,  1956. 

The  authors  report  the  x-ray  examination  of  68 
non-jaundiced  patients  by  the  usual  oral  administra- 
tion of  dye,  and  a short  time  later  with  the  in- 
travenous injection  of  Cholografin.  In  case  of  non- 
visualization following  the  oral  dye,  the  examina- 
tion was  repeated  on  the  following  day  before 
reported  as  nonvisualizing.  Before  the  use  of  the 
intravenous  dye  the  patient  was  tested  with  lcc.  of 
the  solution  intravenously,  ten  minutes  after  which 
20cc.  of  the  40%  solution  was  injected  over  a period 
of  8 to  10  minutes.  Visualization  was  accomplished 
in  24  patients  using  the  oral  method;  in  39  patients 
by  the  intravenous  method.  Twelve  of  the  15  pa- 
tients who  visualized  only  after  intravenous  dye 
showed  non-opaque  gallstones.  While  obviously  su- 
perior, the  intravenous  method  is  not  practical  for 
routine  work  because  of  the  more  frequent  re- 
actions, the  necessity  for  intravenous  injection,  and 
the  much  greater  amount  of  time  required  of  the 
x-ray  department  for  completion  of  the  study. 

This  report  makes  failure  of  visualization  follow- 
ing oral  dye  in  a non-jaundiced  patient  a very  posi- 
tive indication  for  restudy  following  the  intraven- 
ous injection  of  the  dye. 

Stephen  L.  Johnson,  M.D.,  Evansville. 


TREATMENT  OF  CHRONIC  GRANULOCYTIC 
LEUKEMIA  WITH  MYLERAN 

Schilling,  R.  F.,  Meyer,  O.  O.:  New  England  J.  Med., 
986-989,  1956. 

Nineteen  adults  with  chronic  granulocytic  leu- 
kemia were  treated  with  Myleran.  In  fourteen  of 
these,  remissions  lasting  from  one  to  thirty  months 
were  obtained.  In  one  patient  three  separate  remis- 
sions were  produced.  Five  patients  were  listed  as 
treatment  failures.  Four  adults  with  acute  leu- 
kemia have  been  treated  with  this  drug  without 


benefit,  and  these  cases  are  not  included  in  the 
report.  In  addition  to  the  usual  sign  of  remission, 
namely,  increase  in  hemoglobin,  decrease  in  total 
white  count,  and  decrease  in  the  size  of  the  spleen, 
the  treated  patients  had  a definite  increase  in 
their  sense  of  well  being  along  with  improvement  in 
strength  and  decrease  in  sweating. 

Treatment  was  usually  started  with  four  to  six 
milligrams  of  Myleran  daily.  It  was  continued 
until  the  hemoglobin  approached  normal  without 
concern  for  the  level  of  the  leukocyte  count.  If 
the  leukocyte  count  dropped  to  10,000  treatment 
was  stopped.  The  authors  believe  that  maintenance 
therapy  is  desirable  and  that  not  more  than  one 
or  two  milligrams  a day  is  required.  They  are 
favorably  impressed  with  the  results  of  this  drug, 
and  they  are  selecting  it  as  treatment  of  choice  in 
recently  diagnosed  patients  and  those  no  longer 
controlled  by  radiation. 

Stephen  L.  Johnson,  M.D.,  Evansville. 


SERUM  “PROSTATIC”  ACID  PHOSPHATASE 
AND  CANCER  OF  THE  PROSTATE 

Fishman,  W.  H.,  Bonner,  C.D.,  Homburger,  F.:  New 
England  J.  Med.,  255:925-933,  1956. 

Association  of  an  elevated  serum  acid  phos- 
phatase with  prostatic  carcinoma  has  been  recog- 
nized for  15  years.  Recently  it  has  been  found  that 
acid  phosphatase  is  derived  from  various  body 
tissue,  can  be  separated,  and  that  the  enzyme  de- 
rived from  the  prostate,  almost  exclusively,  is  in- 
hibited by  L-tartrate  and  can  be  measured  as  an 
entity.  Using  the  technique  of  Fishman  and  Lerner 
the  authors  found  values  for  the  prostatic  acid 
phosphatase  above  0.6  King-Armstrong  units  only 
in  cancer  of  the  prostate,  with  rare  exceptions.  On 
the  other  hand,  many  patients  showing-  an  acid 
phosphatase  level  below  5 K-A  units  by  the  stand- 
ard techniques,  which  would  be  considered  normal, 

Please  turn  to  page  170 


CLEARVIGW  Telephone  5-6181 

Kratzville  Road 
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A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  lor  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  I.  Crevello,  M.D.,  Medical  Director 
Mary  F.  Hamilton,  M.D.,  Associate 
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new  physiologic  iron  chelate  for 


maximum 


hematologic 


response  — avoids  interruption  of 


therapy 


due  to  g.  i.  irritation 


guards  against  iron 


poisoning  from  accidental  overdosage 


FERROUP 


(Iron  Choline  Citrate*) 


chelated  iron  for  effectiveness 
plus  “built-in”  tolerance  and  safety 

TABLETS— 3 tablets  supply  120  mg.  of  iron  DROPS  — Each  cc.  provides  16  mg.  of  iron 
and  360  mg.  of  choline  base.  Adults:  1 or  2 and  48  mg.  of  choline  base.  M.D.R.  for  in- 
tablets t.i.d.:  Children,  1 tablet  t.i.d.  fants  and  children  up  to  6 years  is  0.5  cc. 

SYRUP  — 6 teaspoonfuls  supply  120  mg.  of  Supplied:  Tablets:  Bottles  of  100  and  1000; 
iron  and  360  mg.  of  choline  base.  Adults:  2 Syrup:  Pints  and  gallons;  Drops:  30-cc. 
to  4 teaspoonfuls  t.i.d.:  Children,  2 tea-  dropper  bottles, 
spoonfuls  t.i.d. 


for  the  clinical  and 
experimental  proof,  write  for 
complete  literature 


V EATON  & COMPANY 


Decatur,  Illinois 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES-WINTER  AND  SPRING , 1 957 


SURGERY— 

Surgical  Technic,  Two  Weeks,  February  25 
Surgery  of  Colon  & Rectum,  One  Week.  March  4 
General  Surgery,  One  Week,  February  II 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  March  II 
Basic  Principles  in  General  Surgery,  Two  Weeks.  April  8 
Treatment  of  Varicose  Veins,  Two  Days.  March  4 
Fractures  & Traumatic  Surgery,  Two  Weeks,  March  II 
Gallbladder  Surgery,  Three  Days,  April  8 
Surgery  of  Hernia,  Three  Days,  April  II 
GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  February  II 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  February  4 
General  & Surgical  Obstetrics.  Two  Weeks,  February  25 
MEDICINE— 

General  Review  Course,  Two  Weeks,  April  29 
Electrocardiooraphy  & Heart  Disease,  Two-week  Basic 
Course,  March  II 

Gastroscopy,  Two  Weeks,  March  18 
RADIOLOGY— 

Diagnostic  X-Ray,  Two  Weeks,  April  29 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  6 
Radioactive  Iodine,  One  Week,  April  I 
UROLOGY— 

Two-Week  Course,  April  I 
Cystoscopy.  Ten  Days,  by  appointment 
PEDIATRICS— 

Two-Week  General  Course,  May  13 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


Abstracts : (continued) 

showed  elevation  of  the  prostatic  acid  phosphatase 
above  the  0.6  level  and  associated  with  cancer  of 
the  prostate.  This  specific  acid  phosphatase  has 
also  been  found  elevated  in  prostatic  carcinoma 
before  even  soft  tissue  spread  seemed  to  be  present. 

The  authors  have  found  values  in  the  blood  in- 
creased following  prostatic  massage  and  adminis- 
tration of  testosterone,  and  diminished  during  and 
sometimes  after  estrogen  therapy.  The  most  fre- 
quent cause  of  elevation  of  this  enzyme  in  the  ab- 
sence of  prostatic  cancer  was  found  in  prostatic 
hypertrophy.  The  authors  believe  that  this  enzyme 
is  secreted  by  normal  prostatic  tissue  rather  than 
by  the  tumor  and  that  the  tumor  in  some  way 
facilitates  the  entrance  of  the  enzyme  into  the 
blood  stream. 

Stephen  L.  Johnson,  M.D.,  Evansville. 


AMA  Council  on  Rural  Health 
Plans  March  7-9  Meeting 

“Together  We  Build”  is  the  conference  theme 
for  the  Twelfth  National  Conference  on  Rural 
Health  which  will  be  held  in  the  Brown  Hotel, 
Louisville,  Kentucky,  on  March  7,  8 and  9.  All 
physicians  are  invited  to  attend.  The  conference 
is  sponsored  by  The  Council  on  Rural  Health  of 
the  American  Medical  Association. 


..IN  URINARY  COMPLAINTS 

~}f  Sterilizes  urine  in  1 to  3 days 
-)f  Relieves  burning  in  minutes 
*)f  Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide — eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

and  when  Spasmolysis  is  essential 


* 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

Introduced — July,  1954 


PHARMACAL  COMPANY  columbus  16,  ohio 
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Fracture  Course  Offered  by 
Committee  on  Trauma  of  ACS 

An  intensive  course  on  fractures  and  other 
trauma  will  be  offered  to  all  interested  members 
of  the  medical  profession  by  the  Chicago  Re- 
gional Committee  on  Trauma  of  the  American 
College  of  Surgeons.  The  course  will  he  held 
for  three  and  one-half  days,  from  April  10  to 
13,  at  the  John  B.  Murphy  Auditorium,  50  East 
Erie  Street,  Chicago. 

Lectures  and  demonstrations  will  be  conducted 
by  distinguished  surgeon-teachers  of  the  Chicago 
area,  all  recognized  as  authorities  in  their  fields. 
Clinical  cases  will  be  presented,  and  discussions 
and  questions  from  the  floor  are  invited. 

Subjects  to  be  covered  include  bony  trauma, 
soft  tissue  trauma,  vascular  injuries,  bone  graft- 
ing, traction  technic,  industrial  casualties,  farm 
injuries,  auto  crash  injuries,  burns,  amputations, 
head  injuries,  and  other  conditions. 

The  course  is  being  given  under  the  direction 
of  Dr.  Sam  Banks.  Further  information  about 
the  meeting  may  be  obtained  from  Dr.  John  J. 
Fahey,  1791  West  Howard  Street,  Chicago  26, 
Illinois. 


HEAD  COLD 


«ach  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2 V4  gr.)  . 162.0  mg. 
Phenobarbital  (Vi  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamine  Maleafe  . . 12.6  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 


Outguessing  your  "Second  Ouessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURBI 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  . . . in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 

i 

Sample  and  literature  on  request. 


S S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  3-1,  Mieliigau 
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when  dandruff  stands  out  as  a sign 

prescribe  SEBIZON 

Lotion 


for  an  extra  therapeutic  dividend 


& method  of  choice  for  rapid  control  of 

Seborrhea  of  the  scalp  and  seborrheic  der- 
matitis in  children  as  well  as  adults. ..no 
complicated  shampoo  or  timing  proce- 
dures: patient  rubs  in  Sebizon  any  time 
©f  the  day,  washes  out  when  convenient 
♦ ..acts  as  hair  dressing:  no  odor,  no  oily 
©r  greasy  residue,  no  tinting  of  hair. 

especially  useful  when  dandruff  escapes 
control  again 

anti  seborrheic  and  anti-infective 

$e  bizon  is  a cream-type  vanishing  lotion 
containing  10%  sulfacetamide  sodium. 


available  on  prescription  only  in  3 oz.  plastic  squeeze 
tube. 


Ceeizon,®  antiseborrheic  preparation. 


Supervised  by  THE  COUNCIL 
Volume  50— February  1957  — Number  2 


Auricular  Infarction 

J.  PAUL  SHIELDS,  M.D.* 
Indianapolis 


r 


V^-LINICAL  DIAGNOSIS  of  auricular  in- 
farction is  rare  and  could  be  considered  of 
purely  “academic”  interest  and  without  any 
clinical  significance  were  it  not  for  (1)  the 
high  incidence  of  complicating  arrhythmias, 
(2)  frequency  of  auricular  rupture,  (3)  for- 
mation of  mural  thrombi  at  site  of  infarction 
in  84%  of  cases  with  complicating  pulmonary 
emboli  in  24%  of  these.1  and  (4)  demonstra- 
tion of  electrical  phenomena  associated  with 
auricular  depolarization  and  repolarization 
(PTa). 

The  electrocardiographic  diagnosis  of  au- 
ricular infarction  is  based  on  (1)  the  appear- 
ance of  arrhythmias  and  (2)  changes  in  the 
electrical  phenomena  of  auricular  repolariza- 
tion (PTa). 

The  incidence  of  complicating  arrhythmias 

* Krannert  Fellow  from  the  Robert  M.  Moore  Heart 
Clinic,  Indianapolis  General  Hospital. 

Supported  by  Hermann  C.  Krannert  Fund  of  the 
Indiana  Heart  Foundation  and  Indiana  State  Board  of 
Health. 


in  auricular  infarction  is  74%  as  compared 
to  only  9%  encountered  in  ventricular  in- 
farction. The  arrhythmias  consist  of  auricu- 
lar flutter,  auricular  fibrillation,  auricular 
premature  beats,  various  degrees  of  block, 
paroxysmal  auricular  tachycardia,  sinus  ar- 
rest, wandering  pacemaker  and  A-V  nodal 
rhythm.  These  arrhythmias  may  be  transient 
or  persist  indefinitely.  Different  mechanisms 
ma)'  be  seen  in  the  same  individual  during 
the  course  of  illness.1'  5i  G’  10 

The  PTa  segments  comparable  to  STT 
segments  of  ventricular  activity  are  usually 
depressed  in  standard  limb  leads  II  and 
III,1,  G'  7l  8 but  in  the  case  reported  by  Heller- 
stein5  these  were  elevated.  In  a unique  case 
reported  by  Miller  and  Perelman6  the  PTa 
segment  and  the  T waves  of  the  P are  clearly 
visible. 

This  case  demonstrates  the  electrical  phe- 
nomena associated  with  auricular  depolariza- 
tion and  repolarization  in  such  a uniquel v 
clear  manner  that  after  reviewing  the  litera- 
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Figure  1.  This  EKG  shows  auriculo-ventricular  dissociation  with  block.  The  auricular  rate  is  about  150 
and  a ventricular  rate  about  75.  The  ventricular  complexes  show  evidence  of  acute  posterior  wall  in- 
jury. Inspection  of  P waves  shows  these  to  be  sharply  defined  and  followed  by  an  elevated  segment 
(PTa)  in  Leads  II,  III,  AVF  and  depressed  in  AVR  and  AVL.  These  are  the  changes  of  auricular  in- 
farction. 


Figure  2.  This  tracing  shows  progressive  signs  of  ventricular  infarction.  Q waves  are  not  present  in 
Leads  II  and  AVF.  The  rhythm  is  interrupted  by  periods  of  ventricular  asytole.  It  is  during  these 
periods  that  the  changes  indicative  of  auricular  infarction  (Fig.  1)  are  clearly  demonstrated.  The 
PTa  measures  at  least  0.24  seconds. 
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ture  on  the  subject  the  author  feels  the  case 
should  be  reported. 

CASE  REPORT 

The  patient,  a 65  year  old  male,  was  admit- 
ted to  Indianapolis  General  Hospital  on  10- 
31-55  with  an  hour  history  of  epigastric  pain, 
nausea,  and  vomiting. 

Physical  examination  revealed  a thin,  col- 
ored male  in  shock,  with  Cheyne-Stokes  pe- 
riods and  cyanosis.  The  neck  veins  were 
distended.  Blood  pressure  was  not  obtain- 
able, pulse  75.  The  chest  was  clear  to  aus- 
cultation and  percussion.  The  heart  sounds 
were  poor  in  quality  and  at  times  not  audible. 
Electrocardiograms  taken  at  time  of  admis- 
sion are  shown  in  Figs.  1 and  2. 

Despite  supportive  therapy  of  oxygen, 
morphine  sulphate  and  norepinephrine  the 
patient  expired  1 hour  after  admission. 

At  autopsy  the  significant  findings  were 
confined  to  the  heart.  The  organ  showed  no 
gross  abnormalities  on  inspection.  Three 
centimeters  from  the  left  coronary  ostium 
there  was  a thrombus  occluding  the  lumen. 
The  right  coronary  artery  had  minimal  ath- 
erosclerosis. Cross  section  of  the  myocardium 
demonstrated  many  small  diffusely  scattered 
areas  of  grayish  discoloration.  The  posterior 
wall  of  the  left  ventricle  showed  evidence  of 
fresh  infarction. 

Microscopic  examination  of  the  left  ven- 
tricle and  both  atria  demonstrated  fading  of 
nuclei  and  vacuolations  within  muscle  fibers 
consistent  with  acute  myocardial  infarction. 

DISCUSSION 

There  is  no  doubt  that  the  patient  had  a 
myocardial  infarction  diagnosed  by  EIvG  and 
autopsy  examination.  Auricular  infarction 
proved  by  necropsy  was  diagnosed  electro- 
cardiographically  prior  to  patient’s  death. 
The  deviation  of  the  PTa  was  the  diagnostic 
feature.  The  elevation  in  Leads  II  and  III 
is  in  contrast  to  the  cases  reported  in  the 
literature  in  which  the  PTa  in  II  and  III 


was  depressed.  Although  the  changes  were 
clear  in  the  initial  tracing  (Fig.  1)  they  be- 
came more  apparent  during  periods  of  ven- 
tricular asystole  (Fig.  2).  In  addition  to  PTa 
changes  the  arrhythmia  which  so  often  com- 
plicates  auricular  infarction  was  noted  in  this 
case. 

It  is  difficult  and  of  no  clinical  significance 
to  attempt  to  localize  the  auricular  infarction 
on  the  basis  of  displacement  of  the  PTa. 

SUMMARY 

A case  of  auricular  infarction  diagnosed 
antemortem  and  confirmed  by  autopsy  is  re- 
ported. 
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Orthostatic  Hypotension 


oC,  OW  BLOOD  PRESSLIRE,  generally 
speaking,  is  not  a disease  in  itself.  Indeed, 
it  is  most  frequently  a manifestation  of  good 
health,  especially  when  it  occurs  in  the  mid- 
dle-aged or  elderly  who  have  no  symptoms. 
It  has  been  estimated  that  25  per  cent  of 
the  general  population  have  systolic  levels 
of  110  mm.  of  Hg  or  less.  In  these  instances 
no  other  treatment  than  congratulations  is 
required.1 

Hypotension,  however,  can  be  a finding  in 
a disease  state  in  which  symptoms  will  be 
present.  For  example,  a patient  with  a sys- 
tolic pressure  of  100  mm.  of  Hg  or  less  may 
complain  of  nervousness  or  fatigability.  Per- 
haps one  such  patient  in  a thousand  has 
Addison’s  disease  and  one  in  ten  some  or- 
ganic disorder  such  as  aortic  stenosis.  The 
remaining  nine  will  usually  show  evidence  of 
some  emotional  disorder  in  which  the  hypo- 
tension is  merely  an  incidental  finding.  The 
emotional  disturbance  may  require  treatment, 
but  not  the  low  blood  pressure. 

Orthostatic,  or  postural,  hypotension,  how- 
ever, is  a chronic,  recurring  type  of  low  blood 
pressure  which  appears  to  be  a specific  patho- 
logic entity  and  one  which  deserves  special 
study  and  recognition. 

It  was  described  for  the  first  time  in  1925 
when  Bradbury  and  Eggleston  reported  three 
cases  of  orthostatic  hypotension  which  they 
had  observed  at  the  Bellevue  Hospital.2  Sub- 
sequent reports  have  neither  improved  great- 
ly their  original  description  of  the  entity  nor 
profoundly  added  to  their  etiologic  hypoth- 
eses. 

An  attempt  to  distinguish  between  idio- 
pathic and  secondary  orthostatic  hypotension 
seems  to  be  impossible  in  our  present  state  of 
knowledge  because,  as  will  be  seen,  all  cases 
are  actually  cryptogenic. 


ROBERT  C.  ZISS,  M.D. 

Evansville 

SYMPTOMS  AND  FINDINGS 

The  chief  complaint  of  the  patients  studied 
by  them  and  further  described  by  later  ob- 
servers was  the  occurrence  of  syncopal  at- 
tacks after  or  during  exertion  or  even  after 
standing  erect  for  several  minutes. 

The  significant  finding  in  all  cases  was  that 
with  a change  from  the  recumbent  to  the 
erect  posture  an  abrupt,  dramatic  fall  in  both 
the  systolic  and  diastolic  blood  pressure  oc- 
curred. The  drop  persisted  as  long  as  erect 
posture  continued.  There  was  usually  a drop 
in  systolic  pressure  of  at  least  50  mm.  of 
Hg  with  a smaller,  corresponding  drop  in  di- 
astolic pressure.  The  blood  pressure  and 
pulse  readings  of  a typical  patient  may  be 
tabulated  as  follows: 


Systolic 

Diastolic 

Pulse 

Pressure 

Pressure 

Head  down  45° 

135 

90 

80 

Recumbent 

118 

82 

76 

Head  up  45° 

92 

70 

76 

Head  up  90° 

64 

50 

84 

Head  up  90°  for  4 minutes  44 

24 

84 

In  addition  to  the  hypotension,  other  fea- 
tures of  the  disorder  are  a slow,  unchanging 
pulse  rate,  vertigo  and  weakness,  a lessened 
capacity  to  sweat,  impotence,  and  bladder 
dysfunction.  Young3  has  added  to  this  list 
such  inconstant  findings  as  greater  urinary 
frequency  at  night,  a low  basal  metabolic 
rate,  a blood  urea  nitrogen  of  40  or  more, 
pallor,  secondary  anemia,  and  a false  appear- 
ance of  youth.  In  a large  percentage  of 
reported  cases  nervous  system  changes  have 
also  been  noted,  including  neurosyphilis,  de- 
myelinating  diseases  of  the  central  nervous 
system,  and  diabetic  neuropathy. 

Bradbury  and  Eggleston  observed  that  the 
ability  of  the  vagus  to  respond  to  pronounced 
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elevation  of  blood  pressure  (e.g.,  by  injection 
of  epinephrine)  did  not  occur.  Similarly  they 
found  that  the  inability  to  sweat  was  not  due 
to  a defect  in  the  sweat  glands  because  these 
did  respond  to  the  pharmacological  stimula- 
tion of  pilocarpine.  They  believed  that  paral- 
ysis of  the  sympathetic  vasoconstrictor  end- 
ings best  explained  the  blood  pressure  reac- 
tions; this,  they  felt,  explained  the  total 
absence  of  the  normal  vasomotor  control  by 
which  blood  pressure  is  maintained  at  con- 
stant levels  in  normal  individuals  despite 
postural  changes.2 

Among  the  infrequent  case  reports  of  the 
disorder  which  have  appeared  in  the  past  32 
years  was  the  paper  of  Spingarn  and  Hitzig4 
who  in  1942  collected  and  analyzed  50  ade- 
quately studied  cases.  The  only  constant 
finding  in  all  reports  was  the  immediate  fall 
in  blood  pressure  on  standing.  The  systolic 
drop  was  at  least  50  mm.  of  Hg  in  two-thirds 
of  the  cases  and  somewhat  less  in  the  rest. 
Fainting  and  dizziness  with  standing  were 
common,  but  many  patients  had  been  ob- 
served to  be  asymptomatic  with  great  fluctu- 
ations in  pressure  while  others  tolerated 
poorly  even  minimal  blood  pressure  changes. 
In  50  per  cent  no  or  little  acceleration  of 
pulse  was  noted  with  standing;  in  the  other 
50  per  cent  the  acceleration  was  normal  or 
excessive.  Hypofunction  of  sweat  glands  was 
present  in  only  one-third  of  the  cases.  Sev- 
enty-five per  cent  were  males  and  one-half 
were  50  years  old  or  older.  In  25  per  cent 
central  nervous  system  disease  was  noted. 
In  the  remaining  75  per  cent  the  syndrome 
was  regarded  as  an  abnormality  of  the  sym- 
pathetic nervous  system  in  which  a failure 
of  reflex  vasoconstriction  accompanied 
change  to  an  erect  posture. 

ETIOLOGY 

In  the  years  immediately  following  the  ini- 
tial description  of  orthostatic  hypotension 
little  progress  was  made  in  attempts  to  in- 
vestigate the  physiologic  defect(s)  respon- 
sible for  the  disease.  Few  subjects  were 
available  for  study,  but  had  they  been,  what 
experiments  were  available  to  explain  the 
nature  of  the  disorder?  The  original  suppo- 
sition of  Bradbury  and  Eggleston  that  paral- 
ysis of  sympathetic  vasoconstrictor  endings 


was  the  only  adequate  explanation  was  ap- 
plicable only  as  an  observation. 

Christ  and  Brown’s  report  of  1928, 5 the 
second  in  the  literature,  advanced  the  theory 
that  the  major  disturbance  was  a lack  of  re- 
sistance in  the  splanchnic  vessels  to  the  shift 
in  blood  mass  occurring  with  the  assumption 
of  erect  posture.  They  felt  that  this  was 
associated  with  absent  or  diminished  vagus 
regulation  of  the  heart  rate  with  changes 
in  blood  pressure.  They  concluded  that  the 
disorder  was  a disease  of  the  sympathetic 
and  parasympathetic  nervous  system  of  un- 
known origin. 

In  four  of  the  six  cases  reported  by  Ellis 
and  Haynes  in  19366  there  was  proved  central 
nervous  system  disease  (two  tabes  dorsalis, 
one  syringomyelia,  and  one  hematomyelia) . 
They  naturally  concluded  that  a central  nerv- 
ous system  lesion  must  be  responsible  for 
at  least  some  of  the  cases  of  orthostatic 
hypotension.  From  the  generalized  nature  of 
the  vasopressor  response  they  felt  that  the 
theoretical  lesion  must  be  in  the  brain,  prob- 
ably in  the  hypothalamus. 

Spingarn  and  Hitzig  felt  that  the  vascular 
reaction  of  orthostatic  hypotension  is  one 
“which  would  be  expected  if  the  whole  pe- 
ripheral vascular  bed  were  always  wdde  open, 
inelastic,  and  capable  of  accommodating  the 
major  portion  of  the  blood  volume  of  the 
body.”4 

In  summary  of  these  earlier  concepts,  it 
was  believed  that  the  symptoms  of  ortho- 
static hypotension  could  be  explained  on  the 
basis  of  the  failure  of  efficient  constriction  of 
arterioles  when  the  patients  stand,  which,  it 
was  assumed,  was  due  to  a defect  in  the 
autonomic  nervous  system. 

A new  etiologic  concept  was  introduced  by 
MacLean  and  Allen  in  1940"  when  they 
suggested  that  the  defect  responsible  for 
orthostatic  hypotension  was  a failure  of  the 
mechanism  providing  for  adequate  return  of 
venous  blood  to  the  heart.  In  a series  of 
experiments  they  attempted  to  demonstrate 
that  fainting  in  orthostatic  hypotension  was 
the  result  of  pooling  of  blood  in  the  depend- 
ent portions  of  the  body  due  to  a loss  of 
venous  tone.  'This  results  in  a reduced  return 
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of  venous  blood  to  the  heart  with  consequent 
decreased  cardiac  output  and  lowered  arterial 
blood  pressure. 

Stead  and  Ebert,8  on  the  other  hand,  con- 
ducting an  intensive  study  of  three  hypo- 
tensive patients  in  1941,  reported  normal 
amounts  of  pooling  of  blood  in  the  leg  and 
splanchnic  veins  of  the  subjects.  This  sug- 
gested to  them  that  the  disorder  could  best 
be  explained  by  an  abnormal  response  to 
normal  pooling,  the  reason  for  the  abnormal 
response  being  a lesion  in  the  sympathetic 
nervous  system  centers. 

In  1950  Hickam  and  Pryor,9  using  the  Fick 
principle  to  determine  cardiac  outputs  fol- 
lowing cardiac  catheterization  in  orthostatic 
hypotensive  patients,  demonstrated  a decrease 
in  cardiac  output  when  the  subjects  were 
moved  to  an  upright  position  on  a tilt  table. 
After  the  administration  of  intravenous  albu- 
men the  decrease  with  tilting  was  much 
smaller.  The  larger  output  falls  suggested 
to  them  an  inadequate  venous  return  to  the 
heart  in  orthostatic  hypotension  due  to  un- 
compensated dilatation  of  the  venous  system 
under  pressure.  They  concluded  that  the  nor- 
mal reflex  response  to  assuming  the  erect 
posture,  an  increase  in  venous  tone,  which 
is  necessary  for  maintaining  a normal  cardiac 
output,  simply  does  not  occur  in  orthostatic 
hypotension. 

Still  more  recent  investigators  regard  a 
lack  of  reflex  venous  constriction  as  the  cru- 
cial physiologic  defect.  Page  et  a/.10  cite 
experiments  in  which  the  Valsalva  maneuver 
and  tilting  produce  constriction  of  the  periph- 
eral venous  system  resulting  in  a shift  of 
blood  to  the  larger  central  veins  in  normal 
subjects.  Similar  stimuli  in  orthostatic  hypo- 
tensive patients  fail  to  produce  an  increase 
in  central  venous  pressure. 

Judson,11  citing  that  a significant  number 
of  patients  with  diabetic  neuropathy,  tabes 
dorsalis,  subacute  combined  sclerosis,  and 
disseminated  sclerosis  have  orthostatic  hypo- 
tension, concludes  that  the  lack  of  reflex 
changes  in  the  circulatory  system  is  a re- 
sponse to  a disease  of  the  autonomic  nervous 
system,  a disease  which  Weil12  suspects  is 
in  the  hypothalamus. 


TREATMENT 

As  one  might  expect  from  the  unsure  eti- 
ology of  the  disorder,  specific  therapy  is 
unknown.  Bradbury  and  Eggleston  initially 
proposed  the  application  of  leg  and  abdom- 
inal binders  in  1925. 2 Ghrist  first  suggested 
ephedrine  in  1928.5  Combinations  and  modifi- 
cations of  these  two  seemingly  rational  ap- 
proaches to  therapy  have  been  the  basis  of 
treatment  ever  since. 

A schedule  using  100  mgm.  of  ephedrine 
sulfate  at  6 a.m.  (before  rising)  with  50  mgm. 
at  10,  4,  and  7 has  been  recommended.  The 
use  of  this  agent  or  its  analogues  in  doses 
varied  to  the  patient’s  response  is  probably 
indicated  as  a trial  in  most  patients.  The 
associated  decrease  in  sweating  may  be 
treated  with  pilocarpine  hydrochloride  (gr. 
1/5  t.i.d.).  These  drugs  give  only  sympto- 
matic and  usually  only  temporary  relief. 

When  there  is  associated  diabetes  mellitus, 
strict  chemical  control  of  this  disorder  may 
in  time  improve  the  hypotension. 

Striking  therapeutic  results  have  been  re- 
ported with  the  head-up  bed.13,  14  Its  use 
resulted  from  the  observation  that  orthostatic 
hypotensive  patients  often  improved  greatly 
during  the  daytime,  but  that  they  were  worse 
again  the  next  morning  after  being  recum- 
bent all  night.  This  implied  that  the  patients 
lost  some  of  their  ability  to  adapt  themselves 
as  a result  of  lying  flat.  When  the  head  of  the 
bed  was  elevated  12  to  16  inches  an  improve- 
ment was  observed  which  was  maintained. 
Rest  on  an  ordinary  flat  bed  for  one  or  sev- 
eral nights  resulted  in  a reversal  of  the  pa- 
tient’s condition;  this  could  be  reversed  again 
with  reinstitution  of  the  head-up  bed. 

Most  recently  it  has  been  suggested  that 
improvement  may  be  expected  with  counter- 
pressure garments  similar  to  the  so-called 
gravity  suits  developed  for  high  altitude  fly- 
ing.15 Air-filled  garments  which  apply  coun- 
ter pressure  from  the  waist  down  were 
effective  in  6 of  10  patients  with  severe 
orthostatic  hypotension  treated  by  Sieker 
ct  al.  at  Duke  University.  These  suits  are  spe- 
cially designed  and  made  by  the  David  Clark 
Co.,  Inc.,  of  Worcester,  Massachusetts. 

SUMMARY 

Orthostatic  hypotension,  a subject  deserv- 
ing more  recognition  than  it  now  receives. 
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has  been  reviewed.  Special  emphasis  has 
been  placed  on  the  development  of  the  physio- 
logic hypotheses  proposed  to  explain  the 
etiology  of  the  disorder  which  have  been 
advanced  since  1925  when  the  entity  was 
first  described. 

Possible  methods  of  management  have 
been  suggested  including  vasopressor  drugs, 
leg  and  abdominal  binders,  the  head-up  bed, 
and  counterpressure  garments. 

REFERENCES 

1.  Harrison,  T.  R. : Principles  of  Internal  Medicine, 
The  Blakiston  Co.,  Inc.,  New  York,  1954,  p.  1419  ff. 

2.  Bradbury,  S.,  and  Eggleston,  C. : Postural  Hypo- 
tension, Am.  Heart  J.  1 : 73,  1925. 

3.  Young,  R.  H. : Association  of  Postural  Hypoten- 
sion with  Sympathetic  Nervous  System  Dysfunc^ 
tion  : Case  Report  With  Review  of  Neurologic  Fea- 
tures Associated  With  Postural  Hypotension.  Ann. 
Int.  Med.  15:910,  1941. 

4.  Spingarn,  C.  L.  and  Hitzig,  W.  M. : Orthostatic 
Circulatory  Insufficiency ; Its  Occurrence  in  Tabes 
Dorsalis  and  Addison’s  Disease,  Arch.  Int.  Med. 
69  :23,  1942. 

5.  Ghrist,  D.  G.  and  Brown,  G.  E. : Postural  Hypo- 
tension With  Syncope:  Its  Successful  Treatment 
With  Ephedrine,  Am.  J.  Med.  Sc.  175:336,  1928. 

6.  Ellis,  L.  B.  and  Haynes,  F.  W. : Postural  Hypoten- 
sion, Arch.  Int.  Med.  59 :773,  1936. 


7.  MacLean,  A.  R.  and  Allen,  E.  V. : Orthostatic 
Hypotension  and  Orthostatic  Tachycardia,  J.A.M.A. 
115:2162,  1940. 

8.  Stead,  E.  A.  and  Ebert,  R.  V. : Postural  Hypoten- 
sion : Disease  of  Sympathetic  Nervous  System, 
Arch.  Int.  Med.  67 :546,  1941. 

9.  Hickam,  j.  B.  and  Pryor,  W.  W. : Cardiac  Output 
in  Postural  Hypotension,  J.  Clin.  Invest.  30:401, 
1951. 

10  Page,  E.  B.,  Hickam,  j.  B.,  Sieker,  H.  O.,  McIn- 
tosh, H.  D.,  and  Pryor,  W.  W. : Reflex  Venomotor 
Activity  in  Normal  Persons  and  in  Patients  With 
Postural  Hypotension,  Circulation  1 1 :262,  1955. 

11.  Judson,  W.  E.  : Hypotension:  Physiologic  Mecha- 
nisms and  Treatment,  M.  Clin.  N.  Amer.  (Sept.), 
1953,  p.  1313  ff. 

12.  Weil,  P.  G. : Hypotension  : Shock  and  Circulatory 
Failure,  Am.  Pract.  and  Dig.  of  Tr.  6:447,  1955. 

13.  Corcoran,  A.  C.,  Browning,  J.  S.,  and  Page,  I.  H. : 
Renal  Hemodynamics  in  Orthostatic  Hypotension : 
Effects  of  Angiotonin  and  Head-up  Bed,  J.A.M.A. 
119:798,  1942. 

14.  MacLean,  A.  R.,  Allen,  E.  V.,  and  Magath,  T.  B. : 
Orthostatic  Tachycardia  and  Orthostatic  Hypoten- 
sion : Defects  in  Return  of  Venous  Blood  to  the 
Heart,  Am.  Heart  J.  27 : 145,  1944. 

15.  Sieker,  H.  O.,  Burnum,  J.  F.,  Hickam,  J.  B.,  and 
Penrod,  K.  E. : Treatment  of  Postural  Hypoten- 
sion With  a Counter-Pressure  Garment,  J.A.M.A. 
161  : 132,  1956. 


February  1957 


183 


Diagnosis  of  Ventricular  Tachycardia 


Or  ALL  MEDICAL  EMERGENCIES, 
few  require  more  prompt  diagnosis  and  treat- 
ment than  does  ventricular  tachycardia.  Ironi- 
cally, of  all  the  cardiac  arrhythmias,  ventricular 
tachycardia  is  probably  the  most  difficult  to  diag- 
nose. 

The  clinical  findings  suggestive  of  ventricular 
tachycardia  are  well  documented.1'2’3’4  These 
include  rapid,  slightly  irregular  rhythm,  chang- 
ing intensity  of  first  heart  sound,  and  failure  to 
affect  the  arrhythmia  by  vagal  stimulation.  The 
diagnosis  is  more  tenable  if  these  signs  are  as- 
sociated with  severe  heart  disease,  evidence  of 
digitalis  intoxication,  or  appearance  of  prema- 
ture beats  shortly  before  the  onset  of  ventricular 
tachycardia.  Final  diagnosis,  however,  must  de- 
pend on  electrocardiographic  confirmation. 

Accepted  electrocardiographic  criteria5’6’7’8,9’10 
include:  (1)  regular,  or  slightly  irregular  rate 
varying  from  100  to  ISO,  rarely  exceeding  200 
per  minute,  (2)  prolonged  (aberrant)  ventricu- 
lar (QRS)  complexes,  and  (3)  an  independent 
sinus  rhythm  (P  waves  can  sometimes  be  identi- 
fied). Isolated  ventricular  prematures  antedat- 
ing the  arrhythmia  but  resembling  ventricular 
complexes  during  the  paroxysm  and  the  presence 
of  a compensatory  pause  after  the  tachycardia 
is  terminated,  add  support  to  the  diagnosis. 


From  the  Robert  M.  Moore  Heart  Clinic,  Indianap- 
olis General  Hospital. 
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The  above  criteria  if  satisfied  are  probably 
sufficient  for  the  diagnosis  of  the  average  case 
*of  ventricular  tachycardia  especially  if  treatment 
alone  is  of  prime  importance.  However,  for  the 
purposes  of  study  of  the  natural  history  of  this 
arrhythmia,  its  prognosis,  incidence  of  associated 
heart  disease,  response  to  various  drugs,  these 
criteria  alone  leave  something  to  be  desired.  The 
difficulties  attending  the  recognition  of  ventricu- 
lar tachycardia  are  familiar  to  all  attempting  to 
make  the  diagnosis. 

Criteria  which  are  usually  accepted  as  diag- 
nostic of  ventricular  tachycardia  include  (1) 
“capture"  heats  with  normal  ORS  (2)  fusion 
(combination ) beats.9’1112’13 

In  the  emergency  room  and  the  wards  of  the 
Indianapolis  General  Hospital,  where  numerous 
arrhythmias  are  encountered,  a frequent  problem 
has  been  the  differentiation  of  supraventricular 
from  ventricular  tachycardias.  Many  tachycar- 
dias with  some  of  the  traditional  criteria  indicat- 
ing ventricular  origin  did  not  stand  close  scrutiny 
and  were  ultimately  demonstrated  to  be  supra- 
ventricular in  origin. 

It  is  the  purpose  of  this  paper  to : ( 1 ) relate 
our  experience  with  this  problem,  (2)  point  out 
the  pitfalls  of  the  various  “diagnostic”  criteria 
of  ventricular  tachycardia,  (3)  show  examples 
of  unequivocal  ventricular  tachycardia,  (4)  pre- 
sent some  interesting  cases  posing  a problem  of 
differential  diagnosis. 

DESCRIPTION  OF  THE 
ELECTROCARDIOGRAMS 

Fig.  1.  The  patient,  a 54  year  old  male,  was 
admitted  to  Indianapolis  General  Hospital  for 
the  treatment  of  a cardiac  arrhythmia.  It  was 
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assumed  that  since  the  diagnosis  on  previous 
admission  was  unequivocally  established  as  ven- 
tricular tachycardia  (big.  8)  the  problem  was 
the  same  this  time.  He  was  given  pronestyl 
intravenously  and  the  following  electrocardio- 
grams were  obtained. 

For  purposes  of  clarity  of  presentation,  the 
bottom  strip  will  be  described  first.  It  represents 
a tracing,  obtained  after  treatment,  and  shows 
sinus  tachycardia  with  multifocal  ventricular 
premature  beats.  The  QRS  of  sinus  beats  meas- 
ure .12  sec.,  indicating  a basic  intraventricular 
conduction  defect  or  delay  due  to  pronestyl. 

The  upper  strip  was  obtained  before  treat- 
ment. The  rate  is  200  and  perfectly  regular. 
The  QRS  complexes  are  aberrant.  This  tracing 
is  entirely  compatible  with  ventricular  tachycar- 
dia, especially  in  view  of  past  history.  Careful 
observation,  however,  discloses  that  complexes 
13  and  16  occur  earlier  and  differ  some  from  the 
remainder  of  the  QRS  complexes.  These  are  no 
doubt  ventricular  premature  beats  having  identi- 
cal appearance  to  those  recorded  in  the  bottom 
strip.  Although  secondary  ventricular  ectopic 
beats  have  been  described  in  ventricular  tachy- 
cardia, their  rarity  should  suggest  that  the 
mechanism  observed  here  may  not  be  ventricular 
tachycardia. 


The  diagnosis  becomes  obvious  in  the  middle 
strip.  The  first  three  complexes  are  aberrant 
and  fairly  evenly  spaced.  The  fourth  complex  is 
premature  and  different  in  appearance.  It  rep- 
resents a ventricular  premature  with  a short 
compensatory  pause.  The  next  two  beats  are 
sinus  in  origin  with  an  R-R  of  .40  sec.  The  T 
following  the  second  sinus  heat  is  taller  and 
represents  a buried  P wave  with  an  R-R  of  .34. 
The  subsequent  five  beats  are  perfectly  regular 
and  faster  than  the  two  sinus  beats.  The  first  of 
this  run  has  an  initial  R wave  similar  to  the 
“normal”  beat.  As  the  rate  becomes  faster,  the 
R is  lower  and  the  complex  becomes  more  aber- 
rant. A similar  cycle  repeats  itself  with  the 
appearance  of  the  next  ventricular  premature 
heat  (complex  12). 

The  final  diagnosis  is  auricular  tachycardia 
with  aberrant  conduction.  The  slowing  from 
upper  to  middle  strip  was  due  to  pronestyl.  The 
diagnosis  becomes  clear  because  after  the  com- 
pensatory pause  of  the  ventricular  premature, 
the  sinus  rhythm  takes  over  and  reveals  the 
onset  of  tachycardia  with  a premature  P and 
gradual  aberration  of  QRS  complex.  The  grad- 
ual aberration  indicates  supraventricular  origin 
of  the  tachycardia.  The  patient  subsequently  de- 
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Figure  2.  Description  in  text. 


veloped  unequivocal  ventricular  tachycardia 
(Fig.  9). 

Fig.  2.  The  patient  was  74  years  old  when 
seen.  He  had  a rapid  heart  rate  for  72  hours 
prior  to  admission.  Physical  examination  dis- 
closed the  individual  to  be  in  acute  distress  with 
all  the  classical  symptoms  of  shock.  The  electro- 
cardiogram was  interpreted  as  indicating  ven- 
tricular tachycardia.  He  was  treated  with  quin- 
idine  intravenously  with  improvement  in  his 
condition. 

Upper  strip  (Standard  lead  1)  shows  a reg- 
ular rate  of  220  per  minute.  The  ORS  com- 
plexes are  widely  spread.  There  are  three 
findings  which  should  make  one  question  the 
diagnosis  of  ventricular  tachycardia.  These 
are  (1)  regularity,  (2)  rapidity  of  the  heart 
and  (3)  RBBB  pattern  of  ORS  complexes.  It 
is  unusual  for  a ventricular  tachycardia  to 
exceed  200  beats  per  minute  and  more  often 
than  not,  RBBB  pattern  is  associated  with 
supraventricular  conduction. 

Lower  strip  (lead  VI)  shows  upright  P 
waves  with  a rate  of  205  and  a 3:1  ventricu- 
lar response.  The  QRS  complexes  are  aber- 
rant and  represent  right  bundle  branch  block. 

The  diagnosis  in  this  case  is  auricular  tachy- 
cardia (or  extremely  slow  flutter)  in  the  pres- 
ence of  right  bundle  branch  block  simulating 
ventricular  tachycardia. 


Fig.  3.  T his  patient  was  admitted  to  Indi- 
anapolis General  Hospital  for  the  treatment 
of  arteriosclerotic  heart  disease  with  con- 
gestive heart  failure.  The  treatment  consisted 
of  digitalis,  low  sodium  diet  and  mercurial 
diuretics.  Tracings  A and  B were  obtained 
on  different  days. 

A.  The  rhythm  is  auricular  fibrillation. 
The  first  three  ventricular  complexes  in  lead 
III,  and  third  and  fourth  complex  in  AVL, 
are  prolonged.  The  rate  of  these  complexes 
is  faster  than  of  the  normal  ones.  In  addi- 
tion, there  is  a gradual  prolongation  of  the 
QRS  in  AVL.  The  second  complex  is  some- 
what more  aberrant  than  the  first  but  not  as 
aberrant  as  the  third  or  fourth.  There  is  no 
compensatory  pause  after  the  prolonged  com- 
plexes disappear. 

B.  The  ventricular  complexes  are  aber- 
rant and  identical  to  the  few  observed  in  A. 
In  V2  and  V6  following  beats  3 and  2 respec- 
tively, the  pause  is  prolonged  and  the  ven- 
tricular complexes  which  follow  are  narrow 
(not  aberrant). 

The  diagnosis  in  B is  not  ventricular  tachy- 
cardia but  auricular  fibrillation  with  aberrant 
conduction  through  the  ventricles  because  of 
delay  in  the  right  bundle  branch.14  This  delay 
is  due  to  inability  of  the  bundle  to  conduct 
after  a certain  rapid  rate  of  stimulation  is 
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attained  (critical  conduction).  As  soon  as  the 
rate  slows,  there  is  sufficient  time  for  the 
bundle  to  recover  and  the  conduction  returns 
to  normal  with  resultant  narrow  QRS.  Grad- 
ual aberration  in  A speaks  against  ventricular 
arrhythmia. 

Fig.  4.  The  upper  strip  shows  an  irregular 
rhythm  with  a rate  of  about  180  beats  per 
minute.  The  QRS  complexes  are  prolonged, 
measuring  .16  sec.  Some  approximation  of 


QT  interval  can  be  made  after  beats  5,  10,  11 
and  16.  ft  is  obviously  prolonged.  The  late 
appearing  T waves  were  mistaken  for  inde- 
pendent P waves  and  a diagnosis  of  ventricu- 
lar tachycardia  was  made. 

Lower  tracing  shows  a sinus  rhythm.  The 
QRS  is  similar  to  the  one  described  above. 
OT  is  prolonged  and  P wave  fused  with  the 
T wave. 

Since  the  QRS  of  the  sinus  rhythm  and 


Figure  4.  Description  in  text. 
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Figure  5.  Description  in  text. 


those  during-  arrhythmia  are  identical,  the 
diagnosis  is  supraventricular  tachycardia;  in 
this  case  auricular  fibrillation  with  pre-exist- 
ing- bundle  branch  block. 

Fig.  5.  T be  patient  was  a 45  year  old  male 
who  was  admitted  to  Indianapolis  General 
Hospital  because  of  an  auricular  fibrillation. 
Digitalis  was  used  to  slow  the  rate  and  an 
attempt  at  conversion  to  sinus  rhythm  was 
made  using  quinidine. 

Upper  strip)  shows  control  tracing.  The 
rhythm  is  one  of  auricular  flutter  with  a 
varying  2:1  and  3:1  block.  Tbe  ORS  meas- 
ures .12  sec.,  indicating  intraventricular  con- 
duction defect. 

Lower  strip  was  obtained  during  quinidine 
therapy.  A diagnosis  of  ventricular  tachy- 
cardia was  made  on  basis:  (1)  the  ORS 

complexes  are  aberrant,  (2)  the  rhythm  is 
slightly  irregular  and  (3)  independent  auric- 
ular (P  waves)  mechanism  is  easily  identi- 
fied. Careful  analysis  of  the  tracing,  however, 
discloses  at  least  two  beats  conducted  from 
the  auricules  (captures)  (beats  3 and  8). 

1 hese  are  preceded  by  P waves  and  occur 
earlier  than  expected.  The  QRS  of  these 
supraventricular  beats  is  aberrant,  indicating- 
delay  in  bundle  branch  (probably  right).  The 
remainder  of  the  complexes  have  the  same 
appearance  as  the  two  supraventricular  beats, 
which  indicates  all  the  beats  originate  above 
the  bifurcation  of  bundle  of  His  and  not  in 
the  ventricles.  The  diagnosis  is  A-Y  dissocia- 
tion with  nodal  rhythm  with  aberrant  con- 
duction and  not  ventricular  tachycardia.  Fur- 
ther analysis  of  this  tracing  is  not  pertinent 
to  our  discussion. 

This  unique  tracing  satisfies  all  the  classi- 


cal criteria  necessary  for  the  diagnosis  of 
ventricular  tachycardia,  yet  it  is  not  ventricu- 
lar tachycardia  but  A-V  dissociation  with 
aberrant  conduction  due  to  quinidine.  It  is  ob- 
vious that  treatment  with  pronestyl  or  quini- 
dine for  supposed  ventricular  tachycardia 
would  have  been  disastrous. 

Fig.  6.  These  tracings  are  parts  of  numer- 
ous electrocardiograms  obtained  on  a patient 
who  was  studied  extensively  because  of 
Wolfif-Parki  nson-White  syndrome  associated 
with  severe  heart  disease. 

A.  Upper  strip  (lead  V5)  shows  a repeti- 
tive tachycardia,  which  is  regular  with  a rate 
of  150  per  minute.  The  pause  between  the 
runs  equals  two  complete  cycles  of  the  tachy- 
cardia. First  QRS  following  the  pause  shows 
a slurring  upstroke  (the  delta  wave  of  W- 
P-W)  and  a narrow  terminal  portion  (con- 
duction through  the  normal  path — AV  node, 
bundle  of  Plis,  both  bundles  and  the  Purkinje 
system).  As  the  rate  speeds  up,  the  QRS 
becomes  more  aberrant  and  the  delta  wave 
more  pronounced,  accounting  for  most  of 
the  QRS  complex.  This  change  shows  clear- 
ly that  the  aberrant  pathway  (bundle  of 
Kent)  bas  a shorter  refractory  period  than 
conduction  through  the  AV  node  and  con- 
sequently most  of  the  ventricle  is  activated 
through  the  aberrant  path. 

Lead  VI,  in  part  A,  represents  the  same 
mechanism  which  this  time  is  not  repetitive. 
This  EKG  could  easily  be  interpreted  as 
ventricular  tachycardia.  The  knowledge  that 
this  patient  has  W-P-W  and  the  repetitive 
nature  of  the  arrhythmia  in  the  upper  strip 
indicates  a supraventricular  rhythm,  in  this 
instance  paroxysmal  auricular  tachycardia  in 
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presence  of  Wolff-Parkinson-  White  syn- 
drome. 

B.  Beats  1,  2.  3.  7,  8,  9.  10  and  11  are 
aberrant  and  identical  with  those  of  lead  V 5 
in  part  A.  Long  runs  of  such  beats  were 
noted  in  other  cardiograms  and  were  thought 
by  those  not  familiar  with  the  basic  diag- 
nosis as  typical  of  ventricular  tachycardia. 
It  is  obvious,  however,  from  previous  dis- 
cussion that  these  beats  are  W-P-W  com- 
plexes and  that  the  underlying  rhythm  is 
auricular  fibrillation.  (This  strip  shows  nor- 


mal conduction  after  prolonged  pauses  and 
again  reflects  the  difference  in  refractory 
period  of  the  aberrant  and  normal  paths  in 
W-P-W,  provided  one  accepts  the  aberrant 
conduction  concept  of  W-P-W.  The  various 
unique  aspects  of  W-P-W  observed  in  this 
patient  are  a subject  of  a separate  report). 

Fig.  7.  This  figure  represents  the  manner 
of  activation  of  auricles  and  ventricles  in 
ventricular  tachycardia. 

Combination  A of  the  EKG  (represented 
in  diagram  A)  discloses  auriculo-ventricular 


Figure  7.  Description  in  text. 
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dislocation.  The  SA  node  ativates  the 
auricles  in  a normal  fashion  (P  wave).  1 he 
ventricles  on  the  other  hand  are  stimulated 
by  an  ectopic  ventricular  focus  giving  rise  to 
aberrant-looking  QRS. 

Combination  C (represented  in  diagram  C) 
reveals  that  the  SA  node  stimulates  both 
the  auricles  (P  wave)  as  well  as  the  ven- 
tricles (QRS).  As  a result,  both  complexes 
are  normal  in  contour  and  duration.  1 his 
phenomenon  is  described  as  “capture".  Ap- 
pearance of  such  complexes  rules  out  the 
possibility  of  aberrancy  due  to  bundle  branch 
block.  Furthermore,  the  fact  that  these  cap- 
tures appear  after  an  RR  which  is  shorter 
than  the  usual  RR,  speaks  against  aberrancy 
due  to  fatigue  of  conduction  tissue.  The  lat- 
ter would  disappear  only  after  a prolonged 
period  of  rest  (longer  RR). 

Combination  B (represented  in  diagram  B) 
reveals  normal  auricular  activation  (P  wave), 
but  the  QRS  and  the  T wave  appear  to  be 
transitory  between  complex  A and  C (fusion 
or  combination  beat).  Such  transitory  com- 
plexes indicate  that  the  ventricles  are  acti- 
vated by  two  pacemakers  (in  this  instance, 
SA  node  and  ectopic  ventricular  focus)  thus 


proving  the  existence  of  ventricular  tachy- 
cardia. 

Fig.  8.  These  tracings  were  obtained  at 
the  time  of  first  admission  to  the  hospital. 
Electrocardiograms  recorded  on  the  second 
admission  are  shown  in  Fig.  1 and  Fig.  9. 

Part  A shows  a rate  of  212  which  is  per- 
fectly regular.  The  QRS  complexes  are  pro- 
longed and  do  not  differ  significantly  from 
those  recorded  in  Figs.  1.  2 and  5 in  which 
the  diagnosis  was  supraventricular  tachy- 
cardia. It  was  assumed  that  because  of  (1) 
regularity  and  (2)  rapidity,  this  probably 
represented  supraventricular  tachycardia  (see 
discussion  in  Fig.  2).  The  patient  was  given 
digitalis  without  benefit. 

An  esophageal  lead  (part  B)  shows  the 
typical  narrow  biphasic  P waves  obtained 
at  midauricular  level.  The  P waves  had  an 
independent  rate  of  90  per  minute.  The 
diagnosis  of  ventricular  tachycardia  was 
established.  Ouinidine  coverted  the  rhythm 
to  sinus  (part  C). 

This  unique  tracing  presented  all  the  argu- 
ments against  ventricular  tachycardia,  yet  the 
esophageal  lead  proved  the  latter.  Continued 
administration  of  digitalis  under  erroneous 
diagnosis  could  have  proved  fatal. 


Figure  8.  Description  in  text. 
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Figure  9.  Description  in  text. 
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Fig.  9.  This  figure  is  the  third  of  a series 
of  cardiograms  obtained  on  the  same  indi- 
vidual. Fig.  8 represents  the  ventricular 
tachycardia  on  initial  admission.  Fig.  1 repre- 
sents auricular  tachycardia  observed  on  first 
day  and  Fig.  9 ventricular  tachycardia  occur- 
ring on  the  second  day  of  his  latest  hospital- 
ization respectively.  The  tracings  reproduced 
in  this  figure  are  representative  of  the  cardio- 
grams obtained  during  treatment  with  quini- 
dine. 

Upper  strip  (all  tracings  represent  lead  VI) 
shows  aberrant  ORS  complexes  with  a regu- 
lar rate  of  200  per  minute.  The  contour  is 
that  of  right  bundle  branch  block.  Inde- 
pendent sinus  rhythm  cannot  be  recognized. 
On  basis  of  this  tracing  alone,  especially  in 
view  of  (1)  rate  of  200,  (2)  appearance  simi- 
lar to  RBBB,  (3)  failure  to  identify  P wave, 
a definite  diagnosis  of  ventricular  tachycardia 
is  impossible. 

Second  strip  shows  significant  slowing 
(rate  160)  as  a result  of  quinidine  therapy 
and  consequently  P waves  are  easily  identi- 
fied (rate  65).  Although  the  diagnosis  of 
ventricular  tachycardia  is  very  likely,  it  is 
impossible  to  rule  out  A-V  dissociation  with 
nodal  rhythm  in  presence  of  aberrant  con- 
duction (see  Fig.  5). 

Third  strip  shows  further  slowing  with 
appearance  of  diagnostic  features  of  ven- 
tricular tachycardia.  These  are:  (1)  fusion 

beats  (complex  10),  and  (2)  captures  (com- 


plexes 13,  16  and  19).  (For  their  significance 
see  discussion  in  Fig.  7.) 

Fig.  10.  This  patient  was  admitted  to  the 
Methodist  Hospital  on  the  service  of  Dr. 
Robert  Palmer  with  one  of  us  (C.  F.)  as 
the  sponsor.  History  revealed  myocardial 
infarction  approximately  one  year  prior  to 
admission. 

The  upper  strip  was  obtained  on  admission. 
Rate  is  160.  The  ORS  complexes  are  aber- 
rant. An  independent  sinus  rhythm  (P  waves) 
with  a rate  of  100  can  he  identified. 

Significant  slowing  was  observed  after  ad- 
ministration of  quinidine.  Beats  3,  10,  13, 
17  in  middle  tracing  and  beats  4 and  8 in 
bottom  strip  are  classical  capture  beats  with 
normal  supraventricular  conduction.  Beat  7 
in  middle  strip  is  an  example  of  a fusion 
(combination)  beat.  (For  their  significance 
see  discussion  in  Fig.  7.) 

DISCUSSION 

Our  continually  increasing  awareness  of 
the  difficulties  attending  the  diagnosis  of  ven- 
tricular tachycardia  forced  us  to  a rather 
paradoxical  conclusion.  Namely,  that  the  ease 
of  diagnosis  varies  inversely  with  experience. 
That  this  is  true  is  obvious  from  the  study 
of  the  material  presented  in  this  paper.  As 
long  as  one  is  not  aware  that  a rapid,  aber- 
rant rate  is  more  often  not  ventricular  tachy- 
cardia, one  does  not  find  himself  in  a thera- 
peutic dilemma.  The  patient  is  usually  treat- 
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Figure  10.  Description  in  text. 


ed  for  ventricular  tachycardia.  However, 
continued  study  of  this  problem,  re-evalua- 
tion of  original  and  follow-up  tracing's,  analy- 
sis of  the  paradoxical  response  to  drugs  and 
correlation  of  the  arrhythmia  with  clinical 
status  of  the  patients  makes  one  realize  that 
ventricular  tachycardia  is  extremely  difficult 
to  diagnose  with  any  degree  of  certainty. 
The  absolute  diagnosis  often  depends  on 
"minor”  electrocardiographic  manifestations 
which  unfortunately  are  not  well  treated  in 
most  standard  books  dealing  with  this  sub- 
ject. Until  such  “minor”  phenomena  become 
“major”  ones,  many  supraventricular  ar- 
rhythmias will  be  reported  as  ventricular 
tachycardia.  A classical  example  of  such  an 
erroneous  diagnosis  are  the  many  reports  of 
ventricular  tachycardia  in  Wolff-Parkinson- 
White  syndrome.  Most,  if  not  all  of  these, 
are  examples  of  supraventricular  arrhythmia 
with  aberrant  conduction  (Fig.  6).  Similarly, 
many  of  the  ventricular  tachycardias  sup- 
posedly due  to  quinidine  are  in  reality  only 
aberrant  conduction  due  to  the  drug  with 
accompanying  supraventricular  arrhythmia. 
\\  e have  observed  a number  of  such  cases 
in  our  hospital,  the  most  unique  example  of 
which  is  represented  in  Fig.  5.  Criteria 
strongly  suggestive  and  absolutely  diagnostic 
of  ventricular  tachycardia  are  presented  in 
introductory  remarks.  However,  being  aware 
of  the  relative  rarity  of  ventricular  tachy- 
cardia, we  are  interested  in  finding,  in  any 


given  case,  signs  which  would  tend  to  in- 
validate this  diagnosis.  In  our  experience, 
the  following  have  been  most  helpful  in  sug- 
gesting that  the  tracing  in  question  may  not 
be  ventricular  tachycardia,  but  supraventric- 
ular with  some  form  of  aberrant  conduction: 

(1)  Lack  of  clinical  signs  of  heart  disease 
and  a positive  response  to  vagal  stimu- 
lation. 

(2)  Perfectly  regular  rhythm. 

(3)  Rate  over  200  per  minute. 

(4)  Gradual  aberration  of  QRS  complexes 
whenever  onset  of  tachycardia  is  re- 
corded. 

(5)  Lack  of  compensatory  pause  when  the 
arrhythmia  was  terminated. 

(6)  Ventricular  premature  during  the  run 
of  tachycardia. 

(7)  Capture  beats  with  prolonged  (aber- 
rant) QRS  complexes. 

(8)  Ventricular  pattern  during  the  tachy- 
cardia resembling  right  bundle  branch 
block. 


SUMMARY 

1 . Difficulties  encountered  in  the  diagnosis 
of  ventricular  tachycardia  are  stressed. 

2.  Signs  which  are  strongly  suggestive  and 
findings  which  are  diagnostic  of  this  ar- 
rhythmia are  emphasized. 
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3.  Observations  tending  to  refute  a diagnosis 
of  ventricular  tachycardia  are  listed. 

4.  Of  the  material  presented  in  this  paper, 
the  following  cardiograms  are  rather  un- 
usual and  deserving  of  special  note : 

(1)  Auricular  tachycardia  and  fibrillation 
in  presence  of  W-P-W  simulating  ven- 
tricular tachycardia  (Fig.  6). 

(2)  A-V  dissociation  with  aberrant  con- 
duction which  satisfies  all  the  classi- 
cal criteria  for  the  diagnosis  of  ven- 
tricular tachycardia  (Fig.  5). 

(3)  Appearance  of  auricular  tachycardia 
with  aberrant  conduction  and  ven- 
tricular tachycardia  in  same  patient 
on  dififerent  days  (Figs.  1.  8,  9). 
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Achromycin*  Tetracycline... by  demonstrating  its  clinical 
competence  in  the  frequently  encountered  infections  has  achieved 
a phenomenal  record  among  antibiotics  the  world  over. 

ACHROMYCIN  consistently  proves  its  — 

EFFECTIVENESS 

• quick  control  of  infections  commonly  seen  in  clinical  practice 

• rapid  development  of  high  blood  levels 

• prompt  penetration  of  tissue  and  body  fluids 

SAFETY 

• freedom  from  dangerous  toxic  reactions 

• minimal  side  effects 

VERSATILITY 

• proved  in  over  50  diseases 

• wide  variety  of  dosage  forms  to  facilitate  control  of  infections 
at  any  site 

ECONOMY 

• low  recommended  dosage  — a 250  mg.  capsule  q.i.d.  provides 
full  tetracycline  effect 

• special  laboratory  procedures  not  required 


ACHROMYCIN... ACKNOWLEDGED  FOR  COMPETENCE 
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JENKIN S'KEOGH  BILL 


THE  PAST  FEW  YEARS  the 
American  Medical  Association  and  the  Amer- 
ican Bar  Association  among  many  other 
groups  of  self-employed  individuals  have 
actively  supported  legislation  designed  to 
correct  the  inequity  which  the  present  federal 
income  tax  law  imposes  on  the  self-employed 
in  regard  to  voluntary  accumulation  of  re- 
tirement funds. 

The  following  explanation  of  the  problem 
and  the  proposed  solution  is  quoted  directly 
from  a pamphlet  published  by  the  American 
Bar  Association  : 

THE  LIFETIME  INCOME  CURVE 
OF  A PROFESSIONAL  MAN  usually  is 
parabolic.  Income  rises  slowly  in  early 
years,  advances  rapidly  to  a peak  where 
it  stays  for  a few  years,  then  declines 
gradually.  The  problem  we  face  in  these 
days  of  steep  income  taxes  is  how  to  lav 


something  aside  from  those  peak-earning 
years  to  provide  for  ourselves  and  families. 

For  those  of  us  who  are  self-employed 
there  exist  no  ready-made  retirement  pro- 
grams. Present  tax  laws  render  them  un- 
workable. At  the  same  time,  millions  of 
our  fellow  citizens  find  present  income  tax 
laws  help  them  retire.  W orking  for  others 
rather  than  for  themselves,  they  participate 
in  employees’  pension  plans. 

As  you  know,  moneys  paid  into  these 
trusteed  or  insured  plans  by  an  employer 
are  deemed  business  expense  and  consti- 
tute a tax  deduction  for  the  employer.  More 
important  to  the  employee  is  the  fact  that 
he  does  not  have  to  pay  any  income  tax 
on  his  company’s  contribution,  or  the  incre- 
ments thereto,  until  the  benefits  actually 
are  paid  out. 

For  instance,  if  Mr.  A,  an  officer  of  Cor- 
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poration  X,  draws  a salary  of  $20,000  a 
year  and  Corporation  X pays  into  its  quali- 
fied employees’  trust  each  year  for  Mr.  A. 
the  sum  of  $3,000,  the  taxable  income  of 
Mr.  A.  is  not  thereby  increased  to  $23,000. 
Mr.  A pays  income  taxes  only  upon  $20,- 
000.  The  $3,000  paid  to  the  employees’ 
trust  fund  for  Mr.  A’s  benefit  is  not  a 
part  of  his  taxable  income  until  he  actually 
receives  it,  plus  interest  earning's,  from  the 
trust  some  years  later — usually  after  his 
days  of  high  earned  income  are  past.  The 
same  is  true  of  a clerk  in  the  office  or  a 
workman  in  the  plant.  These  employed 
persons  are  having  moneys  paid  into  a 
trust  for  them  and  they  do  not  currently 
pay  taxes  on  such  sums. 

But  ten  million  self-employed  taxpayers 
have  no  such  tax  deferment  right.  When 
we  work  for  ourselves  we  are  denied 
equivalent  assistance  toward  retirement. 

High  taxes  and  high  living  costs  make 
it  difficult  for  the  self-employed  man  or 
woman — you,  yourself — to  create  an  old- 
age  retirement  fund  out  of  current  income. 

This  is  true  of  lawyers  and  doctors, 
farmers,  small  businessmen,  dentists,  ac- 
countants— altogether  some  10,000,000  pri- 


vate citizens.  For  a long  time  now,  they 
and  we  have  proposed  legislation  to  amend 
the  tax  laws  so  that  the  self-employed 
might  achieve  a measure  of  equality  to 
establish  individual  retirement  programs 
similar  to  pension  plans  that  grant  tax 
deferment  and  retirement  benefits  to  em- 
ployees. 

In  the  last  Congress,  the  Jenkins- Keogh 
bill — the  “Individual  Retirement  Act  of 
1955" — was  introduced  to  help  you  and  all 
self-employed  people  set  aside  a part  of 
earnings  for  retirement.  It  sought  to  se- 
cure for  you  tax  deferment  privileges  long- 
available  to  those  who  work  for  others 
hut  denied  those  who  work  for  themselves. 
Jenkins-Iveogh  had  bi-partisan  backing. 
Leading  spokesmen  for  both  political  par- 
ties publicly  endorsed  its  underlying  prin- 
ciple. The  glaring  inequity  it  seeks  to 
adjust  has  not  a single  responsible  apolo- 
gist. (The  Secretary  of  the  Treasury  grants 
that  present  revenue  laws  are  unfair  to  the 
self-employed ). 

All  physicians  should  contact  their  con- 
gressman by  letter  or  telegram  to  add  support 
to  a cause  for  the  benefit  of  all  self-employed 
persons. 


HARVEY  TERCENTENARY  CONGRESS 


HE  TERCENTENARY  of  the  death  of 
William  Harvey,  who  first  described  the  cir- 
culation of  the  blood,  will  be  celebrated  in 
London,  England  on  June  3 to  7,  1957.  The 
Harvey  Tercentenary  Congress  will  meet  at 
that  time  at  the  Royal  College  of  Surgeons. 
A scientific  program  devoted  to  a review  of 


the  present  knowledge  of  the  circulation  will 
be  presented  during  the  five-day  meeting  with 
authoritative  speakers  from  all  over  the 
world.  The  International  Congress  on  the 
Circulation  is  sponsoring  the  meeting.  In- 
formation may  be  obtained  by  addressing  the 
Congress  Secretary,  11  Chandos  St.,  Caven- 
dish Square,  London,  Wl. 


PLENTY  OF  VACCINE 


P, 


OLIOMYEL1TIS  VACCINE  has  now 
passed  from  its  initial  phase  of  shortage  to 
one  of  plenty.  Ample  supplies  are  available 
both  for  regular  and  indigent  patients.  Stocks 
of  the  vaccine  are  so  plentiful  that  physicians. 


health  officers  and  medical  societies  may  urge 
the  complete  vaccination  of  all  persons  up  to 
the  age  of  35  and  even  possibly  up  to  50. 

Studies  of  recent  epidemics  of  poliomyelitis 
have  shown  that  the  first  and  second  injec- 
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tions  produce  considerable  immunity,  but 
that  the  third  injection,  given  at  an  interval 
of  seven  months  after  the  second,  raises  the 
immunization  titer  to  a highly  effective  level. 
The  present  recommendations  for  use  of  the 
vaccine  are  that  the  second  injection  should 
be  given  in  from  four  to  six  weeks  after  the 
first,  and  that  the  third  should  be  given  any- 
time after  a seven  month  interval  following 
the  second  dose. 


President  Eisenhower  has  emphasized  the 
importance  of  processing  the  immunizations 
this  winter  in  order  to  build  up  a high  titer 
of  immunity  prior  to  the  polio  “season”  next 
summer.  Surgeon  General  Leroy  Burney  an- 
nounced in  December  that  manufacturers  had 
a backlog  of  23  million  cc’s  of  the  vaccine. 
This  is  in  addition  to  the  stocks  in  pharma- 
cies and  physicians’  offices,  and  warrants  a 
concerted  campaign  for  the  immunization  of 
all  children  and  young  adults. 


DIPHTHERIA  IMMUNIZATION  FOR  ADULTS 


C^UTBREAKS  OF  DIPHTHERIA  dur- 
ing the  past  year,  while  not  large,  have  raised 
the  question  of  diphtheria  immunization  not 
only  for  children  but  also  for  adults.  Since 
ordinary  diphtheria  toxoid  is  not  suitable 
for  children  above  the  age  of  ten  or  eleven, 
much  interest  has  been  evinced  in  the  pro- 
duction of  a toxoid  for  adult  use. 

Several  pharmaceutical  manufacturers  are 
working  on  the  problem  and  at  least  one 
such  product  is  now  on  the  market.  It  is  a 
combination  of  diphtheria  and  tetanus  toxoid 
alum  precipitate.  The  dosage  is  two  injec- 
tions of  0.5  cc.  given  intramuscularly  four 
to  six  weeks  between  injections. 


The  use  of  this  material  on  a large  scale 
would  have  the  great  advantage  of  producing 
active  immunity  to  tetanus,  as  well  as  in- 
creasing the  number  immune  to  diphtheria. 

The  last  meeting  of  the  House  of  Dele- 
gates of  our  State  Association  resolved  that 
the  state  of  Indiana  should  work  diligently 
toward  universal  immunization  against  teta- 
nus. All  citizens  of  the  state  should  be  in- 
formed concerning  the  importance  of  com- 
plete and  universal  immunizations  against 
these  two  diseases,  and  indeed  should  be 
acquainted  with  the  advantages  of  the  use 
of  all  standard  immunizing  agents. 


Guest  Editorial: 

STANDARDS  IN  THE  PHARMACEUTICAL  INDUSTRY 


USPENSION  of  clinical  trial  of  car- 
butamide  (BZ-55)  has  been  announced  by  the 
Eli  Lilly  Company.  The  drug,  a derivative  of 
sulfanilamide,  lowers  blood  sugar  levels  and  had 
been  hailed  as  an  answer  to  the  long  search  for 
an  oral  substitute  for  insulin.  It  had  been  tested 
in  Germany  where  no  serious  reactions  were 
reported  after  trial  in  40,000  patients.  In  the 
pilot  study  on  700  patients  in  this  country,  no 
difficulties  were  encountered. 

Desire  on  the  part  of  the  manufacturer  to  rush 
such  a preparation  to  an  avid  market  would  be 
understandable.  Caution  displayed  in  further 


careful  testing  reveals  the  responsibility  of  the 
reliable  pharmaceutical  houses  in  this  country. 

After  pilot  study,  the  drug  was  placed  in  the 
hands  of  some  2,900  physicians  who  observed 
results  in  more  than  10,000  patients.  It  was  effec- 
tive in  controlling  many  cases  of  diabetes  but  a 
few  reactions  began  to  appear.  Finally  it  was 
determined  that  about  5 per  cent  of  patients 
would  display  unfavorable  reactions.  They  were 
similar  to  those  observed  following  administra- 
tion of  other  sulfonamides. 

The  Lilly  Company,  in  reporting  withdrawal 
of  the  drug  from  further  tests,  stated  that  its 
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action  was  based  on  the  realization  that  this  was 
a drug  of  convenience  rather  than  necessity.  Re- 
gret was  expressed  that  it  did  not  meet  the  rigid 
requirements  for  a drug  to  he  taken  throughout 
life.  The  company,  however,  was  grateful  that 
the  study  had  been  broad  enough  and  thorough 
enough  to  uncover  its  limitations. 

The  amount  of  money  invested  in  research  on 
this  drug  was  probably  quite  large.  The  quick 
profits  which  might  have  been  garnered  can 
only  be  the  subject  of  conjecture.  Willingness 
to  write  off  the  loss  and  to  forego  the  profits  is 
characteristic  of  modern,  far-sighted  manage- 
ment of  our  reliable  drug  manufacturers.  Un- 
doubtedly, all  of  them  have  had  similar  expe- 
rience with  other  preparations  after  preliminary 
favorable  reports.  Undoubtedly,  all  of  them 
make  heavy  investments  in  research,  only  a 
small  part  of  which  produces  information  on 
which  profit  may  be  realized.  Their  major  gain 
is  in  the  confidence  of  the  profession  which 
needs  to  rely  on  products  marketed  under  such 
high  standards. 


Action  of  the  Lilly  Company  in  withdrawing 
carbutamide  illustrates  something  much  more 
important,  however,  than  the  experience  of  one 
company  with  one  new  drug.  On  careful  an- 
alysis it  is  quite  obvious  that  the  Lilly  Company, 
or  any  other  private  manufacturer,  will  achieve 
a stronger  position,  will  market  more  products 
and  make  more  profit  if  it  continues  to  follow  a 
policy  of  honesty  and  sincerity.  These  are  selfish 
motives  but  by  refusing  the  quick  profit  and  by 
exercising  great  care  before  marketing  a new 
drug,  the  pharmaceutical  houses  also  demon- 
strate a high  degree  of  morality  and  admirable 
acceptance  of  responsibility.  With  such  accept- 
ance there  seems  to  be  some  question  as  to  the 
necessity  of  a governmental  bureau  to  set  stand- 
ards for  a conscientious  industry. 

The  important  thing  demonstrated  is  that  a 
great  industry  has  accepted  the  rule  about  hon- 
esty being  the  best  policy. 

— Nortlnvest  Medicine 
(December  1956) 


THE  EIGHTY-THREE  MEDICAL  SCHOOLS  TEACH  27,000  MEDICAL 
STUDENTS  GRADUATING  MORE  THAN  6,600  A N N U A LLY  - INVEST 
BY  GIVING  TO  THE  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
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TWO  GREAT  AMERICANS— FEBRUARY'S  SONS 

“D 

£ UT  ONLY  Americans  on  guard  tonight  was  said  to  have  been  one  of 
George  Washington's  General  Orders  at  one  of  the  low  spots  of  the  American 
Revolution,  when  his  army  was  beset  with  cold,  hunger,  lack  of  supplies,  and, 
even  worse,  by  human  defection  through  Tories,  spies,  deserters  and  traitors. 
But,  consider  for  a moment  those  men  selected  for  guard  duty  under  such  an 
orderl  Do  you  not  suppose  their  visual  acuity  was  sharpened,  their  auditory 
perception  heightened  and  their  thoracic  expansion  increased? 

And  today,  when  we  have  the  opportunity  to  serve  our  country  either  directly 
in  the  armed  forces  or  in  combatting  subversive  propaganda,  should  we  not 
feel  some  added  pride?  One  of  our  national  by-words  has  been — "Let  George 
do  it!"  George  did  it  all  right,  and  now  we  must  do  our  share  and  continue 
to  do  so. 

Abraham  Lincoln  expressed  hope  and  faith  in  the  ultimate  triumph  of  true 
democracy,  when  he  inquired  in  his  First  Inaugural  Speech,' — "Why  should 
there  not  be  a patient  confidence  in  the  ultimate  justice  of  the  people?  Is  there 
any  better  or  equal  hope  in  the  world?”  A cynic  might  have  remarked  that  he 
was  more  likely  to  say  it  than  his  worthy  opponent,  but  the  idea  expressed  is 
enduring. 

Both  Washington  and  Lincoln  had  a true  and  abiding  belief  in  liberty  and 
freedom.  Both  would  have  tried  to  stop  the  advance  of  Communism,  had  they 
been  faced  with  it  in  their  time.  We  want  no  war,  knowing  that  few  things 
are  settled  permanently  by  resort  to  arms,  but  we  should  be  able  to  lend 
assistance  to  those  whose  lives  have  been  disrupted  by  the  forces  of  Com- 
munism. I refer  to  the  unfortunate  people  of  Hungary,  who  have  been  forced 
to  leave  their  homes  and  seek  shelter  where  they  may  in  adjoining  countries. 
Dr.  M.  C.  Topping  comes  forward  with  the  suggestion,  and  I think  it  a good 
one,  of  sending  funds  from  the  Indiana  State  Medical  Association  Treasury 
for  "Hungarian  Medical  Relief".  A vote  is  now  being  taken  among  the  Council 
and  Executive  Committee  members  as  to  whether  to  do  this,  and  if  so,  how 
much?  I should  like  to  go  further,  and  urge  each  of  you  regardless  of  whether 
the  State  Medical  Association  aids  or  how  much  to  contribute  of  your  own 
funds  in  this  worthy  cause.  Send  checks  to  "Hungarian  Medical  Relief”  to  our 
state  office.  These  Hungarian  refugee  physicians  are  having  to  aid  in  caring 
for  the  sick  among  the  entire  refugee  group,  but  will  doubtless  be  called  upon 
for  rehabilitation  work  in  Hungary  if  and  when  this  awful  scourge  passes. 

I wish  to  thank  you  all  for  your  aid  in  committee  work.  I think  the  Indiana 
State  Medical  Association  is  getting  away  to  a great  start.  Some  very  fine 
ideas  were  presented  at  the  big  joint  committee  meetings. 


/ 
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FOR  A "DRY"  CARDIAC  PATIENT  . . . 


The  glomerulus  is  invested  in  the  lam- 
ina densa  which  is  continuous  with 
the  basement  membranes  of  the  outer 
capsular  epithelium. 


Illustration  by  Hans  Elias 

Rolicton  Diuresis  Maintains 
Continuous  Edema  Control 


The  efficacy  of  Rolicton  (brand  of  amiso- 
metradine)  in  maintaining  diuresis  in  the  ede- 
matous patient  has  been  established  on  an 
average  dosage  of  one  tablet  b.i.d.  Larger 
doses  may  be  given  as  initial  therapy  and  as 
maintenance  therapy  in  edema  difficult  to 
control.  Many  patients  will  respond  to  one 
tablet  daily. 

“The  margin  of  safety  and  the  diuretic  index  is 
certainly  an  improvement  over  the  use  of  oral  mer- 
curial diuretics.”1 

Avoiding  “Peaks  and  Valleys” 

A highly  desirable  effect,  and  one  which 
has  been  made  possible  with  Rolicton,  is  the 
maintenance  of  continuous  diuretic  effective- 
ness day  after  day  over  an  extended  period, 
to  avoid  the  up-and-down  weight  pattern 
typical  of  other  edema-control  methods. 


“There  was  an  obvious  stabilization  of  weight 
in  practically  all  of  the  patients  under  observation, 
and  previous  wide  fluctuations  in  poundage  disap- 
peared.”2 

Mercury-Sparing 

Typical  of  the  Rolicton  diuresis  pattern  is 
the  ability,  of  the  drug  to  reduce  and,  in  a 
large  percentage  of  patients,  to  eliminate  the 
need  for  mercurials  parenterally. 

“.  . . the  drug  represents  a most  useful  addition 
to  our  armamentarium  in  the  treatment  of  edema, 
not  only  because  it  can  be  given  orally  . . . but  more 
so  because  it  permits  [us]  to  replace  or  to  spare  the 
. . . mercurials.”3 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 

1.  Asher,  G.:  Personal  communication,  June  23,  1956. 

2.  Settel,  E.:  A Clinical  Evaluation  of  a New  Oral  Diuretic, 
Rolicton,  Postgrad.  Med.,  Feb.  1957,  in  press. 

3 Goldner,  M.  G.:  Personal  communication,  June  29,  1956. 
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REPORTS  TO  I.S.M.A. 


The  Hoosier  Doctor's  Wife  is  the  official  publication  of  our  State  Auxiliary,  and  we  are  very 
proud  that  it  ranks  foremost  with  the  news-letters  of  other  states. 

In  1947,  Mrs.  A.  W.  Ratcliffe  of  Evansville  was  instrumental  in  inaugurating  a State  Auxiliary 
paper  which  she  named  The  Hoosier  Doctor's  Wife,  and  this  has  been  our  official  publication  ever 
since.  Following  Becky  Ratcliffe,  Mrs.  Richard  B.  Stout  of  Elkhart  served  as  editor  for  several 
years. 


Mrs.  Green 


Mrs.  Black 


At  the  present  time,  our  paper  is  edited  by  Mrs.  Frank  Green  of  Rushville, 
and  she  came  to  us  with  a world  of  background  experience  in  newspaper  work. 
Jean  was  the  Woman’s  Editor  of  the  Washington  Post,  Washington,  D.C.,  when 
she  married  Dr.  Frank  and  moved  to  Rushville.  However,  she  is  a native  Hoosier, 
for  she  is  the  daughter  of  the  late  Dr.  William  L.  Green  of  Pekin.  Her  brother, 
Dr.  William  Green,  is  an  orthopedic  surgeon  in  Boston,  Massachusetts. 

Her  efficient  staff  includes  : 

M rs.  Joe  M.  Black,  Seymour,  associate  editor. 

Miss  Frances  Phares,  Shelbyville,  county  news  editor.  Frances  is  the 
daughter  of  the  late  Dr.  Henry  Phares,  Shelbyville. 

Mrs.  E.  W.  Nahrwold,  Fort  Wayne,  biographical  editor. 


( Photograph  of  Mrs.  Nahrwold  was  not  available.) 

Our  Hoosier  Doctor's  Wife  has  eight  full  pages,  and 
is  published  and  mailed  to  each  Auxiliary  member  four 
times  a year  at  a cost  of  $250  an  issue.  We  are  very 
proud  of  our  state  publication. 


Miss  Phares 

PUBLICITY  CHAIRMAN 

Mrs.  Dwight  Schuster,  Indianapolis,  is  doing  a bang-up  job  as  our  Publicity 
Chairman.  As  we  can  see  by  the  state  newspapers,  Anne  has  been  able  to  get 
good  publicity  for  us.  She  has  had  both  pictures  and  articles  in  all  three  of  the 
Indianapolis  papers  and  has  developed  a friendly  feeling  by  her  contacts  with 
them.  We  owe  her  a great  deal  for  helping  us  improve  medical  public  relations. 

Mrs.  Schuster 


AMA  BULLETIN  CHAIRMAN 

Mrs.  Charles  Weirich,  Butler,  serves  as  our  State  Bulletin  chairman.  The 
Bulletin,  our  national  publication,  is  sent  us  four  times  a year  at  the  subscription 
price  of  $1.00.  Through  the  pages  of  this  quarterly  we  learn  what  is  happening 
in  other  states,  and  gather  ideas  to  further  our  Auxiliary  projects.  Maxine  urges 
each  member  to  read  the  Bulletin.  She  sends  in  subscriptions  as  soon  as  she 
receives  the  order. 

Mrs.  Weirich 
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M rs.  Holland 


Mrs.  Philip  T.  Holland,  Bloomington,  is  serving  as  our  Historian.  Ellen 
writes:  “The  Woman’s  Auxiliary  holds  a valued  place  in  the  medical  field. 
Groups  have  contributed  toward  favorable  publicity,  public  relations,  rural  and 
school  health,  nurse  recruitment,  medical  care  insurance,  and  to  A.M.E.F. 
Kipling  once  wrote  in  ‘The  Elephant’s  Child’ : 

I keep  six  honest  serving-men 
(They  taught  me  all  I know)  ; 

Their  names  are  What  and  Why  and  When 
And  How  and  Where  and  Who. 

Let  these  'six  honest  serving-men’  he  the  basis  for  material  sent  in  to  be  recorded  permanently. 
Keep  our  archives  complete  for  future  reference,  entertainment  and  history.” 

Thus,  with  her  as  our  Historian,  our  records  of  the  work  and  accomplishments  of  all  our  Auxil- 
iaries and  their  committees  will  be  both  interesting  and  most  complete  for  posterity. 


Senator  Bricker  Introduces  a 
New  Treaty  Amendment 


e 


, SENATOR  BRICKER  (R.,  Ohio)  is  re- 

newing his  efforts  to  protect  domestic  law  against 
possible  encroachment  by  treaties.  He  has  pre- 
sented a new  version  of  a constitutional  amend- 
ment, an  earlier  version  of  which  was  defeated  in 
the  Senate  by  a one-vote  margin  in  1954.  Al- 
though Senator  Bricker  conferred  with  Presi- 
dent Eisenhower  before  offering  the  new  resolu- 
tion, he  did  not  indicate  whether  he  had  won 
the  President  over  to  the  new  provisions.  It  was 
largely  through  opposition  of  the  President  that 
the  earlier  proposal  was  defeated.  The  AMA 
supports  the  Bricker  amendment  in  principle. 
The  new  version  reads  : 

Section  1.  A provision  of  a treaty  or  other 
international  agreement  not  made  in  pursu- 
ance of  this  Constitution  shall  have  no  force 
or  effect.  This  section  shall  not  apply  to 
treaties  made  prior  to  the  effective  date  of 
this  Constitution. 


Section  2.  A treaty  or  other  international 
agreement  shall  have  legislative  effect  within 
the  United  States  as  a law  thereof  only 
through  legislation,  except  to  the  extent  that 
the  Senate  shall  provide  affirmatively,  in  its 
resolution  advising  and  consenting  to  a 
treaty,  that  the  treaty  shall  have  legislative 
effect. 

Section  3.  An  international  agreement 
other  than  a treaty  shall  have  legislative  ef- 
fect within  the  United  States  as  a law 
thereof  only  through  legislation  valid  in 
the  absence  of  such  an  international  agree- 
ment. 

Section  4.  On  the  question  of  advising  and 
consenting  to  a treaty,  the  vote  shall  be 
determined  by  Yeas  and  Nays,  and  the 
names  of  the  Senators  voting  for  and  against 
shall  he  entered  on  the  Journal  of  the 
Senate.  — AMA  Washington  Letter. 
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"Monganga”  to  Be  Retelevised  in 
Response  to  National  Demand 


O/vERWHELMING  RESPONSE  from 
physicians,  churchmen,  television  writers  and 
viewers  has  prompted  March  of  Medicine  to  re- 
peat its  hour-long-  documentary  on  missionary 
medicine  Tuesday,  March  5,  at  9:30  p.m.  EST 
over  the  NBC-TV  network. 

This  latest  in  the  prize-winning  TV  series, 
produced  and  sponsored  by  Smith,  Kline  & 
French  Laboratories  in  cooperation  with  the 
American  Medical  Association,  is  called  ‘‘Mon- 
ganga," tribal  dialect  for  “White  Doctor.” 
Originally  televised  November  27,  it  brought  a 
heavy  flow  of  enthusiastic  letters,  telegrams, 
phone  calls  and  personal  messages — many  asking 
to  see  the  program  again. 

Among  the  nation’s  television  critics,  Jack 
Gould  of  the  New  York  Times  called  Monganga 
"an  absorbing  hour-long  documentary  on  the 


work  of  a missionary  doctor  in  a remote  village 
of  the  Belgian  Congo.”  Jay  Nelson  Tuck  of  the 
New  York  Post  felt  that  “beautiful  photography, 
skillful  editing  and  a script  of  simple  directness 
combined  to  tell  an  inspiring  story.” 

Writing  for  the  Associated  Press,  Charles 
Mercer  called  Monganga  "one  of  the  most  mov- 
ing and  absorbing  documentaries  in  many 
months.”  Hal  Humphrey  in  the  Los  Angeles 
Mirror-N ews  described  it  as  “a  tremendous 
human  interest  story.” 

Monganga’s  November  showing  marked  a 
significant  “first"  for  this  pioneering  TV  series. 
It  was  the  first  hour-long  medical  program  ever 
presented  coast-to-coast  in  compatible  color  and 
black-and-white. 

The  show  chronicles  the  daily  labors  of  one 
missionary,  Dr.  John  Ross,  as  an  “illustration 
of  the  work  American  doctors  are  doing  for  sick 
people  all  over  the  world." 

In  Doctor  Ross’  clinic,  surgery  is  always  pre- 
ceded by  a prayer.  He  is  shown  at  his  14-hour 
day — overseeing  a nearby  leprosarium,  conduct- 
ing a weekly  pre-natal  clinic,  traveling  to  distant 
“bush  clinics.” 

“.  . . TO  LIFT  THESE  PEOPLE  UP” 

His  days  not  only  include  the  diagnosis  and 
treatment  of  diseases  which  face  all  physicians 
everywhere,  but  also  the  very  special  challenge  of 
tropical  medicine.  Leprosy,  yaws,  elephantiasis 
and  sleeping  sickness  are  encountered  daily. 
Primitive  living  and  sanitary  conditions  must  be 
improved — and  often  Doctor  Ross  turns  field 
construction  engineer. 

“My  job,”  Doctor  Ross  says  simply,  "is  to  lift 
these  people  up.” 

This  dedicated  man  is  a Kansan  by  birth  who, 
as  a minister,  served  congregations  in  California. 
At  the  age  of  36 — after  the  death  of  his  first 
four  children,  two  of  them  within  10  days — he 
decided  to  become  a medical  missionary.  He 
graduated  from  the  Indiana  University  School 
of  Medicine  and  took  graduate  work  at  Tulane 

Please  turn  to  page  208 


Dwight  McGee  of  Lancaster, 


Ohio,  wearing  two  Hanger  Arms,  can  write,  shave,  use  a 
knife  and  fork,  drive  an  automobile,  and  says  he  can  do 
about  anything  an  ordinary  person  can  do.  Hanger  Arms 
are  custom-made  to  fit  the  wearer's  stump  and  his  particu- 
lar daily  needs,  and  are  carefully  fitted  by  experienced 
Hanger  fitters.  Arms  can  be  furnished  with  cosmetic  or 
mechanical  hand  and  hook. 


1529-33  N.  ILLINOIS  ST.,  INDIANAPOLIS  2,  IND. 
34  E.  COURT  ST.,  CINCINNATI  2,  OHIO 
1416  N.  MAIN  ST.,  EVANSVILLE,  IND. 
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The  subway  is  taking  him  home  today.  But, 
sometime  soon,  the  depression  and  anxiety 
you  can  see  may  lead  him  to  irresponsible 
behavior,  impaired  mental  and  emotional 
health,  or  even  to  physical  illness. 

If  he  comes  to  your  office,  you’ll  find  that 
Dexamyl*  can  help  you  to  relieve  his 
depressed  sense  of  “being  unable  to  do  any- 
thing right.”  ‘Dexamyl’  (a  combination  of 
dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  is  smooth  and  subtle  in  action, 
helps  to  restore  a sense  of  well-being. 

In  three  dosage  forms:  tablets,  elixir, 
Spansulet  capsules. 


where  is 


Smith,  Kline  & French  Laboratories, 
Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


this  man 
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Four  Cases  of  Leukemia  Reported  in 
One  South  Dakota  Family 


/HE  CHANCES  OF  LEUKEMIA,  a seri- 
ous blood  disease,  occurring  in  more  than  one 
member  of  a family  are  exceedingly  small,  but 
when  it  does  occur,  it  may  result  from  some 
hereditary  factor,  three  North  Dakota  physicians 
report. 

Drs.  Marlin  J.  E.  Johnson  and  Clifford  H. 
Peters,  Bismarck,  N.  D.,  observed  the  develop- 
ment of  three  cases  of  acute  leukemia  and  one 
of  lymphosarcoma  (a  related  disease  of  the  lym- 
phatic tissue)  among  four  of  12  children  in  a 
North  Dakota  farm  family  during  1952-54. 

Only  two  other  families  in  which  more  than 
two  children  had  leukemia  or  lymphomas  have 
been  reported.  Five  of  eight  children  in  one 
family  had  acute  leukemia,  while  four  of  seven 
children  in  the  other  family  had  either  leukemia 
or  lymphomas,  the  doctors  said  in  a recent 
Journal  of  the  American  Medical  Association.  A 
world-wide  survey  in  1953  revealed  only  12 
other  families  in  which  two  children  had  acute 
leukemia. 

Three  brothers,  aged  24,  26  and  29,  and  one 
sister,  aged  33,  were  all  fatally  affected. 

The  chances  of  four  cases  occurring  in  a 
family  of  12  children  are  about  five  in  one  billion, 
the  authors  said.  They  did  not  believe  that  the 
chance  played  a part  in  these  cases.  Neither  did 


environmental  factors.  Rather  they  believed 
that  heredity  played  a major  role  in  these  cases, 
especially  when  they  learned  that  the  parents  of 
the  children  were  first  cousins.  Their  grand- 
mothers were  sisters  and  their  grandfathers  were 
believed  to  have  been  fourth  cousins. 

The  doctors  noted  that  one  of  the  other  two 
families  with  more  than  three  affected  children 
was  also  the  result  of  a marriage  between  rela- 
tives. And  it  is  “a  well-known  genetic  fact” 
that  the  frequency  of  rare  diseases  due  to  in- 
herited characteristics  is  greater  among  children 
resulting  from  marriages  between  relatives  than 
among  the  general  population. 

The  uniform  age  of  onset  and  the  similar, 
rapidly  progressive  nature  of  the  disease  in  the 
four  patients  also  suggested  a hereditary  factor, 
they  said.  Twenty-nine  of  the  patients’  first 
cousins  lived  in  the  same  area  and  none  of  these 
cousins  suffered  any  sort  of  malignancy.  How- 
ever, none  of  these  cousins  was  the  offspring  of 
consanguineous  marriage. 

The  failure  to  find  any  environmental  agents 
as  the  cause  of  the  disease  does  not  mean  that 
they  do  not  exist,  the  authors  said.  However,  “if 
they  do  exist,  we  are  still  confronted  with  the 
necessity  for  explaining  why  some  of  the  chil- 
dren contracted  leukemia,  while  others  did  not.” 


MARY  POGUE  SCHOOL,  INC. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially.  Pupils 
per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  III. 

(near  Chicago) 
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tl  ere’s 
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for  , 

standardized 

testing 


color-calibrated 


CUN  ITEST 

CRANE* 

the  urine-sugar  test  with  the  color  scale  that  never  varies 


• full  color  calibration-standard  blue-to-orange 
color  scale  does  not  omit  the  critical  readings: 

%%  (++);  1%  (+++}. 

• easy-to-read  colors— sharp  distinctions  give  reliable 
readings,  dependable  reports. 

• uniformly  reliable— results  you  can  trust,  reports 
you  can  rely  on. 


AMES  COMPANY,  SNC  • ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd.,  Toronto 
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for  CHILDREN  with 
EDUCATIONAL  and 
ADJUSTMENT 
PROBLEMS 

. . . a private  resident  school  for  children 
of  average  or  superior  intelligence 
whose  psychological  difficulties  im- 
pair their  learning  abilities  and 
school  progress. 

. . . enrolling  children  from  seven  to 
fourteen  years  of  age.  Coeducational. 
Small  classes.  Remedial  reading. 
Brochure  on  request. 

. . . provides  a program  of  education 
with  psychotherapy. 

. . . out-patient  psychiatric  evaluation 
and  consultation  for  children. 

ANN  ARBOR  SCHOOL 

A.  H.  Kambly,  M.D.,  Director 
411  First  National  Building  Ann  Arbor,  Mich. 


“Monganga”  to  Be  Retelevised 

( continued) 

University.  In  1950 — by  then  43  years  old — he 
was  assigned  to  the  Disciples  of  Christ  mission  in 
the  village  of  Lotumbe. 

John  Gunther,  author  of  “Inside  Africa,”  is 
the  principal  commentator  for  the  program,  pro- 
viding background  on  Africa  and  on  the  work  of 
the  medical  missionary. 

March  of  Medicine  was  the  first  television 
series  to  receive  an  Albert  Lasker  Award  for 
Medical  Journalism.  In  the  past,  the  series  has 
focused  on  such  topics  as  mental  health,  cancer, 
heart  disease,  arthritis,  and  new  surgical  tech- 
niques. 


A mobile  chest  x-ray  unit  traveled  to  different  parts 
of  the  city  for  a week.  On  the  last  day  the  attendant 
noticed  a woman  whose  face  seemed  familiar. 

“Haven’t  you  had  an  x-ray  before?”,  he  asked. 

“Oh  yes,”  she  replied  enthusiastically.  “This  is  my 
fifth  trip,  and  1 can’t  tell  you  how  much  better  the 
treatments  are  making  me  feel !" 


FOR  NERVOUS  AND  MENTAL  DISORDERS 


Harrison  S.  Evans,  M.D.,  Medical  Director 

George  T.  Harding,  M.D.,  President  of  Board 

L.  Harold  Caviness,  M.D.,  Clinical  Director 
Charles  W.  Harding,  M.D. 


HARDING 


SANITARIUM 


— one  of  the  five  Patient  Units 

WORTHINGTON,  OHIO 

Telephone  Columbus,  TUxedo  5-5381 
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Postgraduate  Courses,  Other  Events 
Scheduled  for  I.U.  Medical  Center 


ARCH  4,  5 and  6 are  dates  selected  for 
a postgraduate  course  in  electrocardiography  at 
Indiana  University  Medical  Center,  Indianapolis, 
under  the  direction  of  Dr.  W.  Donald  Close. 


Dr.  Carl  P.  Huber  has  scheduled  a postgrad- 
uate course  in  obstetrics  and  gynecology  on 
March  6 and  7. 


Other  refresher  courses  planned  by  department 
heads  at  the  medical  school  include : 

Orthopedics  (Dr.  George  J.  Garceau) — March 
13. 

Gastrointestinal  Bleeding  (Dr.  H.  B.  Shu- 
macker) — March  14. 

Otolaryngology  (Dr.  Marlow  Manion)— 
March  25 — April  6. 

Hematology  (Dr.  Robert  J.  Rolin) — May  1. 

Cardiology  (Dr.  W.  Donald  Close) — May  20- 

21. 


The  Ball  Visiting  Professor  on  March  17  will 
be  Dr.  John  PL  Mulholland,  New  York  City  sur- 
geon. Dr.  Shumacker  is  in  charge  of  plans. 

On  March  20  the  Kirkpatrick  Memorial  Sym- 
posium on  Gerontology  will  be  held  under  the 
chairmanship  of  Dr.  John  VanNuys,  dean. 

Dr.  Rohn  will  present  the  Annual  Cancer 
Symposium  on  April  26-27. 

State  Medical  Board  examinations  are  sched- 
uled for  June  19,  20  and  21  with  Miss  Ruth  V. 
Kirk,  secretary,  in  charge. 
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Jthdiaha  Office 

Available 

VV 

132  East  30th  Street,  Indianapolis 
Telephone  WAlnut  4-3272 

PROFESSIONAL 

BUSINESS 

MANAGEMENT 

INDIANA  REPRESENTATIVE  — HUGH  G.  STIFFLER 

Residence  Address:  1606  North  Delaware 

Indianapolis  2,  Indiana 

Residence  Telephone:  WAlnut  4-3019 

FOR  DOCTORS 
ONLY 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Streef 

WOodburn  1-1010  Cincinnati  19,  Ohio 

I would  like  to  talk  with  one  of  your  Indiana  representatives. 
Name  

Address  

All  Services 
Completely 
Confidential 
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Erythromycin  in  Treating  Pneumoni 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res-  /ni  n q 
piratory  infections)  when  you  prescribe  Erythrocin.  vAaJuXMX 


STEARATE 


*AJo  S&Uo-M  S>ufas  Efyecti 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  r\  C)  fl 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  LXiMrott 


® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


Inlibiotks 


1955-1".% 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 
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Details  Announced  for  Centennial  of 
Cincinnati  Academy  of  Medicine 


HE  ACADEMY  OF  MEDICINE  of  Cin- 
cinnati cordially  invites  all  physicians,  their  fam- 
ilies, and  their  patients  to  its  100th  Birthday 
Party,  February  27  through  March  5,  1957.  In 
order  to  officially  observe  the  occasion,  a Health 
Museum  and  Exposition  will  be  established  in 
Cincinnati’s  spacious  and  historic  Music  Hall. 
One  hundred  and  seventy-five  health  and  scien- 
tific exhibits,  representing  medicine,  hospitals, 
research  centers,  public  health,  nursing,  phar- 
macy, and  industry  will  be  displayed  in  the  north 
and  south  halls.  Notable  among  these  exhibits 
and  occupying  some  4,000  square  feet  of  space, 
will  be  an  atomic  energy  exhibit  from  the  Ameri- 
can Museum  of  Atomic  Energy  entitled  “Atoms 
for  Peace.” 

In  the  main  foyer  of  the  hall,  “Juno,”  a full- 
sized,  activated  manikin,  graciously  loaned  for 
the  occasion  by  the  Dominican  Republic,  will  be 
on  display,  Juno  is  operated  electrically,  and  with 
concurrent  recorded  narration,  will  demonstrate 
blood  vessels,  bones  and  organ  structures  of  the 
body. 

The  ribbon  cutting  ceremony  for  the  Centen- 
nial Exposition  will  be  conducted  by  the  Honora- 
ble William  O’Neil,  Governor  of  the  State  of 


Ohio,  at  9:00  A.M.,  on  Wednesday,  February 
27,  1957. 

Dr.  Paul  D.  White  and  Dr.  Walter  Alvarez, 
noted  medical  scientists  and  authors,  have  ac- 
cepted invitations  to  be  among  the  distinguished 
guest  speakers. 

The  Centennial  Convocation  will  be  held  on 
the  last  night  of  the  Exposition,  March  5,  1957. 
The  Convocation  address  will  be  given  by  Sir 
Edward  Appleton,  Nobel  Laureate,  Edinburgh, 
Scotland,  and  civic  leaders,  officials  of  both  the 
American  and  State  Medical  Associations,  and 
government  dignitaries  will  take  part  in  the 
elaborate  ceremonies. 

Professor  Reginald  McGrane,  Chairman  of 
the  Department  of  History,  University  of  Cin- 
cinnati, has  prepared  a one  hundred  year  history 
of  the  Academy  of  Medicine,  entitled  “The  Doc- 
tor’s Forum.”  Copies  of  this  volume  will  be 
available  at  the  Centennial  Exposition. 

The  Cincinnati  Journal  of  Medicine  also  is 
preparing  a special  Centennial  Edition  for  the 
occasion. 

It  is  anticipated  that  500,000  people  will  be 
on  hand  at  the  Music  Hall  as  an  assurance  that 
the  Academy  of  Medicine’s  Centennial  observa- 
tion will  be  an  historic  event. 


HELP  TRAIN  THE  HAND  THAT  HEALS 


WABASH  VALLEY 
SANITARIUM— HOSPITAL 

Lafayette,  Indiana 
Telephone  3-1679 

A hospital  for  the  treatment  of 
neuro-psychiatric  disorders. 
Custodial  cases  are  accepted  in 
limited  numbers. 

— OPEN  STAFF  — 

John  A.  Larson,  M.D.  Roy  Kinzer 

Clinical  Director  Manager 


212  The  JOURNAL  of  the  Indiana  State  Medical  Association 


relieves  the  discomfort  of  colds 


‘TABLOID' 

EMPIRIN’ 

COMPOUND 

with  CODEINE  PHOSPHATE 


shortens  the  “miserable” period  by: 

• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 

Available  in  four  strengths 

No.  1 No.  2 No.  3 No.  4 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckah.o,  n.  y. 
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Excerpts  from  the  First  Volume 

Scanning  the  pages  of  the  first  volume  of  The  JOURNAL  of  the  Indiana  State  Medical  Associa- 
tion (1908)  we  read  of  the  death  of  Nicholas  Senn,  former  professor  of  surgery  in  Rush  Medical 
College  . . . the  marriage  of  Dr.  Thomas  J.  Beasley  and  Miss  Nellie  Loomis  of  Indianapolis  . . . 
and  Drs.  William  Shimer  and  H.  R.  McKinstray  completed  their  internships  at  Indianapolis  City 
Hospital  and  opened  offices  for  private  practice  . . . Dr.  Kenneth  I.  Jeffries,  who  had  been  physician 

at  the  Eastern  Insane  Hospital  at  Richmond, 
went  to  New  York  for  a few  months  of  clinical 
work  prior  to  entering  practice  at  Indianapolis 
. . . Dr.  E.  B.  Mum  ford  moved  from  New  Har- 
mony to  Indianapolis  . . . Dr.  Edgar  F.  Kiser, 
superintendent  of  the  Indianapolis  City  Dis- 
pensary, was  married  April  14  to  Miss  Cleone 
Hene  of  Muncie  . . . and  Dr.  Noah  D.  Berry  of 
Muncie  was  recovering  from  a fall  on  an  ex- 
tended hand  in  which  he  sustained  a Colies 
fracture. 

During  that  same  year  the  Wabash  Valley 
Sanitarium  of  Lafayette  placed  an  advertisement 
in  The  JOURNAL  which  is  reproduced  here. 
In  1957,  they  are  still  among  our  faithful  adver- 
tisers. This  month’s  advertisement  appears  on 
page  212. 

Indiana  University  began  placing  modest  an- 
nouncements of  the  full  four  years’  course  of- 
fered by  the  School  of  Medicine. 

Milwaukee  Sanitarium  placed  the  adver- 
tisement reproduced 
here  in  the  May,  1908 
issue  and  that  institu- 
tion continues  to  carry 

Please  turn  to  page  218 


INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 

FULL  FOUR  YEARS’  COURSE 

Laboratory  Years  Given  at  University.  Bloomington;  Clinical  Years  at  Indianapolis, 
In  connection  with  Stn.te  College  Hospital, 
for  Bulletins  and  Information  address.  Dr.  B.  D.  MYFRS,  Secretary,  Bloomington,  Indiana. 


**On  the  'Banks  of  the  Wabash *’ 


AN  INSTITUTE  OF 

PHYSIOLOGICAL 

THERAPEUTICS 

Illustrated  Catalogue  mailed  to  any  address 
upon  request.  Address 

WABASH  VALLEY  SANITARIUM 

LAFAYETTE,  IND. 


AT7RACTTVE  ROOM S . SINGLE  OR  EM  SUITE 
WITH  OR  WITHOUT  PRIVATt  OATH. 


The 

Milwaukee 

Sanitarium 

Established  in  1*84 


CCRCATION 

- Billiards,  PHYSICAL  CULTURE 
APPARATUS.  SHOWER  BATHS  , ETC. 


FOR  NERVOUS  AND  MENTAL  DISEASES 


PSYCHOPATHIC  HOSPITAL  .HOST  RECENT 
APPLIANCES.CONTINUOOS  OATH" 
SEPARATE  GROUNDS 


Situated  in  the  beautiful  suburb,  WAUWATOSA,  Wis.  Extensive  improvements  recently  made,  together  with  facilities  previously  in  use* 
provide  an  equipment  of  great  completeness.  Wide  separation  of  the  FIVE  different  houses,  giving  individualized  treatment  and  environ' 
ment  for  all.  Ideally  beautiful  grounds  (25  acres)  “set  on  a hill.”  Modern  Bath  house.  Secluded,  yet  convenient  of  acce^  OnO.,  M.  A St* 
Paul  R’y,  2%  hours  from  Chicago,  15  minutes  from  Milwaukee.  Two  lines  street  cars,  5 minutes’  walk  from  all  cars.  CHICAGO  OFFICE, 
Venetian  Building,  34  Washington  St.  Office  hours;  Wednesdays  2 to  4 (except  July  and  August).  Telephone  connections.  Address, 

DR.  RICHARD  DEWEY,  Mod.  SupCr,  Wawautota,  Wis. 
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Cool  comfort  for  hot  itching  dermatoses 


HYDROBALM1 


(hydrocortisone-calamine  lotion  & cream) 

There’s  no  waiting  for  relief  when  you  prescribe 
HYDROBALM  fdV  patients  with  inflammatory  and 
pruritic  dermatoses.  In  a matter  of  seconds 
HYDROBALM  suppresses  distressing  symptoms, 
hides  unsightly  lesions,  and  sets  the  stage  for 
healing.  HYDROBALM  — Cream  or  Lotion  — presents 
in  two  convenient,  delicately  scented,  water- 
washable  flesh-tone  greaseiess  vehicles,  A thera- 
peutically proved  agents:  ‘Hydrocortone’  (Hydro- 
cortisone, U.S.P.) — 0.5% — to  suppress  inflamma- 
tion. Calamine— 8% — to  soothe  and  protect  inflamed 
skin.  Benzocaine  — 3%  — to  relieve  itching  and  pain. 
Hexyiated  Metacresol  — 0.05%  — for  antisepsis. 

Supplied:  Topical  Lotion  HYDROBALM  — in  15-cc.  and  30-cc.  handy,  purse-size,  plastic  squeeZO 
bottles.  Topical  Cream  HYDROBALM— in  5-Gm..  15-Gm.  and  30-Gm.  tubes. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 
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The  pain  Dad  feels  now  is  the  beginning  of  tenosyno- 
vitis. With  adequate  early  treatment  he’ll  be  able  to 
stay  on  his  job.  Delaying  therapy  might  result  in  the 
development  of  effusion  and,  later,  calcification  of 
ligaments  or  even  periarthritis  with  severe  pain  and 
serious  restriction  of  movement. 

Immediate  antirheumatic  therapy  is  to  be  encouraged 
in  the  treatment  of  tenosynovitis,  as  it  should  be  in 
the  majority  of  other  common  rheumatic  disorders, 
to  alleviate  pain  and  prevent  progression  of  the  dis- 
turbance to  a point  of  irreversible  damage. 

Sigmagen  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  giving  additive  anti- 
rheumatic benefit  as  well  as  rapid  analgesic  effect. 
These  benefits  are  supported  by  aluminum  hydroxide 
to  counteract  excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocortical  func- 
tion, to  help  meet  the  increased  need  for  this  vitamin 
during  stress  situations. 


protective  corticoid-salicylate  therapy 


corticoid-analgesic  compound 


for  patients 
who  go  beyond 
their  physical 

capacity 


f 


French  Lick  Springs  Hotel 


French  Lick 
Springs 

THE  CARLSBAD 
OF  AMERICA 


Sulpho-saline-alkaline  Waters 

INDICATIONS — Gastro-intestinal,  Hepatic  and  Renal  Diseases,  Diabetes,  Gout,  Obesity,  etc. 

A PERFECTLY  APPOINTED  MODERN  HOTEL  WITH 
FACILITIES  FOR  SANATORIUM  TREATMENT 
Sulphur,  Electric  Light  and  Turkish  Baths;  Massage  and  Electro-therapy 

1200  Acres  of  Park  Land — Golf,  Tennis,  Riding  and  Driving 


INDIANA  STATE  MEDICAL  ASSOCIATION 


Meets  here,  Jane  18-19,  1908 


GEORGE  IX  KAHLO,  ML  IX,  Medical  Director 


THOMAS  TAGGART,  President 


Excerpts 

(continued) 

a monthly  insertion. 

This  month’s  adver- 
tisement is  on  the  back 
cover,  a position  they 
have  held  since  1931. 

Also  on  the  JOUR- 
NAL’S 50-year  honor 
roll  is  French  Lick 
Springs  Flotel,  now 
the  French  Lick- 
Sheraton.  The  hotel 
has  been  the  meeting 

place  in  alternate  years  of  the  Indiana  State  Medical  Association  during  most  of  the  intervening- 
period. 

Definitely  not  in  the  “then  and  now”  class  are  the  three  advertisements  grouped  on  page  218, 
depicting  a leather  medicine  case  for  $5.75,  automobiles  from  $100  up,  and  a surgical  operating 
table  for  $50.  These  early  day  advertisers  offered  bargains  at  what  appear  to  be  ludicrously  low 
prices. 

That  first  issue  of  The  JOURNAL  back  in  January  1908  represented  a radical  change  from 
the  formal  Transactions  which  had  been  the  official  publication  of  ISMA  prior  to  1908.  The  ini- 
tial number  actually  carried  a colored  illustration  for  a scientific  article  on  “Spina  Bifida”  by  Dr. 
Miles  F.  Porter  of  Fort  Wayne.  There  were  14  black  and  white  illustrations.  The  JOLRNAL 

contained  68  pages 
and  had  a self  cover. 
Unfortunately,  there 
are  no  records  of  the 
cost  of  that  first 
issue,  however,  based 
on  first  figures  which 
are  available,  it  is  esti- 
mated the  production 
cost  of  3,000  copies  of 
No.  1 was  about  $200. 

Next  month  addi- 
tional “Fifty  Years 
Ago”  news  and  adver- 
tising will  be  repro- 
duced. 

Editorially,  we  will 
tell  of  our  successful 
search  for  a complete 
bound  volume  of  the 
1908  issue.  The  vol- 
ume in  The  JOUR- 
NAL’S files  lacked  the 
March  1908  issue. 


No.  204  Medicine  Case,  Price  Only  $5.75 

This  case  is  made  of  black  seal-grain  bag  leather,  hand  stitched  around  edges.  Dimen- 
sions, 11  In.  long.  4 in.  wide  and  fis*  inches  high.  Has  lock  and  key  and  is  fitted  with  metal 
springs  for  holding  bottles.  It  contains  lfi  1 oz  . Hi. 3-dram  viaL,  also  4 l‘t-oz.  metal  cap 
bottles.  Supply  space  5x4xlV4in.  There  is  no  better  case  in  the  market  for  the  money. 

Send  for  our  latest  catalogue. 

PHOENIX  LEATHER  MFG.  CO.  172  Grand  Ave..  CHICAGO,  ILL. 


AUTOMOBILES  $100  AND  UP 

We  will  mall  our  large  Illustrated  Bargain  Sheet  of  new  and  slightly  used  Auto- 
mobiles on  request.  This  sheet  shows  accurate  photographic  views  of  more  than  50 
Automobiles  offered  as  low  as  $100.  Every  car  guaranteed  as  represented.  Write 
to-day  to. 

A.  L.  GRAHAM  AUTOMOBILE  CO. 

Established  17  years.  . 601-603-605  Madison  St.,  Chicago,  111. 


A Rare  Bargain. 


GARLAND  SURGICAL 
OPERATING  TABLE 

Illustration  represents  but  one  of  the  many  radical  positions,  which  can  be 
multiplied  by  var  ous  combinations  of  the  several  adjustments.  It  is  clearly  ahead 
<>f  all  others  except  in  high  price.  Combining  in  a surgical  and  gynecological  table, 
and  adjustable  top  with  adjustable  leaves  and  arm  rest,  a cabinet  of  drawers 
opening  to  either  side,  a capboard  with  glass  shelves,  swinging  glass  shelves  w ith 
glass  trays,  all  finished  inside  with  white  enamel,  and  outside  in  highest  piano 
polish  finish. 

Dimensions.  Length,  5 feet  6 inches  ; width.  22  inches;  height,  34  inches.  Weight 
packed  for  shipment  about  200  pounds. 

PRICES.  Best  Golden  Oak  Polished  Finish,  quartered  oak,  full  cabinet  four 
drawers,  three  glass  trays  nickel-plated  trimmings,  leather  top  cushions  and  pillow, 

leg  and  arm  re-t-.  List  Price $80.00.  Our  Price $50  00 

Our  7.50  page  Illustrated  Surgical  Instrument  Catolog  sent  Free  per  Express  Pre- 
paid upon  receipt  of  your  request. 

Established  1844  SHARP  & SMITH  Incorporated  1901 

Manufacturers  of  High  Grade  Surgical  and  Veterinary  Instruments  and  Hospital  Supplies 
92  Wabash  Ave.  2 Doors  North  of  Washington  St.  Chicago,  III. 

MV  are  the  LARGEST  manufacturers  of  SURGICAL  ELASTIC  GOODS  in  the  United  State*. 
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Deaths 


♦ ♦ ♦ 


William  H.  Stemm,  M.D.,  former  president 
of  the  Indiana  State  Medical  Association,  died 
in  Schneck  Memorial  Hospital.  Seymour,  on 
December  16  just  one  hour  after  he  had  been 
admitted  following  a fall  in  his  North  Vernon 
home.  He  was  95  but  was  still  in  limited 
practice  and  was  the  oldest  practicing  physi- 
cian on  the  Schneck  hospital  staff  and  one  of 
the  oldest  in  Indiana. 

Doctor  Stemm  became  president  of  the 
Indiana  State  Medical  Association  and  served 
in  1918-1919  after  coming  up  through  the 
ranks  of  organized  medicine  in  Indiana.  He 
had  served  Jennings  County  Medical  Society 
as  secretary,  the  Fourth  Councilor  District  as 
councilor  from  1905  to  1918,  was  first  vice- 
president  of  the  state  association  in  1907- 
1908,  was  an  alternate  delegate  to  the  Amer- 
ican Medical  Association  in  1916  and  1917, 
before  being  named  president-elect  of  ISMA 
in  1918. 

Since  that  time  he  had  continued  his  inter- 
est in  affairs  of  the  state  association  and  his 
county  society.  He  was  serving  as  Jennings 
County  Medical  Society  president  at  the  time 
of  his  death,  a post  he  had  held  since  1947. 

Doctor  Stemm  was  born  in  Maryland  but 
had  lived  in  the  North  Vernon  community 
since  he  was  a young  man.  He  received  his 
medical  degree  from  the  Medical  College  of 
Ohio  at  Cincinnati  in  1887.  He  had  been  in 
the  active  practice  of  medicine  for  69  years. 

Doctor  Stemm  was  a Fifty  Year  Club  and 
senior  member  of  the  Indiana  State  Medical 
Association  and  a member  of  the  American 
Medical  Association. 


Helmuth  C.  W.  Ernst,  M.D.,  64,  East  Chi- 
cago physician  and  public  health  official  since 
1917,  died  November  26  in  his  home.  He  had 
been  ill  for  several  months. 

Doctor  Ernst  was  a native  of  Illinois.  He 
was  graduated  in  1917  from  the  Chicago  Col- 


The  Dr.  William  H.  Stemm  most  familiar  to 
thousands  of  patients  during  his  69  years  of  active 
practice  is  pictured  here.  His  death  on  December 
16  ended  a career  in  the  practice  of  medicine  which 
gained  him  the  respect  of  fellow  physicians  and 
patients  throughout  southern  Indiana.  The  photo- 
graph was  taken  in  his  North  Vernon  office  by  a 
Louisville  Courier- Journal  photographer. 


lege  of  Medicine  and  Surgery  (Loyola)  and 
established  his  practice  in  East  Chicago  the 
same  year.  During  World  War  I he  served 
as  a major  in  the  Army  Medical  Corps.  On 
his  return  he  reestablished  his  practice  and 
through  the  years  had  served  as  medical  di- 
rector for  several  industrial  plants  and  was 
secretary  of  the  East  Chicago  Health  Depart- 
ment until  a few  months  ago. 

Doctor  Ernst  was  a member  of  Lake  Coun- 
ty Medical  Society,  the  Indiana  State  and 
American  Medical  Associations,  and  also  held 
church  and  lodge  memberships. 


Ernest  A.  Kellen,  M.D.,  51 , died  at  his  Indi- 
anapolis home  January  8.  He  had  been  a 
member  of  the  staff  of  Central  State  Hospital 
for  three  years. 

Doctor  Kellen  was  a native  of  Duluth, 
Minnesota  and  received  his  medical  degree 
from  St.  Louis  University  School  of  Medicine 
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in  1948.  He  studied  for  a doctorate  at  Indiana 
University. 

He  was  a member  of  the  American  Medical 
Association,  American  Psychiatric  Associa- 
tion, and  the  New  York  Academy  of  Science. 


Joseph  H.  Ward,  M.D.,  86,  died  in  the 
West  10th  Street  VA  Hospital  in  Indianap- 
olis December  7. 

Born  in  North  Carolina,  Doctor  Ward  had 
lived  in  Indianapolis  for  60  years.  He  was  a 
graduate  of  the  Physio-Medical  College  of 
Indiana  in  Indianapolis.  He  received  his  de- 
gree in  1897. 


After  serving  as  a colonel  in  the  Army 
during  World  War  I,  Doctor  Ward  became 
superintendent  of  the  Tuskegee  Veterans  Ad- 
ministration Hospital  in  Alabama  where  he 
remained  for  12  years.  He  then  returned  to 
Indianapolis  and  for  many  years  had  an  office 
at  2116  Boulevard  Place. 

He  was  active  in  YMCA  work,  was  a 
founder  of  the  Senate  Avenue  branch  of 
the  YMCA,  and  a former  vice-president  of  the 
YMCA  Metropolitan  Board.  He  had  been 
active  for  many  years  in  his  church  and  in 
Masonic  bodies. 

Doctor  Ward  was  a member  of  Indianap- 
olis Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical 
Association. 
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SYMPTOMATIC 
RELIEF...  PLUS! 


ACHROCIDIN 

TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Tablets 

and 

Syrup 


Achrocidin  is  particularly  valuable  in  treating  acute 
respiratory  infections  during  epidemics  or  when  ques- 
tionable middle  ear,  pulmonary,  nephritic,  or  rheumatic 
signs  are  present. 

Achrocidin  offers  early,  potent  therapy  against  such 
disabling  complications  as  otitis  media,  sinusitis,  bron- 
chitis to  which  the  patient  may  be  highly  vulnerable  at 
this  time. 

Included  in  the  comprehensive  achrocidin  formulation 
are  the  analgesic  components  recommended  for  prompt 
relief  of  common  cold  symptoms. 

Adult  dosage  for  achrocidin  Tablets  and  new,  caffeine- 
free  achrocidin  Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dosage  for  children  ac- 
cording to  weight  and  age. 

Available  on  Prescription  Only 
Each  tablet  contains: 

Achromycin®  Caffeine  30  mg. 

Tetracycline  125  mg.  Salicylamide  150  mg. 

Phenacetin  120  mg.  Chlorothen  Citrate  25  mg. 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 

’Trademark 


February  1957  225 


NEWS  NOTES —from  State  and  Nation 


Annual  Heart  Symposium 
Scheduled  for  February  14 

Indiana  physicians  are  invited  to  attend  the 
annual  postgraduate  symposium  on  heart  which 
will  be  held  Thursday,  February  14,  at  the  In- 
diana University  Medical  Center  Auditorium. 

The  symposium  is  sponsored  cooperatively  by 
the  Indiana  University  School  of  Medicine  and 
the  Indiana  Heart  Foundation. 

The  afternoon  program  from  3 to  5 o’clock 
will  feature  progress  reports  on  a number  of 
heart  research  projects  supported  by  the  Heart 
Foundation.  Speakers  will  include  Dr.  Harold 
King,  instructor ; Dr.  Flarris  B.  Shumacker, 
chairman,  department  of  surgery ; Dr.  Walter  E. 
Judson,  associate  professor,  department  of  medi- 
cine, and  Dr.  Roy  Behnke,  assistant  professor, 
department  of  medicine,  all  of  Indiana  Univer- 
sity School  of  Medicine,  and  Dr.  Charles  Fisch, 
director.  Robert  M.  Moore  Heart  Clinic ; Dr.  J. 


Paul  Shields,  and  Dr.  Sheldon  Pinsky,  Krannert 
Fellows,  Robert  M.  Moore  Heart  Clinic. 

The  evening  program,  beginning  at  7:30 
o'clock,  will  feature  a panel  on  rehabilitation  of 
the  cardiac  with  emphasis  on  myocardial  infarc- 
tion. Dr.  Fisch  will  be  moderator  while  panel 
members  will  include  Dr.  Judson  ; Dr.  Frederick 
A.  Whitehouse,  American  Heart  Association  re- 
habilitation director ; Dr.  James  D.  Peirce,  direc- 
tor of  industrial  medicine,  Eli  Lilly  and  Com- 
pany, and  Dr.  A.  Carlton  Ernstene,  chief  of 
staff,  Division  of  Medicine,  Cleveland  Clinic. 


The  Regional  meeting  of  District  V of  the 
American  College  of  Obstetricians  and  Gyne- 
cologists will  be  held  Saturday,  March  2,  in  the 
Netherland  Plaza  Hotel,  Cincinnati.  Dr.  A.  G. 
King,  199  William  Howard  Taft  Road,  Cincin- 
nati 19,  Ohio,  is  chairman. 


WITH  US: 

Average  per  capita  incidence  of  suits 
1937-1946  58%  lower  than  1927-1936 
1947-1956  24%  lower  than  1937-1946 


SfrccccUifed  Service 
ma/keA  our  doctor  <xa£er 


rpRT.WAYNE;  Indiana. 


Professional  Protection  Exclusively 
since  1899 


INDIANAPOLIS  Office: 
•Kenneth  W.  Moeller,  Representative 
5950  Indianola  Avenue, 

Tel.  Broadway  6525 


- 

. J 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 

FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 

FRANK  B.  NORBURY,  M.D.,  Physician 

Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 
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Medihaler 

Means  self-powered,  uniform, 
measured-dose  inhalation  ther- 
apy . . . made  possible  by  specially 
designed  metered-dose  valve  . . . 


Medihaler 


Means  true  nebulization.  Each 
measured  dose  provides  80  per 
cent  of  its  particles  in  the  opti- 
mal size  range— 0.5to  4 microns 
radius— insuring  effective  pene- 
tration of  the  respiratory  tract. 


Medihaler 

Means  an  unbreakable  Oral 
Adapter— no  movable  parts  — 
no  glass  to  break— no  rubber 
to  deteriorate  . . . 


Medihaler 

Means  notably  safe  and  effec- 
tive therapy  when  indicated  for 
children.  Medication  is  in  leak- 
proof  plastic  coated  bottles  . . . 


Medihaler 

Medication  and  Adapter  fit  into  neat 
plastic  case,  convenient  for  pocket 
or  purse . . . 


Medihaler 

Means  greater  economy— no 
costly  glass  nebulizers  to  re- 
place, and  one  or  two  inhalations 
usually  suffices  for  prompt  relief. 


f 


The  Unique  Measured-Dose  Inhalation  Method 


In  Asthma 


For  Rapid  Relief  of  Acute  or  Continuing  Bronchospasm 


Medihaler-lso0 


Medihaler-Epf 

Riker  brand  of  epinephrine  0.5%  solu- 
tion in  inert,  nontoxic  aerosol  vehicle. 
Each  ejection  delivers  0.125  mg.  epine- 
phrine. In  10  cc.  vial  with  metered- 
dose  valve,  sufficient  for  200  inhalations. 


Riker  brand  of  isoproterenol  HC1 
0.25%  solution  in  inert,  nontoxic  aero- 
sol vehicle.  Each  ejection  delivers  0.06 
mg.  isoproterenol.  In  10  cc.  vial  with 
metered-dose  valve,  sufficient  for  200 
inhalations. 


Medihaler-Epi  replaces  injected  epine- 
phrine in  emergency  situations  in  which 
respirations  have  not  ceased.  It  provides 
rapid  relief  in  acute  food,  drug,  or  pollen 
reactions  (including  urticaria,  broncho- 
spasm, angioneurotic  edema,  edema  of 
glottis,  etc.).  In  most  instances  only 
one  inhalation  is  necessary. 


Note:  First  prescription  for  Medihaler  medi- 
cations should  include  the  desired  medication 
and  Medihaler  Oral  Adapter. 
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Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

. . . a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  - PHONE  ME  8-1551 


Shoes  and  Arches 

Careful  consideration  given  to  correct 
shoe  fitting  as  well  as  padding,  braces, 
bars,  wedges,  heels,  extensions,  and 
corrections.  Built-in  arches  or  transfer- 
able arches.  Also  good  regular  shoes 
for  all  the 
men,  worn 
children. 


“ Shoes 
for 

Your 


HEID’S 

411  N.  Illinois,  Indianapolis 
Phone  MElrose  5-4247  Drive-in  Parking 


Indiana  Medical  School  Graduate 
Joins  Upjohn  Medical  Staff 

Dr.  Hubert  C.  Peltier,  who  received  his  degree 
in  medicine  from  Indiana  University  School  of 
Medicine  in  1948,  has  joined  the  Medical  Divi- 
sion of  The  Upjohn  Company  at  Kalamazoo.  Dr. 
Peltier,  who  attended  both  Manhattan  College 
and  Indiana  University,  is  a pediatrician. 


Contract  renewals  granted  recently  by  the 
U.  S.  Atomic  Energy  Commission  to  92  univer- 
sities and  private  institutions  for  research  proj- 
ects in  the  atomic  energy  field  included  two  to 
the  Indiana  University  Foundation.  A grant  of 
$22,500  was  made  for  research  on  “The  Influ- 
ence of  Radiation  in  Altering  the  Incidence  of 
Mutations  in  Drosophila”  by  H.  J.  Muller.  A 
grant  of  $7,000  was  made  for  the  study  on 
“Energy  Transport  in  Bacterial  Cell-Free  Ex- 
tracts” by  Roy  Repaske. 


AMA  Approval  Announced  for 
Army's  General  Practice  Residency 

Approval  of  the  two-year  residency  program 
in  general  practice  at  the  U.  S.  Army  Hospital, 
Fort  Knox,  Kentucky,  has  been  given  by  the 
Council  on  Medical  Education,  American  Medi- 
cal Association,  according  to  information  re- 
ceived by  the  Education  and  Training  Division, 
Office  of  The  Surgeon  General  of  the  Army. 

This  is  the  only  residency  program  of  general 
practice  conducted  by  the  Army  Medical  Service 
and  has  16  participants.  The  first  year  of  the 
program  is  devoted  to  medicine  and  medical 
sub-specialties,  including  six  months  in  pedia- 
trics ; the  second,  to  surgery  and  surgical  sub- 
specialties, including  six  months  in  gynecology 
and  obstetrics. 


The  next  scheduled  examinations  (Part  II) 
oral  and  clinical  for  all  candidates  for  certifica- 
tion by  the  American  Board  of  Obstetrics  and 
Gynecology  will  be  conducted  at  the  Edgewater 
Beach  Hotel,  Chicago,  by  the  entire  board  from 
May  16  through  May  25.  Formal  notice  of  the 
exact  time  of  each  candidate’s  examination  will 
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Jar  the  averaye 
patient  in 
everyday  practice 


% well  suited  for  prolonged  therapy 

C well  tolerated,  nonaddictive,  essentially  nontoxic 
no  blood  dyscrasias,  liver  toxicity,  Parkinson-like  syndrome 
or  nasal  stuffiness 

O chemically  unrelated  to  chlorpromazine  or  reserpine 
C does  not  produce  significant  depression 
C orally  effective  within  30  minutes  for  a period  of  6 hours 

Indications .*  anxiety  and  tension  states,  muscle  spasm. 


Tranquilizer  with  muscle-relaxant  action 


DISCOVERED  AND  INTRODUCED 

BY  WALLACE  LABORATORIES,  New  Brunswick,  N.J. 

2-methyl-2-n-propyl-l, 3-propanediol  dicarbamale — U.S.  Patent  2,72i,720 
SUPPLIED:  l, 00  mg.  scored  tablets.  Usual  dose:  1 or  2 tablets  t.i.d. 

Literature  and  Samples  Available  on  Request 


CM-3706-R2 


THE  MILTOWN  MOLECULE 
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be  sent  him  in  advance.  Candidates  who  partici- 
pated in  Part  I examinations  will  be  notified 
of  their  eligibility  for  Part  II  examinations  soon. 


Dr.  Arlie  Ray  Barnes,  Jennings  county  na- 
tive and  graduate  of  Indiana  University  School 
of  Medicine,  who  now  is  professor  of  medicine  at 
the  University  of  Minnesota,  Rochester,  received 
the  Gold  Heart  Award  of  the  American  Heart 
Association  at  the  annual  meeting  of  that  organi- 
zation. 

Gen.  Mark  Clark,  former  resident  of  Indi- 
anapolis and  now  president  of  The  Citadel, 
South  Carolina  military  college,  received  a simi- 
lar award.  Presentations  were  made  by  Dr.  Ir- 
vine H.  Page,  Cleveland,  who  is  also  a native  of 
Indiana.  James  A.  Stuart,  president  of  the 
Indiana  Heart  Foundation  and  editor  of  the 
Indianapolis  Star,  serves  on  two  AHA  commit- 
tees. 


acetylcarbromal  tablets 

• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 


Dr.  C.  J.  Maternowski,  who  has  been  in  gen- 
eral practice  in  Valparaiso  for  two  years,  is  serv- 
ing a 3-year  internal  medicine  residency  at  the 
University  Hospitals,  Ann  Arbor,  Michigan.  Dr. 
Maternowski  is  a native  of  South  Bend,  where 
he  took  his  premedical  training  at  Notre  Dame 
University.  He  received  his  medical  degree  from 
St.  Louis  University  School  of  Medicine. 


• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


Dr.  Glen  A.  Ramsdell,  Richmond  physician, 
has  been  named  medical  director  of  Smith-Estep 
Tuberculosis  Hospital.  Mrs.  James  Mulberry, 
also  of  Richmond,  has  been  named  nursing  direc- 
tor of  the  hospital.  Dr.  Ramsdell,  who  will  retain 
his  private  practice,  and  Mrs.  Mulberry  have 
taken  charge  of  the  hospital  where  a vacancy  was 
created  by  the  resignation  of  Dr.  James  Kaler, 
who  had  served  as  superintendent. 


Dr.  James  N.  Hampton,  who  has  been  in 
practice  in  Hillman,  Michigan,  opened  an  office 
at  121  East  Walnut  Street  in  Argos  December 
10,  for  the  general  practice  of  medicine.  He  and 
Mrs.  Hampton  and  their  three  children  are  now 
residing  in  Argos. 
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Trasentine- 


c i B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmoiysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaU 


2/222  SMS 
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to  interpret 
your 
Rx 

It’s  true  that  many  doc- 
tors send  White-Haines 
their  really  tough  jobs.  It's 
also  true  that  more  and 
more  professional  men  have 
found  that  it  pays  to  use 
W-H  Blue  Ribbon  1$  Serv- 
ice for  all  their  jobs  — to 
give  all  their  patients  the 
same  high  quality  . . . 

White-Haines  is  a lot  more 
than  a collection  of  R 
laboratories  with  good 
machinery  and  a staff  of 
technicians.  Over  the  years 
(more  than  half  a century) 

White-Haines  and  Blue  Ribbon  have  become  the 
standard  for  fine  ophthalmic  craftsmanship.  A tradi- 
tion of  excellence  has  grown  until  no  job  is  ever 
"good  enough"  until  it  is  as  near  perfect  as  human 
skill  can  make  it  . . . Why  don't  you  give  all 
your  patients  the  benefit  of  Blue  Ribbon  prescrip- 
tions. Start  today. 

"^WHITE-HAINES 

OPTICAL  COMPANY 


Dr.  D.  D.  Gill,  who  has  been  in  general  prac- 
tice in  Greenfield,  spent  the  month  of  January 
in  Chicago,  where  he  took  special  training  under 
Dr.  Philip  Thorek.  On  completion  of  that  work, 
Dr.  Gill  was  to  go  to  Boston,  where  he  planned 
a two  months  residency  at  Lahey  Clinic,  where  he 
was  to  take  special  training  in  pediatric  surgery 
and  surgery  of  the  newborn.  About  April  1 Dr. 
Gill  plans  to  return  to  Greenfield  where  he  will 
specialize  in  surgery. 

Dr.  J.  J.  Farrell,  Jr.,  who  has  been  associated 
with  Dr.  Gill  in  general  practice  for  more  than 
a year,  will  continue  to  maintain  their  office. 


Blue  Ribbon  Rx  Quality  for  Over  Half  a Century 

INDIANAPOLIS,  SOUTH  BEND  and  TERRE  HAUTE 
GENERAL  OFFICES:  COLUMBUS  16,  OHIO 


PERSPIRATION  PROOF 
Insoles  do  not  crack  or  curl 
from  perspiration* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

* Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Porf  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Fool  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.” 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 

^ — 


'Long  Tenure  in  Office  to  Be 
Broken  at  End  of  Term 

Dr.  M.  B.  Stewart,  Logansport  physician  for 
many  years,  was  recently  sworn  into  office  as 
Cass  County  coroner.  He  has  served  for  36 
years  and  will  be  unable  to  serve  again  until  he 
has  skipped  four  years,  a provision  of  a recent 
state  law  which  prevents  serving  more  than  8 
years  out  of  a 12-year  period.  Dr.  Stewart  first 
served  as  coroner  in  1918. 


Drs.  William  R.  Shaffer,  James  C.  Miller 
and  Robert  P.  Acher  recently  presented  a 
panel  discussion  on  heart  disease  to  the  Greens- 
burg  Iviwanis  Club.  With  the  use  of  a black- 
board diagram,  Dr.  Acher  outlined  the  structure 
and  function  of  a normal  heart.  The  three  physi- 
cians presented  different  phases  of  heart  disease 
and  damage  resulting  from  other  diseases. 


Dr.  Noel  S.  Graves,  Vevay,  has  been  named 
Switzerland  county  health  officer  to  fill  the  un- 
expired term  of  Dr.  L.  H.  Bear.  Dr.  Graves  is  a 
native  of  Muncie,  graduate  of  I.U.  School  of 
Medicine,  and  has  practiced  in  Vevay  since  1950. 


Dr.  G.  H.  Wilson,  Bicknell,  is  serving  as 
deputy  coroner  for  Knox  county  and  will  handle 
coroner’s  cases  for  the  northern  section  of  the 
county.  He  was  appointed  to  the  post  by  George 
D.  Gardner,  Vincennes,  who  became  coroner 
J anuary  1 . 
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"BAKERS  MODIFIED  MILK 

costs  less  than  per  ounce 
5 including  carbohydrates  and  vitamihs 


3 


You  have  an  economical  answer 


BAKER’S  MODIFIED  MILK* 


When  a mother  asks  about  the  cost  of  a 
formula  for  her  baby,  your  answer  can 
truthfully  he  "Baker’s  is  economical.’’ 

Baker’s  is  a complete  food  containing 
added  carbohydrate,  and  adequate 
amounts  of  all  known  essential  vita- 
mins and  minerals.  Because  Baker’s  is 

*Made  exclusively  from  Grade  A Milk  (U.  S.  Public  Health  Service  Milk  Code  ) 

THE  BAKER  LABORATORIES,  INC. 

Milk  P^iaducPl  P<M,udiuely  Icai  dhe  Medical  Psiajedd-ixm 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 


sold  at  an  extremely  low  price,  one 
ounce  of  formula  costs  less  than  a 
penny— about  $1.50  per  week  for  most 
infants. 

Prescribe  Baker’s  Modified  Milk  in  the 
hospital  and  thus  provide  mothers  with 
an  economical,  complete  infant  formula. 
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Industrial  Nurses  Name 
Medical  Advisory  Council 


r 

PH 

ENAPHI 

r\i  1 1 a 

PLUS 

J 

.■m 

MISERABLE  COLD 


Two  advisory  councils,  one  representing  man- 
agement and  the  other  the  medical  profession, 
have  been  named  by  the  Indiana  Association  of 
Industrial  Nurses,  Inc.,  an  affiliate  of  the  Ameri- 
can Association  of  Industrial  Nurses  since  Sep- 
tember 28,  1956. 

Elected  to  the  Medical  Advisory  Council  for 
two  years  were : Dr.  Emmett  B.  Lamb,  Indian- 
apolis, chairman  ; Dr.  Louis  W.  Spolyar,  Indian- 
apolis ; Dr.  H.  Glenn  Gardiner,  East  Chicago ; 
and  Dr.  E.  S.  Jones,  Hammond. 

Other  members  who  will  serve  for  one  year 
are : Dr.  F.  Minton  Hartz,  Evansville ; Dr.  H. 
W.  Garton,  Fort  Wayne;  and  Dr.  M.  D.  Wy- 
gant,  Mishawaka. 


each  coated  tablet: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicyllc  Acid  (2%  gr.)  . 162.0  mg. 
Phenobarbital  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 
Prophenpyridamlno  Maleate  • • 12.6  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


heolth 

, a Muil ' 


sicians 


4 years 

$4.00 

3 years 

3.25 

ft  1 y®ar 

1.50 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  ■ Chicago  10,  Illinois 


Grants  for  hospital  construction  in  Indiana 
under  the  Hill-Burton  Act,  reported  November 
30  by  the  Department  of  Health,  Education  and 
Welfare  in  Washington,  now  total  $16,335,948. 
That  is  the  federal  government’s  contribution  to- 
ward projects  costing  $44,373,127  designed  to 
supply  2,201  additional  hospital  beds  in  the 
state.  Nine  projects  are  under  construction ; 
three  have  been  completed,  and  no  new  projects 
had  been  approved  at  the  time  of  the  report. 


Dr.  Joseph  E.  Hance,  formerly  of  Oxford, 
Ohio,  is  now  associated  with  Doctors’  Hospital, 
Michigan  City,  where  he  will  be  in  general  prac- 
tice. Dr.  Hance  is  a graduate  of  the  University 
of  Cincinnati  School  of  Medicine,  served  in  the 
U.  S.  Air  Force,  and  practiced  in  Oxford  for 
two  years  before  coming  to  Indiana.  He  is 
married  and  has  one  child.  Dr.  and  Mrs.  Hance 
live  at  601  Highland  Avenue,  Michigan  City. 


Dr.  Wilbur  Pierce  Hicks,  a 1949  graduate  of 
Indiana  University  School  of  Medicine,  has 
established  a general  surgery  practice  in  the 
offices  of  Dr.  Frank  P.  Lloyd,  1540  Columbia 
Avenue,  Indianapolis.  Dr.  Hicks  served  during 
the  Korean  war  and  on  his  return  was  chief  of 
obstetrics  and  gynecology  at  Fort  Benjamin 
Harrison  Army  Hospital.  He  was  discharged  as 
a major.  Dr.  Hicks  served  in  the  Army  Medical 
Corps  during  1955  and  1956. 
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The  Saturday  Evening 


Many  of  your  patients,  Doctor,  are  among 
the  millions  of  people  who  have  seen  this 
newest  Parke-Davis  advertisement  on  the 
cost  of  today’s  more  effective  medical 
care.  We  believe  that  this  sensible-talking  ad 
—the  latest  in  a continuing  P-D  series  appear- 
ing in  LIFE,  TIME,  SATURDAY  EVENING  POST  and 
today’s  health— dramatically  confirms  our  year- 
long public  service  message  to  your  patients: 
“prompt  and  proper  medical  care  mat/  well  turn  out  to 
be  one  of  the  biggest  bargains  of  your  life’.’ 


You  may  be  assured  that  Parke-Davis  national  adver- 
tising will  continue  to  be  in  our  mutual  best  interests  . . . designed  to  give  your 
patients  a better  understanding  of  costs  and  a clearer  appreciation  of  the  effec- 
tiveness of  modern  medical  care.  PARKE,  DAVIS  & COMPANY,  Detroit  32,  Michigan. 
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Society  Reports 


INDIANA  STATE  MEDICAL  ASSOCIATION 

EXECUTIVE  COMMITTEE 

December  12,  1956 

Roll  call  showed  the  following  present:  James 
W.  Denny,  M.D.,  chairman;  E.  H.  Clauser,  M.D.; 
Elton  R.  Clarke,  M.D.;  M.  C.  Topping,  M.D.; 
Wemple  Dodds,  M.D.;  O.  W.  Sicks,  M.D. 

Albert  Stump  and  Robert  Hollowell,  attorneys; 
R.  J.  Amick  and  K.  W.  Bush,  field  secretaries; 
James  A.  Waggener,  executive  secretary. 


Membership  Report: 

Number  of  members  December  12,  1956 4,045* 

Number  of  members  December  12,  1955 3,943 

Gain  over  last  year 102 

Number  of  members  December  31,  1955 3,975 


* Includes  92  in  military  service  (gratis) 

149 — $10  members  (residents  and  in- 
terns ) 

288 — senior  members 
74 — members,  dues  remitted  by  Coun- 
cil 

2— honorary  members 
Number  who  have  paid  AM  A dues: 


December,  1956  3,857** 

December,  1955  3,760 

Gain  97 


**  Includes  628  exempt  members  (gratis) 

393  prior  to  1/1/56 
248  so  far  this  year 

173  1956  ISMA  members  are  delinquent  in  pay- 
ment of  1956  AMA  dues. 

In  discussing  the  membership  report  the  Execu- 
tive Committee  instructed  the  secretary  to  refer 
to  the  Committee  on  Constitution  and  Bylaws  their 
recommendation  that  said  committee  study  the  ad- 
visability of  changing  the  Constitution  and  Bylaws 
of  the  Association  to  require  membership  in  the 
American  Medical  Association  as  well  as  in  the 
state  medical  association. 

Headquarters  Office 

Mr.  Bush  and  Mr.  Amick  reported  that  they  had 
covei’ed  every  county  medical  society  in  their  re- 
spective districts  during  the  past  two  weeks  for 
the  purpose  of  explaining  Medicare  to  the  com- 
ponent society  members.  They  spoke  very  highly 
of  the  cooperation  given  by  the  officers  and  mem- 
bers of  the  various  societies  who  had  attended 
these  special  meetings. 

Statements  of  Receipts  and  Expenditures  for 
October  and  November  for  the  Association  and 
THE  JOURNAL  were  approved. 

Annual  Convention,  French  Lick,  October  6-9,  1957 

The  secretary  reported  on  the  recommendation 
of  the  Committee  on  Conference  of  County  Medical 


Society  Officers  in  which  it  was  recommended  that 
the  annual  county  medical  society  officers’  confer- 
ence be  discontinued  in  1957  and  that  it  be  re- 
placed by  an  indoctrination  program  for  all  new 
members  of  the  Association,  to  be  held  at  the  time 
of  the  annual  convention.  Upon  motion  of  Drs. 
Clarke  and  Topping  the  committee  is  to  recommend 
to  the  Council  that  such  a program  be  included  in 
the  program  of  the  1957  convention. 

Organization  Matters 

The  secretary  read  a letter  from  the  Department 
of  Health,  Education  and  Welfare  in  which  he  was 
asked  to  meet  with  the  officials  of  the  Social  Se- 
curity Division  in  Baltimore  on  December  17  for 
the  purpose  of  discussing  the  Indiana  plan  of 
handling  the  screening  of  applicants  for  cash  dis- 
ability benefits  under  PL  880.  The  secretary  read 
the  presentation  which  he  proposed  to  make  to  the 
officials  and  on  motion  of  Drs.  Topping  and  Clarke 
the  proposal  was  approved  as  drafted. 

The  secretary  also  reported  that  the  Indiana 
delegates  had  introduced  resolution  No.  25  before 
the  House  of  Delegates  of  the  A.M.A.  at  the 
Seattle  meeting,  the  resolution  carrying  out  the 
recommendation  that  the  A.M.A.  work  for  the  es- 
tablishment of  such  screening  committees.  The 
resolution  was  adopted  as  presented  and  referred 
to  the  Board  of  Trustees  for  study  and  imple- 
mentation. 

A letter  from  the  A.M.A.  was  read  in  which 
they  were  asking  the  states  to  establish  a program 
in  which  a key  person  in  each  county  society  would 
be  responsible  for  the  receipt  and  dissemination  of 
legislative  information. 

Request  of  the  Methodist  Hospital  School  of 
Nursing  in  Gary,  in  which  they  sought  permission 
to  use  the  tape  recordings  from  the  loan  library, 
was  read,  and  upon  motion  of  Drs.  Clarke  and 
Clauser  it  was  voted  to  make  the  scientific  tapes 
available  to  accredited  schools  of  nursing. 

The  secretary  reported  in  detail  the  actions 

taken  by  the  A.M.A.  House  of  Delegates  during  the 
Seattle  meeting. 

The  Journal 

Report  on  advertising  was  approved  by  consent: 

Net  gain 

Total,  Oct.,  1956  $4,292.25 

Total,  Oct.,  1955  4,273.48— Oct $ 18.77 

Total,  Nov.,  1956  $4,762.45 

Total,  Nov.,  1955  3,917.91— Nov $ 844.54 

Total,  Dec.,  1956  $3,781.99 

Total,  Dec.,  1955  2,471.19— Dec $1,310.80 

A letter  from  Mr.  Stump  concerning  a proposed 
publication  of  the  Legal  Department  of  the  A.M.A. 
was  read  in  which  Mr.  Stump  raised  certain  objec- 
tions to  the  contents  of  the  publication.  By  consent 
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it  was  agreed  that  Mr.  Stump  should  write  another 
letter  to  the  American  Medical  Association  object- 
ing- to  the  method  in  which  the  book  was  prepared 
and  questioning-  the  advisability  of  the  A.M.A. 
issuing  such  a book. 

Medicare.  Communication  dated  November  27, 
known  as  Modification  No.  1 of  the  Dependents’ 
Medical  Care  Contract,  was  reviewed  in  which  they 
proposed  certain  amendments  in  the  contract.  Upon 
motion  of  Drs.  Topping  and  Clauser  the  changes 
were  approved  and  the  president  authorized  to  sign. 

A letter  from  the  Blue  Shield  Board,  addressed 
to  Dr.  J.  W.  Denny,  chairman  of  the  Executive 
Committee,  was  read  in  which  they  notified  the 
Association  they  would  refuse  to  pay  any  claim 
authorized  for  payment  by  the  Association  under 
the  Medicare  program  which  exceeded  the  average 
schedule  of  fees  which  had  been  submitted. 

The  secretary  reported  on  his  discussion  with 
Mr.  Hassard  of  San  Francisco,  attorney  for  the 
Blue  Shield  Plans,  in  which  he  claimed  Blue  Shield 
had  no  financial  liability  under  the  contract. 

Upon  motion  of  Drs.  Clauser  and  Clarke,  Mr. 
Hollowell  was  instructed  to  follow  his  own  sug- 
gestions to  write  a letter  to  the  Government  for 
interpretation  of  the  contract  in  existence  between 
the  Government,  Blue  Shield,  and  the  Association. 


The  secretary  reported  that  claim  forms  had 
been  received  and  that  the  Government  is  requiring 
them  to  be  completed  in  triplicate. 

The  secretary  reported  that  one  of  the  field 
secretaries  had  called  his  attention  to  a bulletin 
which  has  been  circulated  by  the  American  Hos- 
pital Association,  known  as  Bulletin  No.  2,  dated 
November  28,  in  which  the  Hospital  Association 
was  advising  its  member  hospitals  that  in  cases 
where  a doctor  admitted  a dependent  under  the 
Medicare  program  to  the  hospital  as  an  outpatient 
that  the  hospital  should  bill  the  doctor  for  the 
hospital  charges  and  then  let  the  doctor  collect 
from  the  Government.  The  secretary  reported  that 
he  had  called  this  to  the  attention  of  the  American 
Medical  Association  and  that  they  were  making  an 
immediate  investigation  of  the  contents  and  intent 
of  this  statement. 

The  request  of  the  Woman’s  Auxiliary  for  a 
joint  meeting  with  the  Executive  Committee  was 
considered  and  the  secretary  was  instructed  to 
notify  the  Auxiliary  that  they  would  meet  with 
them  at  6:30  p.m.,  January  19,  1957,  at  the  Student 
Union  Building. 

There  being  no  further  business  the  Committee 
adjourned  to  meet  again  at  5:00  p.m.,  Saturday, 
January  19,  1957,  in  the  Student  Union  Building, 
Indiana  University  Medical  Center. 


District  Meeting  Reports 


THIRTEENTH  COUNCILOR  DISTRICT 

Four  lectures  on  new  medical  techniques  and 
drugs  were  presented  at  the  annual  meeting  of  the 
Thirteenth  District  Medical  Society  which  was  held 
in  the  Hotel  Elkhart,  Elkhart,  November  14. 

“Tranquilizers  and  Other  New  and  Abused 
Drugs”  was  the  subject  of  the  paper  presented  by 
Dr.  S.  H.  Frazier,  division  of  psychiatry,  Mayo 
Clinic,  Rochester,  Minnesota.  The  speaker  said  the 
tranquilizers  offer  great  hope  to  the  psychiatrist 
but  cannot  be  considered  a cure  for  mental  dis- 
turbances. “These  drugs  will  not  empty  mental 
hospitals,  they  merely  make  them  pleasanter  places 
to  be,”  he  told  his  audience  of  approximately  50 
northern  Indiana  physicians.  Used  in  this  way  he 
said  the  cost  of  the  drugs  was  more  than  offset  by 
the  savings  on  hospital  property,  replacement  of 
which  was  formerly  a tremendous  budget  item. 
The  subject  of  the  oral  treatments  for  diabetes  was 
discussed  at  length  by  Dr.  Stefan  S.  Fajans,  as- 
sistant professor  of  internal  medicine  at  the  Uni- 
versity of  Michigan,  Ann  Arbor.  Side  effects  of 
these  drugs  complicate  their  use,  the  speaker  said. 

Other  scientific  speakers  were  Dr.  Fred  Shapiro, 
clinical  assistant  professor  of  orthopedic  surgery 
at  Presbyterian  Hospital,  Chicago,  who  discussed 
“Principles  and  Technique  of  Closed  Method  of 


Fractures  of  the  Leg,”  and  Dr.  William  S.  Kroger, 
associate  professor  of  gynecology,  Chicago  Medical 
School,  who  talked  on  “Hypnosis  in  Obstetrics.” 

Other  speakers  during  the  afternoon  and  evening- 
program  were  Dr.  Elton  R.  Clarke,  Kokomo,  presi- 
dent of  ISMA,  who  praised  the  district  for  its  high 
quality  practice  and  interest  in  medical  organiza- 
tion; James  A.  Waggener,  executive  secretary  of 
ISMA,  who  outlined  provisions  of  the  Medicare 
plan  for  dependents  of  military  personnel;  and  Dr. 
Russell  B.  Roth,  Erie,  Pennsylvania,  the  after- 
dinner  speaker,  who  spoke  on  “Medical  P-R  Picture, 
Oblique  View.” 

Attendance  at  the  district  luncheon  was  reported 
as  26;  the  Auxiliary  luncheon  attendance  was  56; 
and  the  evening  banquet  was  enjoyed  by  89  physi- 
cians and  their  wives. 

Dr.  G.  0.  Larson,  LaPorte,  was  named  councilor 
for  a three-year  period;  and  Dr.  B.  A.  Biasini  was 
named  alternate  councilor  to  complete  Dr.  Larson’s 
term. 

New  president  of  the  13th  District  Medical  So- 
ciety is  Dr.  R.  E.  Nelson,  South  Bend;  vice-presi- 
dent is  R.  L.  Bender,  Elkhart,  and  Dr.  O.  E.  Wilson. 
Elkhart,  was  reelected  secretary-treasurer  for  the 
twelfth  year.  The  1957  meeting  will  be  held  on 
November  20  in  South  Bend. 
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Hydro  spray 


NASAL 

SUSPENSION 


(HYDROCORTONE®  WITH  PROPADRINE®  AND  NEOMYCIN* 

Anti-inflammatory— 

Decongestant — Antibacterial 


Topically  applied  hydrocortisone1  in  therapeutic 
concentrations  has  been  shown  to  afford  a sig- 
nificant degree  of  subjective  and  objective  im- 
provement in  a high  percentage  of  patients 
suffering  from  various  types  of  rhinitis.  Hydro- 
spray provides  Hydrocortone  in  a concentra- 
tion of  0.1  % plus  a safe  but  potent  decongestant, 
Propadrine,  and  a wide-spectrum  antibiotic, 
Neomycin,  with  low  sensitization  potential.  This 
combination  provides  a three-fold  attack  on  the 
physiologic  and  pathologic  manifestations  of 
nasal  allergies  which  results  in  a degree  of  relief 
that  is  often  greater  and  achieved  faster  than 
when  any  one  of  these  agents  is  employed  alone. 
INDICATIONS:  Acute  and  chronic  rhinitis,  vaso- 
motor rhinitis,  perennial  rhinitis  and  polyposis. 


SUPPLIED:  In  squeezable  plastic  spray  bottles 
containing  15  cc.  Hydrospray,  each  cc.  sup- 
plying 1 mg.  of  Hydrocortone,  15  mg.  of 
Propadrine  Hydrochloride  and  5 mg.  of  Neo- 
mycin Sulfate  (equivalent  to  8.5  mg.  of  neo- 
mycin base). 


MERCK  SHARP  ft  DOHMI 

DIVISION  Of  MERCK  * CO.. INC. 
PHILADELPHIA  I.  PK 


REFERENCE:  1.  Silcox,  L.  E.,  A.M.A . Arch . Otolaryng.  60:431,  Oct.  1954. 


HYDRO******- 

UMP*  vsv»«w» 


MAJOR  ADVANTAGES:  New  synergistic  anti-inflammatory,  decongestant 
and  antibacterial  formula.  High  steroid  content  assures  effective  response. 
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News  from  the  County  Societies 


Members  of  the  Lutheran  Hospital  staff  pre- 
sented the  scientific  program  for  the  January  8 
meeting  of  Fort  Wayne  (Allen  County)  Medi- 
cal Society  in  the  Chamber  of  Commerce. 

“Convulsive  Disorders  of  Children"  was  the 
topic  discussed  by  Drs.  Warren  Hastings,  Wal- 
lace Bash  and  Ernest  R.  Carlo.  Dr.  H.  Vaughn 
Scott  served  as  moderator.  Dr.  Hastings  dis- 
cussed the  neurophysiology  and  pathology  of 
the  convulsive  disorder ; Dr.  Bash  talked  on  diag- 
nosis and  differential  diagnosis ; and  Dr.  Carlo, 
therapy  of  the  convulsive  disorder. 

A general  business  meeting  followed  the  scien- 
tific program. 


Thirty  members  of  Bartholomew-Brown 
County  Medical  Society  attended  the  annual 
meeting  December  12  in  Palms  Cafe,  Columbus. 
Reports  of  committees  and  activities  were  pre- 
sented followed  by  election  of  officers.  Dr. 
David  Adler,  Columbus,  was  named  president ; 
Dr.  W.  J.  Ryan,  Columbus,  vice-president ; and 
Dr.  Alvin  Henry,  also  of  Columbus,  secretary- 
treasurer. 

At  the  January  9 meeting  of  the  society,  Dr. 
George  Parker,  Indianapolis,  spoke  on  “The  Rh 
Problem."  Twenty-seven  members  were  present 
for  the  dinner  meeting  in  Palms  Cafe,  Colum- 
bus. 


An  evening  meeting  of  Boone  County  Medi- 
cal Society  was  held  in  Witham  Memorial  Hos- 
pital, Lebanon,  January  8 with  12  members  at- 
tending. Dr.  C.  G.  Kern  reported  on  the  County 
Medical  Society  Officers  Conference  of  ISMA. 
Dr.  H.  B.  Grigsby,  Lebanon,  was  voted  into  the 
society  as  a new  member. 


Carroll  County  Medical  Society  members 
elected  officers  for  1957,  reaffirmed  their  stand 
favoring  fluoridation  of  water,  recommended 
that  all  persons  up  to  40  years  of  age  have  polio 
vaccine  shots,  and  discussed  first  aid  measures 
for  schools  in  case  of  accidents  or  acute  illness, 
at  the  meeting  held  December  12  in  the  Roth 
Park  Hotel. 

Officers  who  will  serve  during  1957  are  Dr. 
T.  Neal  Petry,  Delphi,  president ; Dr.  George 


Wagoner,  Delphi,  vice-president ; and  Dr.  C.  L. 
Wise,  Camden,  secretary-treasurer.  Dr.  Robert 
Seese,  Delphi,  was  named  delegate  to  ISMA, 
and  Dr.  Wise  will  serve  as  alternate  delegate. 

Eight  members  and  three  guests  attended  the 
meeting. 


Thirty-five  mepibers  of  the  Delaware-Black- 
ford  County  Medical  Society  held  a dinner 
meeting  in  the  Roberts  Hotel,  Muncie,  on  Jan- 
uary 8.  No  scientific  program  was  planned.  A 
general  business  meeting  was  held. 

New  officers  of  the  society  are:  Drs.  Anson 
G.  Hurley,  Muncie,  president ; F.  E.  Stout, 
Muncie,  vice-president ; I.  S.  Hostetter,  Muncie, 
secretary ; and  Philip  Ball,  treasurer.  Delegates 
to  the  Indiana  State  Medical  Association  are 
Drs.  R.  M.  Butterfield,  Muncie ; T.  M.  Brown, 
Muncie  ; and  W.  T.  Douglas,  Montpelier.  Alter- 
nates are  Drs.  G.  E.  McCoy,  Muncie ; Tom  Bot- 
kin, Muncie ; and  Paul  Burns,  Montpelier. 


Dubois  County  Medical  Society  members 
admitted  three  new  members  and  reinstated  a 
former  member  who  had  returned  from  military 
service  at  a luncheon  meeting  held  in  Jasper  on 
December  12.  New  members  are  Drs.  fohn 
Beaven  and  Paul  Singer  of  Jasper,  and  Elton 
Heaton  of  Huntingburg.  Dr.  J.  P.  Salb  was 
reinstated  after  serving  in  the  Air  Corps  medical 
service. 

Officers  elected  for  1957  are  Dr.  Arthur 
Wagner,  Jasper,  president ; Edward  J.  Ploetner, 
Jasper,  president-elect;  and  Elton  Heaton,  Hunt- 
ingburg, secretary-treasurer.  Dr.  Salb  was 
named  delegate  to  ISMA  and  Dr.  Ploetner,  al- 
ternate. Fifteen  members  attended  the  meeting. 


“Medicine’s  Trojan  Horse”  was  the  subject 
of  a talk  given  by  Dr.  James  L.  Doenges,  Ander- 
son, in  the  Connersville  Country  Club  before  17 
members  of  the  Fayette-Franklin  County 
Medical  Society  on  December  11. 

At  the  election  of  officers  held  following  din- 
ner Dr.  W.  A.  Kemp,  Connersville,  was  named 
president ; Dr.  H.  N.  Smith,  Brookville,  vice- 
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Perry  County  Medical  Society  members  are  pic- 
tured here  at  a fall  meeting.  Upper  photograph 
shows  Dr.  Fred  Smith  Jr.,  now  president  of  the 
society,  Dr.  H.  S.  Dome,  and  Dr.  L.  C.  Lohoff,  secre- 
tary. Center,  Drs.  E.  R.  Snyder  and  John  M.  James. 
Drs.  H.  R.  Bush  and  N.  A.  James  are  seen  in 
lower  picture. 

president;  and  Dr.  Joseph  L.  Steinem,  Conners- 
ville,  reelected  secretary-treasurer.  Dr.  Bertram 
Sanders,  Connersville,  was  elected  delegate  to 
ISMA  from  Fayette  county,"  and  Dr.  Smith 
selected  as  the  delegate  from  Franklin  county. 
Alternate  delegates  are  Dr.  A.  F.  Gregg,  Con- 
nersville, and  Michael  Truman,  Brookville. 

On  January  8 the  society  had  two  speakers  at 
their  dinner  meeting  in  the  Connersville  Coun- 


try Club.  Dr.  C.  L.  Poston,  Laurel  radiologist, 
discussed  “Unusual  X-Ray  Lesions,”  and  Robert 
J.  Amick,  ISMA  field  secretary,  talked  on  the 
legislative  bulletins  which  are  to  be  furnished 
each  county  society  secretary  during  the  1957 
session  of  the  Indiana  General  Assembly.  Daily 
bulletins  will  be  mailed  each  county  to  keep 
members  informed  on  proposed  legislation. 


Dr.  and  Mrs.  John  Fisher  were  hosts  for  the 
January  3 meeting  of  the  Fountain- Warren 
County  Medical  Society  in  their  home  in  Attica. 
Eleven  members,  their  wives  and  two  special 
guests,  Dr.  and  Mrs.  Harold  W.  Keschner,  Dan- 
ville, Illinois,  were  present. 

At  a short  business  meeting  held  before  din- 
ner, officers  for  1957  were  elected.  Dr.  Carl  A. 
Nelson,  West  Lebanon,  will  serve  the  society  as 
president ; Dr.  Peter  R.  Petrich,  Attica,  is  vice- 
president  ; and  Dr.  Lowell  R.  Stephens,  Coving- 
ton, secretary-treasurer.  Delegates  to  the  state 
convention  are  Drs.  Lee  J.  Maris,  Attica,  and 
James  W.  Crain,  Williamsport.  Alternate  dele- 
gates are  Dr.  Stephens  and  Dr.  Nelson.  Dr. 
Stephens  was  also  elected  to  a three  year  term  on 
the  board  of  censors. 


Dr.  H.  C.  Sprecher,  Evansville,  presented  a 
paper  on  “Ano-Rectal  Diseases  and  Treatment” 
to  10  members  and  7 guests  of  Gibson  County 
Medical  Society  at  the  January  9 meeting  in  the 
Emerson  Hotel,  Princeton. 


Hancock  County  Medical  Society  members 
entertained  their  wives  and  several  special  guests 
at  their  annual  Christmas  party  in  the  home  of 
Dr.  and  Mrs.  R.  W.  Kuhn  in  Wilkinson.  A 
buffet  supper  was  served  to  40  guests. 

Dr.  Charles  Titus  of  Wilkinson  was  the  spe- 
cial guest  of  the  society  and  was  commended  for 
his  62  years  of  medical  practice  and  his  service 
to  the  community  and  the  society. 


Dr.  Frank  D.  Hogle,  Indianapolis,  spoke  on 
“Tranquilizing  Drugs”  at  a meeting  of  Howard 
County  Medical  Society  held  in  the  Frances 
Hotel,  Kokomo,  on  January  8. 

Thirty-two  members  and  2 guests  attended  the 
dinner  meeting  and  received  1957  committee  ap- 
pointments. 

New  Howard  County  officers  are  Drs.  L.  D. 
Denton,  Greentown,  president;  Warren  Mc- 
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Because  you  of  the  medical  profession  value  the  softening  of  a harsh  phrase  where 
the  diagnosis  may  incur  fear  and  (to  offer  a good  prognosis)  therapy  involves  a regimen 
which  curtails  the  patient’s  accustomed  activity — we  offer  you,  not  a euphemism  but 
a word  of  practical  application  to  replace  the  dreaded  phrase — bed  rest  . . . For  the 
patient  who  must  become  sedentary,  prescribe  Contourage* . We  define  it  as  "The  act 
or  process  of  reclining  in  orthopedically  correct  rest  posture  (as  provided  by  the  Orig- 
inal Contour  Chair-Lounge). 

Whenever  long-term  quiescence  is  the  treatment  of  choice,  consider  the  Contour 
Viverator-Loxmge  . . . Prescribe  Contour  age  with  V iveration  O.  1. 

* pronounced  (kon-toor-azh') 


Our  only  location:  2162  North  Meridian 
Street  in  Indianapolis.  Come  in  or  call  us  at 
WAlnut  3-1562  and  we  will  arrange  for  a 
demonstration  in  your  home. 
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Clure,  Kokomo,  vice-president ; and  Stanley  M. 
Mendelson,  Kokomo,  secretary-treasurer.  Dr. 
Richard  P.  Good,  Kokomo,  was  named  delegate 
to  ISMA,  and  Dr.  Garvey  Bowers,  Kokomo,  the 
alternate  delegate. 

A joint  meeting  of  Jackson  and  Jennings 
County  Medical  Societies  was  held  in  Schneck 
Memorial  Hospital  in  Seymour  December  3 for 
the  purpose  of  hearing  a detailed  explanation  of 
the  Medicare  program  which  was  given  by  R.  J. 
Amick,  field  secretary  for  the  Indiana  State 
Medical  Association. 


LaGrange  County  Medical  Society  mem- 
bers recently  elected  Dr.  Charles  D.  Benedict, 
Lagrange,  president  for  1957.  Other  officers 
serving  with  him  are  Drs.  L.  R.  Studebaker, 
LaGrange,  vice-president ; K.  M.  Lehman,  To- 
peka, secretary-treasurer;  Philip  E.  Yunker, 
Howe,  delegate  to  the  Indiana  State  Medical 
Association;  and  J.  H.  Williams,  Shipshewanna, 
alternate  delegate. 


Dr.  Franklin  F.  Premuda,  Hessville,  became 
president  of  the  Lake  County  Medical  Society 

at  the  annual  installation  dinner  in  Phil  Smidt’s 
restaurant,  Whiting,  on  January  5.  Dr.  Michael 
Shellhouse,  Gary,  was  named  president-elect,  and 
Dr.  Leon  J.  Armalavage,  Gary,  secretary. 

The  society’s  1956  Oberlin  Award  for  “dis- 
tinguished lay  contribution  to  the  health  of  the 
people  of  Lake  County”  was  presented  to  the 
AFL-CIO  Lake  County  Central  Labor  Union  in 
recognition  of  its  efforts  in  raising  $100,000  for 
a rehabilitation  center  to  be  constructed  as  a part 
of  a new  wing  at  Gary  Methodist  Hospital. 

The  Oberlin  Award  was  established  18  years 
ago  by  the  Lake  County  Medical  Society  upon 
the  death  of  Dr.  Thomas  W.  Oberlin,  one  of 
the  county’s  pioneer  medical  leaders. 


Dr.  Edmond  Foley,  Chicago  internist,  spoke 
on  “\  iral  Diseases”  at  the  December  13  dinner 
meeting  of  the  LaPorte  County  Medical  Soci- 
ety in  the  Golden  Sands  Restaurant,  Michigan 
City. 

I he  attendance  total  was  54,  including  mem- 
bers, their  wives  and  special  guests. 

Separate  meetings  of  the  society  and  the 
Auxiliary  were  held. 

Physicians  adopted  a fee  schedule  and  dis- 


cussed an  educational  program  to  inform  the 
public  of  the  importance  of  immunization  against 
communicable  diseases. 


A business  meeting  of  Lawrence  County 
Medical  Society  was  held  at  noon  December  5 
in  Dunn  Memorial  Hospital,  Bedford,  with  22 
members  present.  Officers  for  1957  were  elected  ; 
an  explanation  of  the  Medicare  program  was 
given  by  R.  J.  Amick,  ISMA  field  secretary,  who 
also  showed  a film  ‘‘The  Doubting  Doctor.”  Dur- 
ing the  business  meeting  it  was  also  voted  to  ac- 
cept a proposed  interprofessional  code. 

Officers  elected  were  Drs.  Thomas  J.  Foun- 
tain, Bedford,  president;  James  Oswalt,  Mit- 
chell, vice-president  ; and  R.  D.  Hawkins, 
Bedford,  secretary-treasurer.  Dr.  Howard  T. 
Hammel,  Bedford,  was  named  ISMA  delegate; 
and  Dr.  William  Robinson,  Mitchell,  alternate. 
Drs.  Joseph  Dusard,  K.  T.  Edmonds,  and  T.  J. 
Fountain,  all  of  Bedford,  were  named  as  the 
board  of  censors. 

At  the  January  2 meeting  of  the  society  in 
Dunn  Hospital,  the  17  members  attending  the 
luncheon  held  a routine  business  meeting  during 
which  they  approved  a local  patch  testing  pro- 
gram. 


Madison  County  Medical  Society  members 
met  for  dinner  in  the  Anderson  Country  Club  on 
December  17  with  48  physicians  present.  Dr. 
Donald  H.  Ferguson,  Anderson,  was  elected  to 
membership. 

Officers  named  to  serve  the  Madison  County 
Society  during  1957  are  Drs.  Walter  J.  Aagesen, 
Anderson,  president ; James  L.  Lamey,  Ander- 
son, vice-president;  and  Merrill  P.  Benoit,  An- 
derson, secretary-treasurer.  Drs.  P.  T.  Lamey 
and  Gordon  B.  Wilder,  Anderson,  were  elected 
delegates  to  the  Indiana  State  Medical  Associa- 
tion. Drs.  S.  W.  Ellis  and  J.  L.  Larmore,  Ander- 
son, will  serve  as  alternate  delegates  during  the 
coming  year. 


Dr.  Harry  Pandolfo  was  named  president- 
elect of  Indianapolis  (Marion  County)  Medi- 
cal Society  at  the  annual  business  meeting 
held  in  Methodist  Hospital,  Indianapolis,  on 
December  11.  Others  elected  were  Dr.  A.  T. 
Stone,  vice-president ; Dr.  Ottis  N.  Olvey,  secre- 
tary-treasurer ; Dr.  Bernard  D.  Rosenak,  library 
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Tastiest  way  to  dissolve  sore  throat  symptoms 


(hydrocortisone-bacitracin-tyrothricin- 

NEOMYCIN-BENZOCAINE  TROCHES) 


Adult  or  juvenile,  your  patients  with  sore  throats 
will  welcome  a course  of  HYDROZETS.  These 
newest  Merck  Sharp  & Dohme  troches  offer  anti- 
inflammatory, anti-infective  and  analgesic  proper- 
ties that  promptly  alleviate  distressing  mouth  or 
throat  irritation  whether  caused  by  infection, 
mechanical  injury  or  allergic  reaction.  And 
HYDROZETS  taste  so  good,  it’s  hard  to  believe 
they’re  medicine. 

Formula:  Each  HYDROZETS  Troche  contains — ■ 
2.5  mg.  ‘HYDROCORTONE’  to  reduce  pain,  heat 
and  swelling;  50  units  Zinc  Bacitracin,  1 mg. 
Tyrothricin  and  5 mg.  Neomycin  Sulfate  to  com- 
bat gram-positive  and  gram-negative  bacteria;  and 
5 mg.  Benzocaine  for  rapid  soothing  analgesia. 
Other  indications:  As  adjunct  therapy  in  aphthous 
ulcers,  acute  and  chronic  gingivitis  and  Vincent’s 
infection. 

Supplied:  Vials  of  12  troches. 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  & CO..  INC..  PHILADELPHIA  1.  PA 
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committee;  Drs.  Irvin  Caplin,  Albert  M.  Do- 
nato, John  W.  Hendricks,  Louis  W.  Nie,  Myron 
H.  Nourse,  Robert  D.  Pickett  and  Elsworth  K. 
Stucky  for  three-year  terms  on  the  Council ; 
Drs.  Edward  F.  Bloemker,  Ralph  V.  Everly, 
Roy  A.  Geider,  John  W.  Hendricks,  Harold  C. 
Ochsner,  Lowell  I.  Thomas  and  Donald  E. 
Wood  for  three  year  terms  as  delegates ; and 
Drs.  John  W.  Beeler,  A.  D.  Dennison,  Albert 
M.  Donato,  Francis  P.  Jones,  Robert  W.  Mc- 
Turnan,  Richard  M.  Nay,  Chester  A.  Stayton, 
Jr.,  and  Hugh  K.  Thatcher,  Jr.,  as  alternate 
delegates  for  three-year  terms. 

Ten  new  members  were  elected  following  ap- 
proval by  the  Council.  They  are  Drs.  Merle  S. 
Bacastow,  transfer  from  Worcester,  Massachu- 
setts; John  D.  VanNuys,  James  Booze,  William 
L.  Gregory,  James  Jay,  Frank  B.  Throop,  Wen- 
dell Edwards,  James  R.  Doty,  Jr.,  Donald  L. 
Foxworthy  and  Peter  P.  Szumilas. 

At  the  conclusion  of  the  January  8 meeting 
of  the  society,  which  was  held  in  the  Empire  Life 
Auditorium,  Dr.  James  M.  Leffel  assumed  the 
presidency  and  delivered  an  address  entitled 
‘‘Give  Medicine  Back  to  the  Doctors.’’ 

Dr.  Ralph  V.  Everly,  1956  president,  con- 
ducted the  business  meeting  when  two  physicians, 
Drs.  Richard  T.  Nolin  and  Ladson  L.  DuBose, 
were  elected  to  membership ; resolutions  memori- 
alizing Dr.  E.  S.  Waymire  and  Dr.  Joseph  H. 
Ward  were  read  ; and  announcement  was  made 
of  plans  for  the  January  22  meeting  when  Dr. 
Frank  Gerbode  of  Stanford  University  was  to 
be  the  guest  speaker. 


At  the  December  5 meeting  of  Marshall 
County  Medical  Society  Kenneth  W.  Bush, 


Shelby  county  physicians  are  shown,  left,  at  a 
recent  meeting  of  Shelby  County  Medical  Society. 
Reading  from  left  to  right  and  top  to  bottom  are 
Drs.  Robert  D.  Spindler,  Roger  Whitcomb  and 
John  O.  Alden;  John  A.  Davis,  V.  B.  Scott,  and 
James  H.  Tower,  Jr.;  Paul  R.  Tindall,  Rufus  M. 
Nigh,  and  David  B.  Silbert;  Richard  C.  Miller  and 
H.  H.  Inlow:  Wilson  L.  Dalton  and  Robert  W. 
Gehres. 
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For  topical  use:  in  'A  oz.  and  1 oz.  tubes. 
For  ophthalmic  use:  in  ’/•  oz.  tubes. 
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ISM  A field  secretary,  was  the  guest  speaker. 
He  presented  details  of  the  Medicare  program 
for  military  dependents.  Eleven  members  of 
the  society  met  for  lunch  and  a business  session 
in  the  Warana  Restaurant,  Plymouth. 

Through  efforts  of  the  county  society  a new 
physician  has  been  secured  for  Argos  and  an 
additional  physician  for  Plymouth,  members 
were  informed.  The  organization  is  seeking  ad- 
ditional doctors  for  the  area. 

Marshall  county  physicians  are  sponsoring  a 
student  nurse’s  scholarship  program  for  deserv- 
ing girls  interested  in  entering  the  field  of  nurs- 
ing. 

1957  officers  of  Marshall  County  Society  are 
Dr.  Cecil  Burket,  Bremen,  president ; Dr.  Robert 
Reed,  Plymouth,  vice-president ; and  Dr.  James 
F.  Rimel,  Plymouth,  secretary-treasurer.  Dr. 
James  Kubley,  Plymouth,  was  named  delegate, 
and  Dr.  A.  A.  Thompson,  Tyner,  alternate 
delegate. 


Three  Tell  City  physicians  were  elected  to 
office  in  the  Perry  County  Medical  Society  at 
a meeting  January  8 in  the  Perry  County  Nurs- 
ing Center,  Cannelton.  Dr.  Fred  Smith,  Jr.,  will 
serve  as  president,  Dr,  P.  J.  Coultas,  vice-presi- 
dent, and  Dr.  L.  C.  Lohoff,  secretary.  Eleven 
members  attended  the  evening  meeting. 


A special  meeting  of  the  Spencer  County 
Medical  Society  was  held  December  7 in  Cot- 
ton’s Cafe,  Rockport,  for  the  purpose  of  hearing 
a detailed  explanation  of  the  Medicare  plan  un- 
der which  dependents  of  military  personnel  may 
obtain  hospital  care.  Robert  J.  Amick,  ISMA 
field  representative,  spoke  to  the  four  members 
present. 


Vanderburgh  County  Medical  Society 

members  elected  Dr.  Patrick  J.  V.  Corcoran, 
Evansville,  president-elect  at  the  annual  business 
meeting  and  election  on  December  11  in  the 
Hotel  McCurdy,  Evansville. 

Other  new  officers  are  Drs.  John  Combs, 
treasurer;  Stanton  Bryan,  Herbert  Dieckman 


and  John  Visher,  board  of  directors ; and  Russell 
Rossow,  board  of  censors. 

Dr.  Wendell  Stover,  Boonville,  ISMA  dele- 
gate to  the  American  Medical  Association,  pre- 
sented a report  of  action  of  the  AMA  House  of 
Delegates  at  the  Seattle  meeting ; representatives 
of  the  Chamber  of  Commerce  discussed  activities 
of  that  organization;  and  a summary  of  Medi- 
care directives  was  given  by  Robert  Amick, 
ISMA  field  secretary. 

At  the  first  1957  meeting  on  January  8,  Dr. 
Don  Wood,  Indianapolis,  co-chairman  of  the 
Committee  on  Legislation  of  ISMA,  was  the 
guest  speaker.  He  discussed  possible  legislation 
to  be  considered  by  the  Indiana  General  Assem- 
bly and  the  attitude  of  ISMA  on  various  pro- 
posals. 

The  report  of  Dr.  William  Daves,  1956  presi- 
dent, was  received,  and  new  officers  were  in- 
stalled. Dr.  Russel  Springstun  will  serve  as 
president  in  1957. 


At  the  regular  meeting  of  Vigo  County  Medi- 
cal Society  in  the  Hotel  Deming,  Terre  Haute, 
on  December  11,  the  following  officers  were 
named  for  1957 ; President,  Dr.  J.  R.  Haslem  ; 
vice-president,  Dr.  Wilbert  McIntosh  ; secretary- 
treasurer,  Dr.  Hubert  T.  Goodman  (reelected). 

Dr.  S.  R.  Combs  was  elected  to  the  board  of 
censors ; Dr.  James  Richart  to  the  board  of 
trustees ; Dr.  Norman  Silverman,  delegate  to 
ISMA;  and  Dr.  W.  L.  Strecker,  alternate  dele- 
gate. 


Wabash  County  Medical  Society  met  in 

the  Wabash  Country  Club  December  12  for 
dinner  and  election  of  officers.  Eleven  members 
attended  the  meeting. 

Dr.  Carl  J.  Elward  was  named  president  for 
the  coming  year ; Dr.  Vincent  J.  Hanneken,  vice- 
president  ; and  Dr.  Robert  A.  Rauh,  secretary- 
treasurer.  All  three  are  Wabash  physicians. 

On  January  9 the  society  held  a dinner  meet- 
ing in  the  Wabash  Cafeteria  with  13  members 
present.  During  the  business  session  approval 
was  given  to  recent  committee  appointments 
made  by  the  county  hospital  staff. 
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PERCENTAGE  OF  NONRESISTANT  STRAINS 
OF  STAPHYLOCOCCUS  AUREUS 
SENSITIVE  TO  CHLOROMYCETIN 


AND  THREE  OTHER  MAJOR  ANTIBIOTIC  AGENTS 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  (ie.3  mg.  of  3-chloromercuri-2.methoxy-propylurea 


EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Successful  appetite  control 
begins  in  the  supermarket 

If  your  overweight  patient  can  resist 
the  temptation  to  buy  high  calorie 
snacks,  he’s  well  on  the  road  to  suc- 
cessful weight  reduction.  You  will 
find  that  one  Dexedrine*  Spansule 
sustained  release  capsule  taken  in 
the  morning  controls  appetite  all  day 
long— both  at  mealtimes  and  in  the 
supermarket. 

*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate, 
S.K.F.  tT.M.  Reg.  U.S.  Pat.  Off. 
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Meat  Protein... 

and  the  Many  Physiologic 

Functions  of  Its  Amino  Acids 

The  amino  acids  supplied  by  meat  protein  function  in  many  vital  ways  in 
addition  to  their  well-known  role  in  the  growth  and  maintenance  of  tissues. 
They  participate  in  the  body  economy  as  precursors  of  hormones,  vitamins, 
enzymes,  and  other  physiologic  agents.* 

Some  of  the  important  amino  acids  supplied  by  the  protein  of  meat 
include:  tryptophan  (utilized  for  the  endogenous  production  of 
niacin) ; tyrosine  (the  precursor  of  thyroxine  and  triiodothyronine) ; 
phenylalanine  (converted  to  melanin,  a pigment  found  in  the  skin, 
hair,  retina,  and  other  tissues;  both  phenylalanine  and  tyrosine  are 
precursors  of  the  hormones  noradrenalin  and  adrenalin) ; glycine 
(participates  in  the  formation  of  glutathione,  a tripeptide  important 
in  tissue  oxidation,  in  the  biosynthesis  of  glycocholic  acid,  and  in 
the  production  of  purines,  uric  acid,  and  porphyrins  used  structur- 
ally for  hemoglobin,  cytochromes,  and  iron-containing  enzymes) ; 
methionine  (an  important  lipotropic  agent;  participates  in  trans- 
methylation processes  in  which  creatine,  adrenalin,  and  choline 
phospholipids  are  formed). 

Top  quality  protein,  as  supplied  by  meat,  yields  important  amino  acids  for 
participation  in  these  and  other  important  functions.  The  excellent  balance  of 
available  amino  acids  is  an  outstanding  feature  of  meat  protein. 

*Geiger,  E.:  Digestion,  Absorption  and  Metabolism  of  Protein,  in  Wohl,  M.  G.,  and  Goodbart, 

R.  S.:  Modern  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & Febiger,  1955,  pp.  98-143. 


The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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children  are  often  this  eager... 

Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Rubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies: 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


'RUBRATON*®)  13  A SQUIBB  TRADEMARK 


Squibb 


Squibb  Quality-the  Priceless  Ingredient 


March  1957  273 


This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 

THE  MONTH  IN  WASHINGTON 


Washington,  D.  C. — -With  Congress  now  well 
along  in  its  session,  the  list  of  health  and  medical 
bills  totals  several  hundred.  Some  are  minor — 
and  few  persons  will  be  affected  no  matter  what 
happens.  Others  just  don’t  make  much  sense — - 
and  the  committees,  regardless  of  politics,  can 
be  trusted  to  let  these  measures  die  a peaceful 
death. 

But  there  are  scores  of  others — all  important 
bills — that  have  some  chance  of  passage,  their 
prospects  ranging  from  an  outside  possibility  to 
a strong  probability.  At  this  stage  they  can  be 
regarded  as  the  raw  material  out  of  which  will 
come  the  studies,  the  debates  and  the  arguments 
in  the  months  ahead. 

One  of  the  major  health-medical  issues  is 
federal  aid  to  medical,  dental  and  osteopathy 
schools.  On  this  the  administration  wants  grants 
for  construction  and  equipment  only ; some  of 
the  Democrats  want  to  include  money  for  operat- 
ing expenses  as  well. 

GERIATRICS  POPULAR  TOPIC 

In  number  of  bills  introduced,  the  general 
subject  of  problems  of  the  aging  probably  tops 
the  list.  And  that  is  no  surprise.  For  several 
years  welfare  workers,  housing  experts  and  rec- 
reational leaders,  as  well  as  physicians,  have 
been  looking  for  ways  to  help  the  retirement 
age  population.  Recently  a special  center  was 
set  up  within  the  Institutes  of  Health  to  devote 
its  time  exclusively  to  the  aged.  Outside  govern- 
ment, voluntary  groups  have  also  been  at  work 
on  the  same  subject. 

Now  the  ideas  developed  by  the  years  of  dis- 
cussion are  coming  to  the  surface  in  the  form  of 
legislation.  Several  of  the  bills  would  set  up 
commissions,  appointed  either  by  the  President 
or  Congress.  Another  recommends  that  an  exist- 
ing House  Committee  make  a study  of  the  aging, 


similar  to  that  suggested  for  the  various  commis- 
sions. 

The  commissions  and  committees  would  have 
one  thing  in  common : They  would  further  study 
and  investigate  in  a field  that  many  persons  be- 
lieve already  has  been  plowed  and  replowed  by 
investigators. 

Several  lawmakers  want  to  get  going  right 
away.  They  would  set  up  within  the  Department 
of  Health,  Education,  and  Welfare  a new  Bureau 
of  Older  Persons,  which  immediately  would  start 
out  to  solve  some  of  the  problems  through  grants, 
demonstrations  and  more  research. 

OSCAR  EWING’S  OLD  PROPOSAL 

Most  controversial  of  the  “help  the  aged”  bills 
is  one  originally  proposed  by  the  then  Social 
Security  Administrator,  Oscar  Ewing,  in  1951. 
It  would  allow  60  days  a year  of  government- 
paid  hospitalization  every  year  for  persons  cov- 
ered by  OASI  after  they  reach  age  65.  They 
could  have  this  free  service  whether  or  not  they 
were  on  retirement. 

VETERANS 

As  in  most  Congresses,  those  who  want  to  get 
the  veterans  more  benefits  and  those  who  think 
they  are  getting  too  much  already  are  coming  to 
grips  over  new  hills.  Important  in  this  group  is 
a measure  proposed  by  Chairman  Teague  (D., 
Texas)  of  the  House  Veterans’  Affairs  Commit- 
tee that  would  tighten  up  procedures  under  which 
veterans  with  non-service-connected  conditions 
receive  hospitalization.  But  at  the  same  time  there 
is  pressure  from  other  quarters  for  a lengthening 
of  the  “presumptive  periods”  for  various  diseases. 
Where  the  law  now  states  that  a certain  disease 
or  condition  will  be  considered  service-connected 
if  diagnosed  within  one  year  after  the  veteran’s 
discharge,  these  bills  would  make  the  period  two 
or  three  years. 

Many  other  bills  aimed  at  liberalizing  veter- 
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In  one  investigation,  75  adult  patients  with  bacterial  pneumonia 
were  treated  with  erythromycin.  In  his  summary,  the  clinician  re- 
ported: “It  is  concluded  that  erythromycin  is  highly  effective  in  the 
treatment  of  pneumonia  due  to  gram-positive  bacteria.”2 

This,  of  course,  is  only  one  of  many  reports  showing  the  effective- 
ness of  Erythrocin  against  coccic  infections.  You’ll  get  the  same 
good  results  (nearly  100%  in  common,  bacterial  res- 
piratory infections)  when  you  prescribe  Erythrocin. 


CL&Wtt 


! ' 


fi 


ab 


© 


Erythrocin' 

(Erythromycin,  Abbott) 


STEARATE 


"/Vo  S&oxkncd  S>u&s  S^&ctU  Occ<<aax^J/ 

After  a study  of  171  patients  treated  with  erythromycin,  the  investi- 
gator wrote:  “No  serious  side  effects  occurred  with  prolonged  therapy 
or  with  doses  up  to  8 Gm.  per  day  in  the  severe  infections.”1 

Actually,  Erythrocin  stands  on  a remarkable  record  of  safety. 
After  four  years,  there’s  not  a single  report  of  a severe  or  fatal  reac- 
tion attributable  to  erythromycin.  In  addition,  you’ll  find  allergic 
manifestations  rarely  occur.  Filmtab  Erythrocin  n n n 
Stearate  (100  and  250  mg.),  in  bottles  of  25  and  100.  CLuuOtt 

® Filmtab — Film-Sealed  tablets,  Abbott;  pat.  applied  for. 


1.  Romansky,  M.J.,  et  al.,  Antibiotics  Annual  1955-1956,  p.  48, 

2.  Waddington,  W.  S.,  Maple,  F.  C.,  and  Kirby,  W.  M.  M., 
A.M.A.  Archives  of  Internal  Medicine,  1954,  p.  556. 


The  Month  in  Washington 

( Continued  ) 

ans’  benefits  in  various  ways  also  are  waiting 
committee  action. 

SOCIAL  SECURITY  AND  TAXES 

Social  security  and  taxes  are  other  popular 
fields  for  the  legislators.  As  expected,  several 
bills  call  for  lowering  the  age  at  which  a dis- 
abled person  can  start  receiving  his  social  secu- 
rity pension,  now  set  at  50.  Many  measures 
would  change  the  income  tax  laws  to  allow  more 
credit  for  medical  expenses,  and  one  proposes 
allowing  the  taxpayer  to  deduct  premiums  for 
health  insurance  from  his  income  tax  itself. 

Of  major  interest  to  physicians  and  most  self- 
employed  is  the  Jenkins-Keogh  legislation,  which 
would  allow  deferment  of  taxes  on  a portion  of 
income  put  into  retirement  plans. 


control  of  narcotics,  barbiturates  and  ampheta- 
mines and  treatment  of  addicts.  One  suggestion 
is  to  consider  any  shipment  of  barbiturates  or 
amphetamines  as  a part  of  interstate  commerce, 
on  the  theory  that  intrastate  control  is  essential 
to  interstate  control.  This  and  other  bills  also 
call  for  strict  record-keeping  and  registration 
(physicians  excepted  from  these  provisions). 

A plan  introduced  in  the  last  session  and  of- 
fered again  would  give  the  President  the  right 
to  assume  control  over  the  production,  distribu- 
tion and  use  of  any  drugs  or  biologicals  “for  use 
in  the  prevention  and  treatment  of  disease.” 

Other  medical  bills  will  of  course  be  introduced 
as  tbe  session  moves  on;  those  discussed  here 
already  are  assured  of  considerable  attention. 


CONTROL  OF  DRUGS 


Again,  a number  of  lawmakers  want  tbe  fed- 
eral government  to  take  a more  active  part  in 


Professor:  “What  do  you  know  of  Latin  syntax?” 
Freshman:  “Did  they  have  to  pay  for  their  fun,  too?” 


ANTITUSSIVE 


ANTIH  ISTAMINIC 


DECONGESTANT 


C&wJoiMM 


(4c.c.)  mtam  .• 


LABORATORIES 

NEW  YORK  18,  N.  Y. 


EXEMPT  NARCOTIC 


Both 
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PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


the  original 
tranquilizer- 
corticoid 


for  your 


for  the  pain  of  the  present 
for  the  fear  of  the  future 


prednisolone  and  hydroxyzine 

provides  the  anti-rheumatic, 
anti-inflammatory  action  of  the  most 
effective  steroid,  Sterane ,®  complemented  by 
the  superior  central  tranquilizing  effects  of 
Atarax.®  Minimal  disturbance  of  fluid  and 
electrolyte  metabolism;  no  mental  fogging 
or  major  toxicity  in  ataractic  action. 


FOR  UNMATCHED  RESPONSE  AND 
MANAGEMENT  IN  RHEUMATOID  ARTHRITIS . . . 
AS  IN  OTHER  COLLAGEN  DISEASES,  BRONCHIAL 
ASTHMA,  INFLAMMATORY  DERMATOSES. 


Supplied:  Each  green,  scored 
Ataraxoid  Tablet  contains  5 mg.  prednisolone 
(Sterane)  and  10  mg.  hydroxyzine  hydro- 
chloride (Atarax)  . Bottles  of  30  and  100 
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Norways,  Pioneer  Psychiatric  Hospital, 
Announces  Plans  to  Close  After  June  1 


U 


Y RESOLUTION  of  the  Board  of  Trus- 
tees Saturday,  February  9,  it  was  decided  to 
close  the  Norways  Foundation  Hospital  some 
time  after  June  1,  1957.  Final  termination  date 
and  plans  will  be  announced  in  the  months  ahead. 

The  principal  factor  leading  to  the  decision  is 
the  continuing  low  patient  census.  To  lower 
the  costs  of  operation  to  continue  with  the  pres- 
ent inadequate  census,  it  would  be  necessary  to 
decrease  the  quality  of  care  below  that  of  Nor- 
ways Hospital’s  traditional  standard. 

It  is  the  considered  opinion  of  the  Board  that 
it  would  be  extremely  unwise  and  financially  im- 
practical to  continue  the  sponsorship  of  such  a 
specialized  psychiatric  facility  in  Indianapolis. 
Accordingly  the  Indianapolis  Hospital  Develop- 
ment Association  has  asked  the  Methodist  Hos- 


pital to  investigate  the  possibility  of  supplying  up 
to  100  beds  in  a psychiatric  unit. 

Norways  will  continue  to  receive  patients  and 
provide  the  usual  range  of  services  until  the 
closing  date.  Steps  will  be  taken  to  assure  pa- 
tients of  transfer  to  adequate  facilities,  and  to 
provide  loyal  employees  with  termination  pay. 

Norways  Hospital  has  given  a noble  and 
worthwhile  service  throughout  the  years  and  can 
be  very  proud  of  its  contribution  to  the  care  of 
the  mentally  ill.  The  Foundation  plans  to  con- 
tinue to  function,  and  is  looking  forward  to 
further  service  in  the  future. 


Worried  man  to  psychiatrist : “All  day  long  I eat 
grapes.” 

Psychiatrist : “So  what  ? Lots  of  people  eat  grapes.” 
Worried  man:  “Off  the  wall  paper?” 
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of  menstruation. 

SEARLE 


280  The  JOURNAL  of  the  Indiana  State  Medical  Association 


+o  wiiv  friends 


The  Best  Tasting  Aspirin  you  can  prescribe. 

The  Flavor  Remains  Stable  down  to  the  last  tablet. 


Bottle  of  48  tablets  (Uf  grs.  each). 

We  will  be  pleased  to  send  samples  on  request. 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.  1450  Broadway,  New  York  18,  N.  Y. 


March  1957  281 


The  Fourth  Estate 
Looks  at  Medicine 

This  section  of  THE  JOURNAL  is  ilevoted  to  the 
presentation  of  opinions  which  appear  on  the  edi- 
torial pages  of  the  public  press,  and  which  are  of 
interest  to  the  medical  profession.  Its  function  is  to 
review  comments  which  may  he  favorable  or  unfa- 
vorable to  medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 

DOCTORS  WANT  CASH 

With  eight  years  of  socialized  medicine  expe- 
rience, some  40,000  British  doctors  are  talking  of 
going  on  what  amounts  to  a strike.  Their  incomes 
have  been  frozen  since  1951,  and  they  want  a 24 
per  cent  pay  boost  to  keep  them  abreast  of  Britain’s 
inflated  living  costs. 

This  state  of  affairs  presents  the  best  argument 
against  socialized  medicine  we’ve  encountered.  With 
the  individual’s  personal  ability  of  such  small  ac- 
count, and  with  no  incentive  to  be  superior,  we 
can’t  see  much  future  for  British  medicine’s  ability 
to  attract  men  who  aren’t  mediocre. 

And  it’s  highly  alarming  to  think  of  the  sick  and 
the  hurt  having  to  put  their  faith  in  practitioners 
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who  went  into  medicine  because  it  offers  steady 
work  (even  if  the  pay  is  poor)  and  a white  collar. 
In  light  of  what’s  happened  to  Britain’s  40,000  un- 
happy doctors,  that  appears  to  be  about  the  most 
that  can  be  said  for  the  profession  under  socialized 
medicine. 

We  can’t  imagine  that  many  people  would  be 
happy  over  calling  in  a doctor  who  assessed  his  pro- 
fession that  way. 

The  Hammond  Times 

CAPTIVE  PROFESSION 

Britain’s  35,000  doctors  enlisted  in  socialized 
medicine  have  been  turned  down  by  the  government 
in  their  demand  for  a 24  per  cent  increase  in  pay. 
The  government’s  cry  is  poverty  and  it  is  to  be 
doubted  that  things  will  change  much  before  they 
return  three  weeks  from  now  to  repeat  their  plea. 

When  the  doctors  were  brought  into  the  govern- 
ment health  service  about  10  years  ago,  they  were 
told  that  the  state  would  see  to  it  that  their  pay 
was  sufficient  to  maintain  the  prewar  living  scale 
of  1939.  In  the  last  five  years  the  doctors  have  re- 
ceived no  increase  in  compensation.  Meanwhile, 
living  costs  have  been  climbing.  So  the  doctors 
say  that  the  government  has  gone  back  on  its 
word. 

In  the  wave  of  nationalization  in  Britain  under 
the  Labor  government  a decade  ago,  there  was  less 
opposition  in  the  medical  profession  to  socialization 
than  might  have  been  expected.  Only  about  500 
doctors  have  refused  to  go  on  the  state  payroll. 
The  others  may  have  thought  they  were  getting  a 
good  thing  in  built-in  protection  against  inflation, 
but  they  now  have  reason  to  know  better.  The 
word  of  the  government  has  proved  no  better  than 
the  word  of  government  usually  is.  The  doctors 
are  hooked  as  members  of  a captive  profession. 

True,  they  have  not  entirely  lost  their  spirit,  for 
there  are  some  mutterings  about  boycotting  the 
system  of  socialized  medicine  in  order  to  back  up 
their  pay  demands.  But,  in  another  generation  or 
so,  the  last  spark  of  independence  ought  to  be 
extinguished.  The  state  by  then  should  be  oper- 
ating on  a system  under  which  it  chooses  candi- 
dates for  medical  training,  finances  their  education, 
and  moves  them  into  the  medical  burocracy.  If 
they  won’t  play  ball,  they  won’t  be  doctors. 

Liberty  is  usually  won  away  from  the  individual 
by  promising  some  enticement.  British  patients 
were  to  get  their  medical  care  and  hospitalization 
practically  “free,”  along  with  wigs  and  false  teeth. 
British  physicians  were  to  be  protected  against 
the  hazards  of  declining  money  values.  The  prom- 
ise to  the  doctors  is  repudiated.  The  care  of  the 
patients  is  something  else  again.  We  wonder  how 
good  it  can  possibly  be  when  it  is  supplied  by  men 
who  have  a grievance  against  their  state  task- 
master and  who  feel  they  have  been  cheated. 

— Chicago  Tribune 
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Chronic  Gastric  Ulcer* 


^VHERE  ARE  CERTAIN  FEATURES  of 
chronic  gastric  ulcer  which  set  it  apart  from 
peptic  ulcers  and  add  to  its  medical  interest  and 
importance.  These  might  be  enumerated  so  as 
to  focus  attention  on  our  subject. 

First  of  all,  while  the  object  of  our  discussion 
is  as  old  as  medicine  itself,  it  has  not  been  worn 
threadbare  by  recent  exhaustive  discussions.  For 
that  matter  it  has  been  occasionally  overlooked 
and  completely  overshadowed  by  its  associate, 
the  duodenal  ulcer. 

Second,  it  is  too  often  loosely  considered  with 
duodenal  ulcer  under  the  general  title  of  peptic 
ulcer.  While  the  two  may  have  the  same  general 
origin  their  course  and  outcome  are  far  apart. 
As  we  will  see,  the  two  demand  completely  dif- 
ferent care  and  consideration. 

Lastly,  a study  of  the  facts  dictates  a very 
different  course  of  therapy  for  gastric  ulcer  than 
for  ulcers  just  distal  to  the  pylorus.  This  differ- 
ence has  become  more  definite  with  the  passing 
of  time  and  its  moral  has  become  more  clear. 


* Given  as  part  of  a discussion  of  the  Surgical  Prob- 
lems of  Middle  Age,  Indiana  State  Medical  Association 
Convention,  Indianapolis,  Indiana,  October  18,  1956. 


FREDERIC  W.  TAYLOR,  M.D. 

Indianapolis 

At  the  onset  it  might  be  well  to  define  the  type 
of  ulcer  under  consideration.  This  is  the  usual 
chronic  ulcer  found  anywhere  in  the  stomach 
but  with  a predilection  for  the  pre-pyloric  area. 
Not  under  consideration  are  the  acute  gastric- 
ulcers  with  their  tendency  to  exsanguinating 
hemorrhage.1’  2 Also,  not  under  scrutiny  are  the 
acute  perforations  which  may  occur  just  on  the 
gastric  side  of  the  pylorus.  These  perforations 
are  identical  in  signs,  symptoms  and  effect  with 
those  in  the  duodenum.  It  makes  no  difference 
on  which  side  of  the  pyloric  vein  they  occur — 
their  potential  is  the  same,  the  treatment  of  the 
perforation  is  the  same.  Hiatus  herniae  with 
associated  gastric  ulceration  are  distinct  entities 
and  should  more  properly  be  considered  with 
disorders  of  the  esophagus.  Likewise,  marginal 
ulcers  are  dropped  from  our  consideration,  since 
they  are  by  no  means  primary  lesions. 

The  chronic  ulcer  under  discussion  has  mar- 
gins which  are  thick  and  crater-like.  Its  pitted 
ulcer  is  one  to  three  centimeters  in  diameter  and 
is  surrounded  by  a varying  amount  of  scar.  It 
takes  weeks,  months  or  years  to  reach  this  ad- 
vanced classical  form.  Any  tendency  to  perforate 
is  retarded  by  adherence  of  adjacent  tissue  and 
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organs.  Hence  perforation  into  the  free  peri- 
toneal cavity  is  rare. 

Massive  hemorrhage  from  chronic  gastric  ni- 
cer is  infrequent.  Anemia  from  slow  blood  loss 
is  at  times  severe.  The  cause  of  such  an  anemia 
may  be  quite  obscure  when  the  offending  site  is 
not  suggested  by  pain. 

Pain  is  a frequent  feature  because  irritation  of 
overlying  peritoneum  is  fairly  constant.  The 
type  of  pain  is  completely  dependent  upon  the 
viscus  or  area  in  the  peritoneal  cavity  which  is 
irritated  by  the  inflammatory  process. 

The  cause  of  chronic  gastric  ulcer  undoubtedly 
is  closely  related  with  the  general  peptic  ulcer 
complex  of  pepsin  plus  high  gastric  acid  levels. 
However,  it  differs  from  its  duodenal  neighbor 
in  that  it  appears  in  a much  milder  environment. 
The  acid  level  is  lower  and  in  fact  may  be  within 
normal  range.3  The  night  acid  secretion  is  appre- 
ciably less  in  amount  and  degree  than  in  duodenal 
ulcer.4 

The  incidence  of  gastric  ulcer  is  much  less 


than  that  of  duodenal  ulcer.  In  this  country  the 
ratio  of  gastric  to  duodenal  ulcer  is  one  to  ten 
or  twelve.3,  4 It  is  seen  in  man  about  two  to 
three  times  more  frequently  than  in  woman. 
Thus  the  sex  incidence  is  much  more  nearly  the 
same  in  gastric  than  duodenal  ulcer. 

Although  gastric  ulcer  is  a relatively  mild 
form  of  ulcer  diathesis,  it  exacts  a heavy  toll 
with  its  complications.  These  include  obstruction, 
perforation,  hemorrhage  and,  of  most  impor- 
tance, its  association  with  gastric  cancer. 

It  is  not  our  purpose  to  enter  into  the  contro- 
versy over  the  transition  of  benign  gastric  ulcer 
into  gastric  cancer.  That  the  two  are  frequently 
seen  together  cannot  be  denied.  However,  it  is 
generally  believed  that  the  benign  ulcer  does  not 
become  malignant.  It  seems  more  likely  that  gas- 
tric carcinoma  at  times  undergoes  peptic  diges- 
tion and  mimics  a benign  lesion — in  fact  may 
nearly  destroy  the  carcinoma.  The  possibility 
must  be  accepted  that  occasionally  a benign  ulcer 
may  become  malignant. 


FIGURE  1:  Graphic  representation  of  peptic  ulcer  distribution  at  the  Indianapolis  General  Hospital 
over  a three-year  period.  (Study  covered  years  1945-1950).  Question  marks  indicate  the 
number  of  malignancies  in  the  medically  treated  gastric  ulcer  group  cannot  be  accurately 
determined. 

Also  indicated  below — that  during  this  same  period  50  gastric  cancer  patients  were  seen 
and  treated  at  the  hospital.  All  were  dead  five  years  later. 


50  GASTRIC  CA.  -=►  5 YRS.  ->•  ALL  DEAD 
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In  order  to  bring  the  problem  closer  home  it 
seemed  of  interest  to  review  a group  of  our  local 
cases.  For  this  purpose  we  chose  to  analyze  all 
the  chronic  gastric  ulcer  cases  which  were  treated 
as  in-patients  in  the  Indianapolis  General  Hos- 
pital in  the  ten  year  period  1945-1955.  During 
this  time  162  such  patients  were  admitted  to  the 
hospital  and  were  proved  by  x-ray  or  operation 
to  have  chronic  gastric  ulcer.  Other  types  of 
gastric  ulcer  were  not  included  in  the  study. 

The  cases  ran  very  close  to  form  and  with 
few  exceptions  paralleled  other  similar  reviews. 
The  ratio  was  one  female  patient  to  three  males. 
The  ages  of  the  patients  varied  from  27  to  84 
years  with  the  average  being  57.5  years. 

Symptoms  were  present  for  periods  of  a few 
days  to  25  years.  There  seemed  to  be  no  distin- 
guishing clinical  diagnostic  features  of  gastric 
over  duodenal  ulcer.  After  varying  periods  of 
medical  management  53  per  cent  were  operated 
upon.  The  operation  of  choice  was  subtotal  gas- 
tric resection  although  two  sleeve  resections  and 
one  gastroenterostomy  were  done. 

There  were  1 1 deaths  in  the  operative  cases. 
Four  of  these  deaths  occurred  in  desperation 
emergency  operations  in  which  medical  manage- 
ment had  failed.  We  contend  that  these  are  medi- 
cal deaths,  since  the  surgical  service  did  not  treat 
these  cases  at  the  onset  but  only  as  a last  resort. 

Medical  treatment  was  carried  out  in  47  per 
cent  of  the  cases  studied.  There  were  four  hos- 
pital deaths  in  this  group.  In  general  the  follow- 
up results  of  surgical  treatment  were  better  than 
those  enjoyed  by  the  group  treated  by  medical 
measures  alone  and  the  patients  were  able  to 
return  to  a more  nearly  normal  life. 

Accurate  follow-up  studies  were  impossible  in 
the  itinerant  patients  seen  in  our  city  hospital. 
This  was  disappointing,  for  it  nullified  an  accu- 
rate appraisal  of  our  therapy.  It  also  prevented 
us  from  determining  the  exact  number  of  gastric 
carcinomas  which  were  associated  with  gastric 
ulcers.  This  particular  question  has  been  evalu- 
ated by  others  with  rather  uniform  results.5,  6 
Apparently  about  15  per  cent  of  lesions  treated 
as  chronic  gastric  ulcers  and  eventually  operated 
upon,  prove  to  be  cancers  by  pathological  exami- 
nation. 

This  latter  point  is  of  great  significance  and 
it  is  the  reason  for  considering  chronic  gastric 
ulcers  as  quite  separate  entities  from  duodenal 
ulcers.  If  15  per  cent  of  gastric  ulcers  being 


treated  medically  are  actually  cancer — then  pos- 
sibly all  should  have  primary  resection  without 
any  thought  of  medical  management. 

An  over-all  picture  of  our  gastric  ulcer  prob- 
lem is  shown  graphically  in  figure  1.  Here  it  will 
be  seen  that  only  a small  part  of  all  “ulcer” 
patients  fall  into  the  chronic  gastric  ulcer  group. 
It  is  also  noted  that  only  half  of  these  were 
operated  upon  and  the  remainder  continued  on 
medical  management.  The  exact  outcome  of  the 
latter  cannot  be  known.  Unsuspected  cancer 
might  might  be  expected  in  15  per  cent  of  those 
going  to  operation.  The  tragic  courses  of  two 
such  cases  are  sketched  in  figures  2 and  3.  The 
first  diagrams  a virulent  rapid  cancer  that  noth- 
ing could  stop  and  the  latter  indicates  an  over- 
looked cancer  treated  too  long  with  the  best  of 
medical  management. 

If  we  are  to  save  patients  with  gastric  carci- 
noma it  must  be  in  these  unsuspected  cases.  Pa- 


FIGURE  2:  Brief  detail  of  fulminating-  gastric 
cancer  with  inevitable  outcome  in  a 29  year  old 
man. 

Oct.,  1955 — Epigastric  and  back  pain. 

Feb.,  1956 — Pain  severe,  saw  local  M.D. 

March,  1956 — X-rays:  Lesser  eui-vature  ulcer. 

April,  1956 — Hospital.  X-rays  same  (above). 

May,  1956 — Improvement  with  medical  treat- 
ment. X-rays  same. 

June,  1956 — Pain  continued.  Surgery.  Metastasis 
to  liver,  peritoneum,  intestine. 

July,  1956 — Dead.  Nine  months  after  onset.  Five 
weeks  after  hospital  admission. 
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FIGURE  3:  Resume  of  75  year  old  man  treated 
“conservatively”. 


Dec.  1950 — Gnawing-  ulcer  pains.  Medical  treat- 
ment. 

Dec.  1951 — Vomiting-  blood.  Melena.  Hospital 
admission.  X-ray  questionable  gastric  ulcer  (above). 
No  free  Hcl.  Medical  management. 

Jan.  1952 — X-ray  negative  on  two  examinations. 
Gastric  ulcer  by  gastroscopy. 

Mar.  1952 — X-ray  negative.  Ulcer  healing  by 
gastroscopy. 

May,  1952 — X-ray  normal.  Ulcer  healed  by  gas- 
troscopy. 

Oct.  1952 — Pain.  Normal  X-ray  on  two  occasions. 
No  free  Hcl. 

Nov.  1952 — Gastroscopy  demonstrated  malignant 
lesser  cui-vature  ulcer.  Surgery — Cancer  with  omen- 
tal implants  11  months  after  hospital  admission,  23 
months  after  symptom  onset. 

Apr.  1953 — Asymptomatic.  Weight  loss,  downhill. 

Aug.  1954 — Died. 

tients  with  lesions  which  are  definitely  diagnosed 
carcinoma  before  operation  will  not  be  saved. 
They  are  too  far  advanced.  Last  year  Dr.  Demp- 
sey Strange  and  the  writer  reviewed  all  the 
gastric  cancer  cases  seen  between  1945  and  1950 
at  the  Indianapolis  General  Hospital,  the  Veter- 
ans Hospital  and  the  University  Hospitals.  There 
were  181  such  cases.  Of  these  we  could  find  no 
one  alive  five  years  later.  True,  we  have  some 
five  year  survivors  in  other  years  but  none  for 
the  particular  five-year  period  chosen  for  study. 
From  this  experience  we  are  convinced  more 


than  ever  that  gastric  carcinoma  diagnosed  be- 
fore operation  will  not  be  cured.  The  cures  must 
come  from  gastric  resections  for  lesions  which 
clinically  are  still  ulcers  and  have  none  of  the 
roentgenological  earmarks  of  cancer. 

It  is  interesting  to  note  that  while  the  50 
chronic  gastric  ulcer  cases  noted  in  figure  1 were 
being  treated  at  the  Indianapolis  General  Hos- 
pital, approximately  the  same  number  of  gastric 
cancer  patients  also  were  being  seen  and  treated. 
As  just  stated,  none  of  these  survived  five  years. 

SUMMARY 

1 ) Chronic  gastric  ulcer  constitutes  only  a small 
part  of  the  over-all  peptic  ulcer  problem. 

2)  Chronic  gastric  ulcers  are  associated  with  an 
appreciable  number  of  unsuspected  gastric 
carcinomas.  Therefore  the  treatment  of  gas- 
tric ulcers  cannot  parallel  that  of  other  peptic 
ulcers. 

3)  If  we  are  to  make  any  inroads  upon  gastric 
cancer  it  will  not  be  in  the  group  in  which 
the  diagnosis  is  obvious.  The  improvement 
will  come  from  removing  the  lesion  which 
clinically  is  still  an  ulcer  hut  which  on  patho- 
logical section  also  includes  carcinoma. 

4)  We  cannot  advocate  immediate  gastric  resec- 
tion on  all  cases  of  gastric  ulcer.  On  the 
other  hand  too  many  gastric  ulcer  patients 
are  “treated  to  death”.  Surely  gastric  resec- 
tion is  mandatory  in  a patient  past  middle 
age,  with  achlorhydria  and  a gastric  de- 
formity. 

5)  The  operative  treatment  of  benign  gastric 
ulcer  is  a very  satisfactory  procedure. 

REFERENCES 

1.  Wangensteen,  O.  H.  The  Ulcer  Problem.  Canad. 
M.A.J.  53:318,  1945. 

2.  Taylor,  F.  W.  and  Strange,  D.  C.  Acute  Gastric 
Ulcer.  Surgery  37 :536,  1955. 

3.  Eusterman,  G.  B.  and  Balfour,  D.  C.  The  Stomach 
and  Duodenum.  W.  B.  Saunders  Co.,  Philadelphia, 
1936. 

4.  Dragstedt,  L.  R.  and  Woodward,  E.  R.  Appraisal 
of  Vagotomy  for  Peptic  Ulcer  After  Seven  Years. 
J.A.M.A.  145:795,  1951. 

5.  Allen,  A.  W.  and  Welch,  C.  E.  Gastric  Ulcer : Sig- 
nificance of  This  Diagnosis  and  Its  Relationship  to 
Cancer.  Ann.  Surg.  114:498,  1941. 

6.  Marshall,  S.  F.  and  Welch,  M.  L.  Results  of  Sur- 
gical Treatment  for  Gastric  Ulcer.  J.A.M.A.  136  :748, 
1948. 


288  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Male  Urinary  Retention  and  Cardiac 
Decompensation:  A Relationship 


EVART  M.  BECK,  M.D. 
Indianapolis 


*^/HE  OBJECTIVE  of  this  paper  is  to  show 
relation  of  two  clinical  entities.  Apparent  low 
grade  bladder  neck  obstruction  may  cause  acute 
urinary  retention  in  the  presence  of  cardiac  de- 
compensation. Conversely,  a chronic  bladder  neck 
obstruction  may  lead  to  acute  cardiac  decompen- 
sation. At  first  thought,  the  association  is  so 
apparent  that  one  would  believe  that  attention 
should  have  been  called  to  it  before.  However, 
very  little  in  this  regard  is  said  in  current  texts 
of  cardiology  or  urology.  The  current  literature 
also  is  almost  devoid  of  mention  of  the  problem. 
In  the  modern  day  management  of  the  case  of 
congestive  heart  failure,  we  use  sodium  restric- 
tion diet,  carefully  attend  the  electrolyte  balance, 
carefully  use  digitalis  and  its  derivatives,  rid  the 
patient  of  excess  body  water  by  diuretic  means, 
only  to  forget,  perhaps,  the  absolute  necessity  of 
the  male  patient  to  eliminate  this  water  through 
the  urethra. 

An  interest  in  the  two  sides  of  this  problem 
was  excited  by  seeing  sequentially  two  patients, 
both  with  cardiac  decompensation  and  both  with 
urinary  retention.  In  one  cardiac  decompensa- 
tion precipitated  complete  urinary  obstruction. 
In  the  second,  chronic  bladder  neck  obstruction 
precipitated  cardiac  decompensation. 

The  first  case  was  a 73  year  old  retired  farmer. 
His  complaints  were  shortness  of  breath,  inabil- 
ity to  lie  fiat,  cough  with  foamy,  frothy  and  pink- 
tinged  sputum  and  symptoms  interpreted  as  par- 
oxysmal nocturnal  dyspnea.  The  onset  of  his 
difficult  breathing  had  been  about  four  to  five 
years  earlier,  but  had  been  marked  for  one  year. 
He  had  had  paroxysmal  nocturnal  dyspnea  for 
at  least  six  weeks  accompanied  by  all  of  his 
other  complaints.  On  May  21,  1954,  his  urinary 
flow  had  suddenly  stopped.  For  two  months  he 
was  eatheterized  daily.  At  this  time,  I first  saw 


the  patient.  His  past  personal  history  included 
typhoid  fever,  measles,  smallpox,  mumps  and  an 
episode  of  hepatitis.  His  family  history  was  not 
relevant  and  system  review  revealed  no  addi- 
tional information.  He  was  a small,  emaciated 
man  with  a marked  kyphosis.  The  angulation  at 
the  dorsolumbar  juncture  was  almost  a right 
angle.  His  temperature  was  98.6°,  pulse  100, 
hlood  pressure  170/90  in  the  right  arm,  160/90 
in  the  left  arm  and  weight  136j/2  pounds.  The 
examination  of  the  head  and  neck  was  not  re- 
markable. There  was  an  increase  in  the  anterior 
posterior  diameter  of  the  chest.  The  cardiac  apex 
was  1 1 centimeters  to  the  left  of  the  midsternal 
line  in  the  anterior  axillary  line.  The  heart  rate 
was  rapid  with  many  extrasystoles  present.  A 
musical  systolic  murmur  was  heard  at  the  apex 
and  along  the  left  sternal  border.  Its  intensity 
was  such  that  it  could  be  heard  over  the  entire 
precordium.  There  was  a systolic  and  diastolic 
murmur  at  the  aortic  area.  The  left  lung  base 
was  dull  to  percussion  and  there  were  moist  rales 
in  both  bases.  The  abdomen  was  scaphoid,  non- 
tender and  no  masses  were  present.  The  external 
genitalia  were  those  of  a normal  male.  Rectal 
examination  did  not  show  the  prostate  to  be 
enlarged  and  there  were  no  masses  felt  on  digital 
examination.  There  was  a three  plus  pitting 
edema  of  the  feet  and  legs  extending  almost  to 
the  knees.  Varicosities  were  very  marked  in 
this  same  area.  Neurological  examination  was 
normal.  Following  physical  examination  the  pa- 
tient was  eatheterized  following  his  unsuccessful 
attempt  to  void.  The  patient  was  eatheterized 
with  a No.  14  straight  catheter  after  unsuccessful 
attempts  to  pass  larger  sizes.  Five  hundred  cubic 
centimeters  of  urine  was  obtained.  The  diagnosis 
was  made  of  arteriosclerotic  heart  disease:  rheu- 
matic heart  disease,  inactive,  decompensated 
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class  3 ; and  bladder  neck  obstruction  with  uri- 
nary retention. 

The  patient  regained  cardiac  compensation  and 
on  June  8,  1954,  was  examined  by  cystoscopy. 
The  bladder  revealed  evidence  of  long  standing 
urinary  obstruction.  The  prostate  showed  a bi- 
lobecl  hyperplastic  gland  with  a fibrous  contrac- 
ture of  the  bladder  neck.  The  excretary  urogram 
was  normal.  A complete  transurethral  prostatic 
resection  was  done.  The  patient’s  post-operative 
period  was  uneventful.  The  catheter  was  re- 
moved on  the  third  postoperative  day  and  the 
patient  has  been  easily  managed  since.  He  has 
had  no  difficulties  in  the  continued  passage  of  his 
urine.  It  was  felt  in  this  instance  that  a patient 
who  had  had  a long  standing  decompensated 
cardiovascular  problem  suffered  accentuation  of 
urinary  retention  due  to  edema  resulting  from  the 
decompensated  state.  The  primary  cause  of  the 
urinary  retention  was  the  previously  existing 
prostatic  hyperplasia. 

The  second  case  was  that  of  a 67  year  old 
paint  contractor.  He  was  seen  initially  on  Octo- 
ber 6,  1951,  complaining  of  difficulty  in  passing 
his  urine.  This  problem  had  been  present  for 
approximately  one  year.  On  examination,  a 
residual  urine  of  14  ounces  was  found  and  a 
large  hyperplastic  gland  was  felt  per  rectum.  At 
this  time  the  serum  alkaline  phosphatase  was  1 .8 
Bodansky  units.  It  was  felt  that  the  patient  had 
a benign  hyperplastic  prostate.  In  addition,  it 
was  noted  that  he  had  a left  hydrocele.  A re- 
check on  October  23,  1951  demonstrated  that  the 
patient  could  empty  his  bladder.  He  was  not 
seen  again  until  November  7,  1953  at  which  time 
in  the  process  of  system  review  he  stated  that  he 
had  had  nocturia  two  times  a night  with  burning 
on  passage.  He  had  no  other  difficulties  and  felt 
well. 

His  blood  pressure  was  210/100.  His  weight 
was  154  pounds.  He  had  a marked  scarification 
of  the  right  eye,  otherwise  the  examination  of 
the  head  and  neck  was  not  remarkable.  The 
lungs  were  clear.  The  heart  was  normal.  The 
abdomen  was  protuberant.  There  were  no  scars 
and  no  free  fluid  was  found.  The  liver,  kidneys 
and  spleen  were  not  enlarged.  There  was  a left 
hydrocele.  Rectal  examination  showed  a few 
small  hemorrhoids  and  the  prostate  was  enlarged. 
The  extremities  were  normal.  Blood  and  urine 
were  normal. 

At  this  time  he  was  given  no  medication,  but 
informed  of  his  prostatic  hypertrophy  and  the 


probable  consequences.  He  was  later  seen  May 
6,  1954  complaining  of  a bad  taste  in  the  mouth, 
discomfort  low  in  the  abdomen  and  that  for  a 
period  of  two  days  he  had  not  been  able  to 
urinate  well.  At  this  time  his  blood  pressure  was 
200/120,  he  was  tender  in  the  right  upper  quad- 
rant, the  hydrocele  had  enlarged,  the  prostate  was 
extremely  enlarged.  He  was  seen  as  an  emer- 
gency a few  days  later  with  extreme  shortness  of 
breath  and  a sense  of  constriction  in  the  chest. 
His  temperature  was  98.4,  pulse  80,  blood  pres- 
sure 180/120  and  there  were  rales  in  the  left 
base.  At  this  time  he  was  recovering  from  an 
episode  of  rather  severe  nocturnal  dyspnea.  He 
was  placed  on  a 1,000  mgm.  sodium  diet,  1,500 
calories.  A #18  Foley  catheter  was  anchored. 
Electrocardiographic  changes  of  left  ventricular 
hypertrophy  were  present.  When  compensated 
he  was  permitted  to  be  at  home  with  catheter 
drainage  until  he  returned  to  the  hospital  for 
urological  surgery.  He  had  a non-functioning 
left  kidney  without  evidence  of  infection,  but 
with  mechanical  obstruction  in  the  middle  third 
of  the  left  ureter.  Marked  benign  prostatic  hy- 
pertrophy was  found  with  a bladder  retention  of 
900  cc.  of  urine.  Subsequent  to  transurethral 
prostatic  resection  on  June  21,  1954  the  patient 
has  had  no  recurrence  of  precordial  pain  or  noc- 
turnal dyspnea. 

MATERIAL 

In  an  effort  to  approach  this  problem  with  the 
utmost  objectivity,  no  effort  was  made  to  screen 
the  cases  collected.  The  most  recent  admissions 
presenting  with  cardiac  decompensation  as  the 
primary  complaint  (100)  were  analyzed  for  evi- 
dence of  bladder  neck  obstruction.  Second,  the 
most  recent  admissions  (100)  presenting  with 
bladder  neck  obstruction  as  the  primary  com- 
plaint were  analyzed  for  evidence  of  cardiac  de- 
compensation. This  data  is  presented  in  tables  1 
and  2.  These  cases  were  drawn  from  the  files  of 
the  Indiana  University  Hospitals  and  from  the 
Medicine  and  Urological  services. 

DISCUSSION 

A few  relatively  brief  observations  are  made 
in  texts  and  in  the  current  literature.  One  of 
the  earlier  observations  was  that  of  Willius1, 
who  stated  “The  patient  who  is  decompensated 
often  develops  an  acute  retention  due  to  edema 
of  the  bladder  neck”. 

Friedberg2,  in  his  text,  writes  that  “urinary 
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TABLE  1 


TABLE  2 


100  male  patients  admitted  for  heart  disease  with 
decompensation 


Age 

Decade 

N umber 
admitted 
in  each 
age  decade 

Number  found 
to  have  urinary 
retention  due  to 
prostatism 

Number  with 
no  rectal 
examination 
recorded 

10-19 

2 

0 

0 

20-29 

7 

0 

i 

30-39 

0 

0 

0 

40-49 

19 

3 

2 

50-59 

14 

2 

0 

60-69 

28 

10 

9 

70-79 

21 

14 

4 

80-89 

9 

8 

0 

90- 

0 

0 

0 

Total 

100 

37 

16 

obstruction,  due  to  prostatic  hypertrophy,  and 
other  urologic  diseases  are  among  the  commonest 
conditions  in  cardiac  patients  for  which  operation 
is  performed.  The  surgical  and  cardiac  risks  are 
further  complicated  by  the  advanced  age  of  the 
patients  which  average  between  65  and  70  years. 
Arteriosclerotic  and  coronary  disease  are  com- 
mon. Postoperative  coronary  occlusion  is  not 
rare.  Cardiac  patients  will  deteriorate  if  they 
chronically  suffer  from  prostatic  disease  with  or 
without  urinary  retention.  Frequency  of  urina- 
tion with  its  attendant  interference  with  rest, 
straining  to  void  and  the  adverse  effects  of  the 
prostatic  disease  on  the  kidney  function,  impede 
any  recovery  from  a decompensated  heart.  Cases 
of  heart  failure  definitely  improve  after  adequate 
drainage  of  an  obstructed  bladder”. 

In  1942,  1943  and  1949  various  articles  have 
appeared  by  Schneidersen  and  Bergman7  and 
by  Plotz5’  G which  point  out  without  any  reserva- 
tion that  male  patients  given  opiates  and  mer- 
curial diuretics  at  the  same  time  are  not  unlikely 
to  develop  acute  urinary  retention.  Schneider- 
sen and  Bergman7  pointed  out  that  a large  por- 
tion of  the  patients  treated  for  congestive  heart 
failure  are  middle  aged  or  elderly  men  and  not 
a few  of  this  age  distribution  have  had  bladder 
symptoms,  the  result  of  varying  degrees  of  ob- 
struction of  the  bladder  outlet  occasioned  by 
prostatic  enlargement.  Many  of  these  people 
with  definite  urinary  tract  symptoms  have  not 
sought  medical  aid  for  this  problem.  Reference 
is  made  to  an  article  by  Scheming  as  early  as 
1927  in  which  he  stated  that  men  in  whom  acute 


100  male  patients  admitted  for  prostatism  and 
urinary  retention 


Age 

Decade 

Number 
admitted 
in  each 
age  decade 

Number 
found  to 
have  heart 
disease 

Number 
found  to 
have  cardiac 
decompen- 
sation 

Number  with 
no  rectal 
examination 
recorded 

10-19 

0 

0 

0 

0 

20-29 

0 

0 

0 

0 

30-39 

0 

0 

0 

0 

40-49 

2 

1 

1 

0 

50-59 

8 

2 

1 

0 

60-69 

19 

9 

6 

0 

70-79 

43 

16 

12 

0 

80-89 

24 

13 

11 

0 

90- 

4 

2 

1 

0 

Total 

100 

43 

32 

0 

urinary  retention  developed  after  mercurial  in- 
jections are  those  with  a hypertrophy  of  the 
prostate  in  whom  additional  acute  swelling  of 
that  area  accounts  for  a complete  obstruction  of 
the  bladder.  The  rapidity  with  which  acute  re- 
tention developed  in  a number  of  cases  shortly 
after  the  increased  renal  excretion  of  urine  led 
them  to  theorize  that  the  sudden  distention  of  the 
bladder  was  a very  important  factor.  None  of 
these,  excepting  Willius,  have  suggested  the  prob- 
ability that  the  actual  acute  retention  might  be 
due  to  sudden  acute  edema  of  the  bladder  neck, 
prostate  and  surrounding  tissues  as  a result  of 
cardiac  decompensation. 

It  is  interesting  to  note  that  in  the  group  of 
those  patients  admitted  with  bladder  neck  ob- 
struction as  the  presenting  complaint,  that  the 
predominating  age  group  is  from  60  to  69  years 
and  the  accompanying  incidence  of  heart  disease 
is  higher  in  this  spread  than  in  all  other  age 
groups.  Congestive  failure  occurred  in  these 
patients  most  frequently  also  ; and  approximately 
one  in  four  was  found  to  be  so  involved. 

In  examining  the  records  of  patients  admitted 
with  cardiac  decompensation,  it  was  distressing 
to  find  that  no  examination  of  the  prostate  was 
recorded  in  16  of  100  cases  and  little  or  no  at- 
tempt was  made  to  evaluate  the  male  patient’s 
ability  to  void.  The  incidence  of  heart  disease 
rises  sharply  at  the  fortieth  year  to  a peak  in 
the  60-69  year  group.  The  greater  number  of 
patients  with  bladder  neck  obstruction  is  in  the 
70-79  year  old  group  and  there  is  an  average 
greater  number  from  60-90  years.  It  will  be 
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noted  that  the  year  incidence  of  heart  disease 
and  bladder  neck  obstruction  in  the  male  coincide 
very  well. 

In  a review  such  as  this,  no  conclusions  may 
be  allowed.  However,  a few  observations  may 
be  made : 

In  a review  such  as  this,  uo  conclusions  may 
be  allowed.  However,  a few  observations  may  be 
made : 

1.  Bladder  neck  obstruction  with  or  without 
urinary  retention  and  heart  disease  increase  in 
incidence  in  a parallel  manner  with  age  in  the 
male. 

2.  Treatment  of  the  patient  with  bladder  neck 
obstruction  demands  a thorough  investigation  of 
his  cardiovascular  status. 

3.  Cardiac  decompensation  with  edema  of  the 
bladder  neck,  prostate  and  associated  tissues  may 
precipitate,  in  an  already  partially  obstructed 
male,  an  episode  of  acute  urinary  obstruction. 

4.  Treatment  of  the  male  cardiac  patient  de- 


mands a thorough  investigation  of  the  patient's 

ability  to  void. 
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DOCTOR  CALLS  FOR  WIDER  USE  OF  CHEST  X-RAYS 


A Wisconsin  radiologist  has  listed  several  reasons  why  a chest  x-ray  should  be  part  of 
the  routine  procedure  when  a patient  enters  a hospital. 

Dr.  Abraham  Melamed  of  Evangelical  Deaconess  Hospital,  Milwaukee,  and  St. 
Joseph’s  Hospital,  West  Bend,  Wis.,  said  in  the  Journal  of  the  American  Medical  Asso- 
ciation that  routine  chest  x-rays  are  performed  in  only  30.1  per  cent  of  all  the  hospitals 
in  the  U.  S. 

Routine  x-rays  should  be  done  in  all  hospitals,  he  said,  because : 

They  uncover  many  previously  unsuspected  cases  of  chest  abnormality  or  disease,  espe- 
cially tuberculosis  and  heart  disease.  Prompt  treatment  decreases  the  length  of  hospitali- 
zation, lengthens  life,  and  stops  the  spread  of  communicable  diseases. 

They  prevent  some  errors  in  diagnosis,  since  the  films  may  be  used  as  checks  against 
other  findings. 

They  provide  valuable  information  to  doctors  preparing  patients  for  surgery  by 
showing  the  condition  of  the  patient’s  lungs  and  heart.  In  this  way  the  x-ray  findings 
often  have  a direct  bearing  on  the  choice  of  an  anesthetic. 

They  provide  a permanent  record  of  a patient’s  chest  condition  during  past  hospitali- 
zations. This  helps  make  diagnosis  of  current  conditions  more  reliable  and  accurate. 

Since  more  than  20  million  patients  are  annually  admitted  to  hospitals  in  the  U.  S., 
x-ray  films  could  provide  valuable  data  for  the  study  of  various  diseases,  their  efifects, 
and  their  incidence. 

X-ray  films  can  be  important  records  in  compensation  and  accident  cases.  They  show 
the  condition  of  the  patient  immediately  after  the  accident  and  can  even  reveal  unsus- 
pected injury. 

They  play  an  important  role  in  the  teaching  program  of  the  hospital,  by  providing 
the  staff  with  an  opportunity  to  learn  the  appearance  of  average  or  normal  chest  x-rays, 
which  can  then  be  compared  with  films  of  diseased  chests. 


292  The  JOURNAL  of  the  Indiana  State  Medical  Association 


New  Psychotherapeutic  Drugs 


FRANCIS  W.  HUGHES,  Ph.D.* 
Indianapolis 


CONTINUAL  FLOW  OF  INQUIR- 
ies  about  drugs  for  tranquilization  not  only 
failed  to  produce  equanimity  in  our  Department 
of  Pharmacology,  but  is  responsible  for  this 
article.  The  recent  origin  of  these  drugs,  their 
multiplicity  of  effects  and  seeming  lack  of  fit 
with  many  classical  concepts  of  drug  action  all 
contrive  to  make  conclusive  discussion  impos- 
sible. The  following  should  be  considered  as  an 
interim  report  on  developments  in  this  rapidly 
expanding  and  most  interesting  division  of  phar- 
macotherapeutics. 

These  agents  have  been  called  mood  drugs, 
don't  give  a damn  pills,  happy  pills  and  other 
such  vague  sensual  terms  by  the  lay  press.  Ini- 
tial investigative  reports  referred  to  them  as 
tranquilizing  agents.  Dr.  Fabing  has  recently 
proposed  that  these  he  labeled  ataraxics**  or 
ataractic  agents.1  The  widespread  usage  of  these 
latter  terms  indicates  the  acceptance  of  Dr.  Fair- 
ing’s proposal.  Terms  such  as  psychotropic 
agents  and  phrenotropic  agents  have  also  been 
used  in  the  many  reports  on  the  psychophar- 
macology of  these  drugs.  The  ataraxics  can  be 
differentiated  from  other  central  depressants  in 
that  they  possess  a special  type  of  calming  action 
with  little  or  no  dulled  perception,  impaired  na- 
tural reflexes  or  somnolence.  There  may  be  a 
strong  resemblance  of  ataraxia  to  the  daytime 
sedation  effected  by  subhypnotic  doses  of  dormi- 
facients.  The  line  of  distinction  is  not  easily  de- 
finable at  present. 


* Department  of  Biochemistry  and  Pharmacology, 
Indiana  University  School  of  Medicine,  Indianapolis  7, 
Indiana 

**  From  ataraxia  (Greek)  meaning  calmness,  un- 
troubled by  mental  or  emotional  excitement. 


CHEMICAL  CLASSIFICATION 

Let  us  examine  the  chemical  formulas  of  these 
compounds  for  the  special  purpose  of  seeing  if 
they  can  fit  any  chemicopharmacological  classi- 
fication. 


PHENOTHIAZINE  DERIVATIVES 


The  derivatives  of  phenothiazine  form  a spe- 
cial chemical  group,  several  of  which  have  been 
reported  to  have  this  effect  of  producing  sedation 
without  hypnosis.  Phenothiazine  has  the  follow- 
ing formula: 


r » 

rx 


Phonothlailne 


This  compound  has  anthelmintic  action  which 
is  not  sufficiently  outstanding  to  warrant  its  use 
in  view  of  its  toxic  action  on  red  blood  cells.  Its 
therapeutic  usage  today  is  reserved  to  veterinary 
medicine.  It  is  mentioned  here  only  to  demon- 
strate the  similarity  in  chemical  structure  of  the 
agents  which  are  to  be  mentioned  below.  Sub- 
stitution or  alteration  of  the  above  compound  in 
the  following  manner  results  in  drugs,  all  of 
which  have  definite  ataractic  activity ; chlorpro- 
mazine  (Thorazine,  Largactil),  promazine 
(Sparine),  promethazine  (Phenergan). 
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has  been  reported  in  the  current  literature,  but 
is  still  under  clinical  investigation  and  evaluation. 


Earl}-  studies  of  this  compound  indicate  that 
the  therapeutic  effects  are  comparable  to  those 
of  chlorpromazine.  Results  of  animal  studies 
show  that  its  pharmacology  does  resemble  that  of 
chlorpromazine,  but  the  oral  toxicity  to  both  rats 
and  mice  is  about  one-half  that  of  chlorproma- 
zine. A late  occurring  incidence  of  toxic  retinitis 
in  a high  percentage  of  clinical  subjects  has  de- 
layed the  introduction  of  this  compound  into 
modern  therapeutics. 

One  might  assume  from  the  toxicity  of  NP 
207  that  substitution  of  an  aromatic  ring  struc- 
ture on  the  end  groupings  would  increase  the 
toxicity;  but  the  following  compound  (Proclor- 
perazine)  also  has  a cyclic  addition  (methyl 
piperazine)  and  the  resultant  product  is  less 
toxic  than  chlorpromazine  from  which  it  has  been 
evolved. 
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Another  chemical  class  of  ataractics  are  rep- 
resented by  the  following  drugs  which  are  de- 
rivatives of  urea.  As  a class,  the  ureides  have 
been  known  for  many  years  and  the  diureides 
(barbiturates)  have  been  the  most  prominent  of 
this  group  because  of  tbeir  greater  hypnotic 
properties. 


CH3  ch2-o-c-hh? 

\ / 
c 

/ \ Meprobamate  (MUtcam,  Eqaarll) 

CHj-CHj-CHj  CH2 — 0— C — 


0 0 

II  II 


CH,-CH->  C — NH—  C — HH  — COC  H-i 

3 3 

CHj-CH2  Br 

0 0 

II  II 

CH3-CH2  C-NH-C-NH2 


Acetyleerbrcraol  (Sedanyl) 


Ethylcrotonyl  Urea  (Nostyn) 


From  the  above  structural  formulas  it  is  evi- 
dent that  these  two  compounds  are  chemically 
related.  The  above  formulas  are  noticeably  un- 
like the  phenothiazine  derivatives  of  the  preced- 
ing class.  We  will  mention  later  how  these  two 
groups  also  differ  as  regards  physiological  re- 
sponses which  they  induce. 


DRUGS  WITH  INDOLE  NUCLEUS 


Reserpine  is  an  alkaloid,  which  is  derived 
from  the  crude  drug,  Rauwolfia  serpentina.  It 
represents  still  another  chemical  group,  for  its 
formula  below  indicates  that  it  is  unlike  the  pre- 
vious ataractic  drugs. 


A glance  at  the  general  structure  of  reserpine 
will  reveal  that  the  indole  nucleus  is  contained 
therein. 


Serotonin  contains  the  indole  nucleus  and  has 
been  implicated  in  tbe  metabolism  of  the  central 
nervous  system  and  reserpine  may  act  as  an 
antimetabolite  because  of  this  indole  portion  of 
tbe  molecule. 


DIPHENYLMETHANE  DERIVATIVES 

The  two  compounds  illustrated  below  show 
some  structural  relationship,  although  their  phar- 
macological activity  is  certainly  not  superimpos- 
able. 


Benactyzine  is  very  closely  related  chemically 
to  adiphenine  (Trasentine) , differing  only  in 
that  it  contains  the  hydroxyl  group  as  illustrated 
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above.  Adiphenine  is  a peripherally  acting  anti- 
spasmodic,  especially  on  the  gastrointestinal  and 
genitourinary  tracts. 

The  relationship  of  these  two  compounds  is 
obvious.  They  also  show  some  similarity  in 
general  structure  with  the  two  following  drugs : 


Azacyclonol  (Frenquel) 


These  two  latter  compounds  are  analogues, 
differing  only  in  the  position  of  the  NH  radical, 
but  they  are  unlike  pharmacologically.  Pipradol 
has  a stimulant  action  on  higher  centers.  Azacy- 
clonol  blocks  the  hallucinatory  and  delusional 
symptoms  produced  by  lysergic  acid  diethylamide 
and  so  has  been  classified  as  an  anti-hallucinatory 
drug.  Cohen  and  Parlous2  were  not  able  to  elicit 
the  anti-hallucinatory  property  in  functional  psy- 
choses but  do  classify  it  as  an  ataractic  drug. 


PHENYLALKANES 

Another  of  these  psychotropic  agents  is  phena- 
glycoclol  (Ultran)  whose  formula  is  indicated 
below.  This  compound  also  contains  the  chlorine 
atom  which  was  evident  in  so  many  of  the  pre- 
vious compounds.  Otherwise,  its  chemical  con- 
figuration is  one  that  is  not  common  to  the 
others.  It  has  a striking  resemblance  to  many 
sympathomimetic  amines,  but  is  the  only  com- 
pound in  the  ataraxics  herein  listed  that  is  not 
an  amine. 


OH  OH 


Phoneglyoodol  (Ultran) 

This  examination  of  the  chemical  structure  of 
these  compounds  has  been  made  for  two  pur- 
poses ; first,  to  correlate  certain  likenesses  in 
chemical  structure  with  similarities  in  pharma- 
codynamics, secondly,  to  point  out  obvious  dis- 
similarities in  chemical  structure  which  may  help 
us  to  understand  certain  differences  in  the  phar- 
macology of  these  drugs.  It  is  obvious  that  the 
ataraxics  do  not  all  have  a basic  nuclear  structure 
which  has  been  altered  in  various  ways,  as  is 
true  with  the  barbiturates  and  many  other  group- 
ings of  drugs. 


LOCUS  OPERANDI 

The  site  of  action  of  most  ataraxics  is  said  to 
be  at  .subcortical  levels  of  the  brain.  The  term 
vwbcortical,  of  course,  is  one  of  exclusion  and  is 
widely  used  because  of  the  relatively  inadequate 
physio-geographical  description  of  the  higher 
centers,  other  than  the  cerebral  cortex. 

The  sedative  action  of  the  barbiturates  is  due 
to  cortical  and  subcortical  depression.  The  tran- 
quilizing  agents  act  predominantly  on  subcortical 
levels  of  the  brain  or,  to  be  more  specific,  at  the 
hypothalamic  level  or  on  the  reticular  activating 
system.  However,  certain  of  these  drugs  (as  the 
phenothiazines)  do  exert  some  cortical  effect 
which  may  be  overlooked. 

Chlorpromazine  has  been  the  subject  of  more 
investigative  reports  than  any  of  the  other  drugs 
mentioned  in  this  discourse.  There  is  universal 
agreement,  that  the  myriad  of  physiological  re- 
sponses that  it  produces  are  due  mainly  to  its 
action  on  the  central  nervous  system.  Still,  these 
many  reports  also  indicate  that  chlorpromazine 
does  not  have  a single  site  of  action.  There  is 
evidence  also  for  some  peripheral  effects,  as  well 
as  influences  on  the  cortical  area,  the  thalamus, 
the  hypothalamus,  the  basal  ganglia,  the  medul- 
lary centers  and  the  brain  stem  reticular  forma- 
tion. This  reticular  formation  has  been  ably 
described  by  Magoun3  as  an  area  in  the  cephalic 
brain  stem  and  adjacent  areas  that  lies  parallel 
with  the  long  afferent  and  efferent  neural  sys- 
tems, and  receives  connections  from  both  of  them. 
Efferently  it  contributes  to  optimum  motor  per- 
formance and  afferently  induces  a state  called 
wakefulness  or  alertness  upon  which  most  higher 
functions  of  the  nervous  system  depend.  Earlier 
reports  on  chlorpromazine  emphasized  the  action 
on  the  hypothalamus,  but  later  studies  have  ac- 
centuated its  action  on  this  central  core  of  gray 
matter  in  the  brain  stem  which  functions  in  the 
alerting  mechanism.  Because  of  the  multiplicity 
of  sites  of  action  of  chlorpromazine,  Ayd  has 
offered  the  theory  that  chlorpromazine  is  non- 
specific in  action  but  alters  the  synaptic  transmis- 
sion in  all  parts  of  the  central  nervous  system4. 

Although  the  many  clinical  findings  also  in- 
dicate that  chlorpromazine  has  numerous  sites  of 
action,  the  predominant  depressant  activity  on 
the  reticular  structure  appears  to  be  the  most 
likely  explanation  for  the  main  ataractic  prop- 
erties of  this  compound.  Electroencephalographic 
records,  in  the  case  of  chlorpromazine,  resemble 
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those  of  sleep,  but  those  of  the  barbiturates  and 
other  hypnotics,  which  are  thought  to  act  pri- 
marily on  the  cortex  as  well  as  on  the  midbrain, 
do  not. 

There  are  many  reasons  for  believing  that 
reserpine  primarily  acts  centrally.  Many  periph- 
eral effects,  such  as  miosis,  are  prevented  or 
reversed  by  excision  of  peripheral  ganglia.  In 
contrast,  peripheral  loci  of  action  are  recognized 
for  chlorpromazine.  Reserpine,  in  all  doses,  will 
evoke  the  alerting  reaction  and  this  is  why  it  is 
a sedative  without  being  a hypnotic.  It  is  the 
hypothalamus  especially  which  is  depressed  and 
the  suspension  of  the  activity  of  the  sympathetic 
center  results  in  sedation  but  the  stimulation  of 
the  reticular  activating  system  then  acts  as  a 
buffer  against  sleep.  Chlorpromazine,  in  con- 
trast, depresses  the  alerting  mechanism  of  the 
reticular  zone,  and  since  this  is  its  primary  site 
of  central  action,  the  mean  resultant  effect  is 
that  of  sedation  without  sleep.  The  reports  of 
the  anti-hallucinatory  or  de-confusing  activity  of 
azacyclonol  (Frenquel)  have  been  supported  and 
challenged.  The  evaluation  of  the  locus  of  activ- 
ity is  no  less  complete. 

Chlorpromazine,  promazine,  hydroxyzine  and 
others  of  this  group  resemble  strongly  in  chemi- 
cal structure  the  antihistaminic  agents.  Since 
drowsiness  is  an  untoward  effect  seen  frequently 
in  antihistaminic  therapy,  this  was  anticipated 
with  the  first  of  the  ataractics.  Yet,  I would  like 
to  emphasize  again  that  the  quieting  effect  which 
is  produced  from  therapeutic  dosages  is  quite 
different  than  is  seen  with  bromides,  paraldehyde, 
the  barbiturates  and  even  the  antihistaminies. 
Reports  of  tests  on  rats  exemplify  this  differ- 
ence ; reflexes  that  have  been  conditioned  in 
these  animals  continue  to  be  present  after  bar- 
biturates until  evident  drowsiness  is  obvious. 
During  treatment  with  chlorpromazine  the  ani- 
mals cease  to  respond  reflexly  to  certain  painful 
stimuli  to  which  they  have  been  conditioned  with 
dosages  that  are  much  less  than  that  required  to 
produce  a state  of  sleep  or  near-sleep. 

Meprobamate  (Mi  flown,  Equanil)  acts  on  the 
central  nervous  system  being  an  interneuronal 
blocking  agent,  relaxing  skeletal  muscle  without 
affecting  peripheral  nerves  or  the  myoneural 
junction.  It  was  introduced  as  a muscle-relaxing 
drug  as  a result  of  studies  that  compared  it  with 
Mephenesin.  These  studies  have  shown  it  pro- 
duces a flaccid  paralysis  of  skeletal  muscle  in 
animals,  but  has  a duration  of  action  approxi- 


mately 8 to  10  times  that  of  Mephenesin.  On  the 
other  hand,  unlike  Mephenesin,  it  displayed  a 
calming  effect  on  animals  without  impairing 
alertness.  Mephenesin  is  known  to  have  no 
effect  on  normal  electroencephalographic  pat- 
terns in  doses  that  abolish  involuntary  move- 
ments or  tremors.  Meprobamate  abolishes  the 
asynchronization  of  the  electroencephalographic 
record  which  is  responsible  for  a normal  waking 
record  and  this  is  more  evident  in  the  subcortical 
areas,  particularly  in  the  thalamus,  than  is  seen 
on  cortical  activity.  With  very  large  doses  a 
record  characteristic  of  physiological  sleep  is  ob- 
tained. Like  meprobamate,  acetylcarbromal 
(Sedamyl)  acts  on  the  higher  centers  of  the 
brain  to  produce  a tranquilizing  and  calming  ac- 
tion without  the  drowsiness  or  hypnosis  of  the 
barbiturates.  Neither  of  these  compounds  affect 
the  autonomic  functions  directly  nor  do  they  have 
any  true  analgesic  effect.  Acetylcarbromal  does 
not  share  the  depressant  effect  on  multineuronal 
reflexes. 

Benactyzine  (Suavitil)  is  quite  different  in 
chemical  structure  from  chlorpromazine,  reser- 
pine and  meprobamate.  It  is  also  unlike  these 
drugs  in  pharmacological  properties.5  Benacty- 
zine is  anticholinergic  in  peripheral  action  and, 
like  atropine,  causes  a slowing  and  increase  in 
amplitude  of  waves  of  cortical  and  subcortical 
areas  as  well.  Both  of  these  responses  are  simi- 
lar to  that  seen  in  the  barbiturate-induced  depres- 
sive patterns.  In  mice  and  monkeys,  benactyzine, 
in  large  doses,  causes  profound  central  excita- 
tion leading  to  convulsions  such  as  is  seen  with 
overdosages  of  most  of  the  antihistamines.  The 
site  of  these  profound  central  effects  of  this  agent 
cannot  be  located  at  present.  However,  there 
appears  to  be  a cortical  locus  which  is  at  least 
more  predominant  than  the  previously  mentioned 
ataraxics.  Benactyzine  does  not  produce  the 
characteristic  taming  effect  in  animals  when  com- 
pared to  the  three  ataraxics  mentioned  above,  and 
it  lowers  the  lethal  dosage  of  central  convulsants. 
Despite  these  adverse  effects  it  has  been  effective 
in  the  symptomatic  therapy  of  anxiety  and  other 
signs  of  psychoneurotic  disorders, 

MODUS  OPERANDI 

The  localization  of  the  precise  site  of  activity 
of  any  pharmacological  agent  is  a primary  ad- 
vancement in  the  search  for  the  explanation  of 
the  physiological  responses.  Of  course,  this  does 


296  The  JOURNAL  of  the  Indiana  State  Medical  Association 


not  pronounce  any  finality  to  the  search  for  an 
understanding  of  the  action  of  any  drug.  We 
must  seek  the  reasons  why,  and  the  manner  in 
which  the  drug  operates  at  this  site.  The  pre- 
vious summary  of  locus  of  action  naturally  leads 
us  to  the  present  topic  of  manner  of  activity. 
There  is  a need  for  the  explanation  of  alteration 
of  exact  biochemical  processes  by  drugs  to  enable 
us  to  explain  many  diverse  pharmacological  find- 
ings as  well  as  to  possibly  predict  untoward  ef- 
fects that  may  develop.  Researchers  have  begun 
to  turn  to  biochemical  methods  for  the  determi- 
nation of  the  cellular  manner  of  activity  of  drugs 
as  an  explanation  for  the  response  of  patients 
under  conditions  of  disease  and  health ; treat- 
ment. prophylaxis  and  cure  of  such  diseases. 

Cellular  studies  of  the  action  of  chlorproma- 
zine  and  other  ataraxics  are  in  the  state  of  com- 
mencement and  reports  to  date  are  fragmentary. 
These  studies,  however,  illustrate  that  these 
drugs  do  alter  certain  cellular  functions.  It  is 
hoped  that  further  studies  will  indicate  that 
measurable  changes  in  cellular  physiology  are 
reflected  by  alterations  of  the  personality  as  well 
as  the  physiology  of  the  patient,  if  we  can  sepa- 
rate these  two. 

Adenosinetriphosphate  (ATP)  and  adenosine- 
diphosphate  (ADP)  serve  as  carriers  for  high 
energy  phosphate  and  function  as  sources  of  cel- 
lular energy.  These  compounds  are  important  in 
many  specific  sequences  of  catabolic  reactions  of 
the  body. 

In  vitro  studies  of  the  rat-brain  oxidative  sys- 
tems indicate  that  reserpine  and  chlorpromazine 
both  cause  a decrease  in  the  oxidative  phospho- 
rylation of  brain  tissue.6  At  the  present,  we  can  - 
not specifically  indicate  the  clinical  significance 
of  such  findings.  However,  it  is  obvious  that 
there  is  son,.,  selective  change  in  the  metabolic 
processes  of  the  tissue  of  the  central  nervous 
system,  when  such  tissue  is  under  the  influence 
of  these  agents.  The  researchers  reporting  this 
decrease  in  oxidative  phosphorylation  naturally 
thought  of  the  hexokinase  reaction,  i.e.  the  trap- 
ping system,  whereby  glucose  is  phosphorylated 
as  the  initial  process  in  the  metabolism  of  this 
sugar.  However,  there  is  no  depression  of  this 
reaction  so  the  manner  of  the  blockade  of  the 
energy-releasing  process  is  elsewhere,  and  the 
other  chemical  reactions  in  which  ATP  or  ADP 
are  actively  involved  will  no  doubt  he  the  subject 
of  many  future  reports. 


Certain  vegetable  alkaloids  are  capable  of  pro- 
ducing an  hallucinatory  state  in  man  viz.  mesca- 
line, yohimbine  and  harmine.  The  semi-synthetic 
compound,  lysergic  acid  diethylamide  (LSD-25) 
effects  a like  psychotic  state.  These  four  com- 
pounds have  an  indole  nucleus  as  a part  of  their 
cyclic  structure.  The  psychiatrists  have  been  in- 
terested in  the  indole  nucleus  for  many  years. 
Certain  psychotic  patients  will  excrete  abnorm- 
ally large  amounts  of  derivatives  of  this  chemical 
in  their  urine.  Adrenochrome  (“pink  adrenalin”) 
has  been  implicated  as  a chemical  factor  in  cer- 
tain abnormal  behaviourisms.  It  also  contains  the 
indole  nucleus  and  can  cause  hallucinations. 
Other  compounds  that  have  this  nucleus  in  their 
ring  structure  and  are  hallucinogens  are  trypta- 
mine  and  bufotenine.  Fabing  has  suggested  that 
these  two  compounds  (tryptamine  and  bufo- 
tenine) may  result  from  errors  in  the  metabolism 
of  serotonin  and  tryptophan,  respectively.7 

Serotonin  (5-hydroxytryptamine,  5-HT)  con- 
tains the  indole  nucleus  but  is  a natural  com- 
ponent of  brain  and  other  tissue.  It  has  been 
labeled  a neurohormone.  Its  exact  neurophysi- 
ological function  has  not  been  determined,  but 
it  is  suggested  that  many  vital  mental  processes 
are  mediated  via  the  action  of  this  neurochlor- 
mone.  A deficiency  of  this  metabolite  has  been 
implicated  as  an  etiological  factor  in  certain  men- 
tal dysfunctions.  Serotonin  injected  peripherally 
into  animals  does  not  result  in  an  appreciable 
increase  in  the  concentration  of  this  compound 
in  brain  tissue.  Evidently,  some  chemical  pre- 
cursor of  serotonin  must  be  present  in  order  to 
traverse  the  blood-brain  barrier.  Serotonin  is 
also  present  in  smooth  muscle  of  the  body.  It 
may  be  bio-assayed  by  its  action  on  contractility 
of  guinea-pig  uterus. 

Serotonin  is,  then,  a metabolite  of  the  body 
and  many  hallucinatory  drugs  have  been  called 
anti-metabolites,  since  they  have  a structure  simi- 
lar to  this  essential  component  of  the  body  and 
it  has  been  suggested  that  they  evoke  their  physi- 
ological response  by  a deficiency  of  serotonin. 
Brodie  ct  al.8  have  analyzed  the  brain  tissue  of 
experimental  animals  after  the  administration  of 
ataraxics  and  other  centrally  acting  drugs  and 
have  found  that  the  serotonin  level  was  decreased 
alter  the  administration  of  reserpine.  Yet  no 
change  in  5-HT  levels  was  observed  after  the 
administration  of  Thorazine  or  Frenquel.  This 
decrease  in  serotonin  levels  they  interpret  as 
a serotonin  releasing  activity  and  classify  reser- 
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pine  as  an  antimetabolite  as  an  explanation  for 
the  neurophysiological  actions  of  Rauwolfia  alka- 
loids. These  investigators  also  reported  the  fail- 
ure of  a number  of  hallucinogens  (LSD-25, 
yohimbine,  mescaline)  to  significantly  alter  the 
serotonin  content  of  brain  tissue.  As  further 
demonstration  of  the  release  of  serotonin  from 
the  body  during  reserpine  therapy,  there  is  an 
increased  excretion  of  5-hydroxy  indoleacetic 
acid  in  the  urine.  This  latter  component  is  a 
major  metabolite  in  the  final  degradation  and  ex- 
cretion of  5 hydroxytryptamine.9 

From  the  inchoateness  of  these  disconnected 
reports  we  can  grasp  a few  concrete  conclusions. 
A decrease  in  metabolism  of  brain  tissue  is  pro- 
duced as  a result  of  the  influence  of  chlorproma- 
zine.  The  serotonin  level  of  brain  tissue  is  not 
altered  by  chlorpromazine,  but  it  is  decreased 
when  under  the  influence  of  reserpine.  The  indole 
nucleus  represented  in  the  chemical  structure  of 
reserpine  begins  to  be  more  conspicuous.  It  is 
likely  that  future  chemical  agents  used  in  the 
study  of  neuro-biochemical  disease  and  health 
processes  will  purposely  contain  this  nucleus. 
Those  so  far  have  inadvertently  contained  there- 
in this  structure  and  after  long-termed  usage  of 
such  agents  the  indole  nucleus  began  to  be  im- 
plicated. 

PHYSIOLOGICAL  RESPONSES 

CENTRAL  EFFECTS: 

On  the  previous  pages  is  indirectly  described 
the  selective  type  of  central  depression  which 
occurs  after  the  administration  of  ataraxics.  This 
depression  is  clinically  and  pharmacodynamically 
unlike  that  observed  during  therapy  with  the 
hypnotics.  However,  a depressant  state  of  som- 
nolence is  possible  in  therapy  with  most  atar- 
axics. This  may  be  an  unusual  idiosyncratic 
response  of  the  host  or  a fairly  common  side- 
effect  of  these  psychotropins.  Certainly,  drowsi- 
ness is  not  uncommon  with  any  of  these  drugs, 
although  it  usually  is  transitory  and  outlasted 
by  the  ataraxy.  Increase  in  the  potential  of  con- 
comitantly administered  barbiturates  has  been 
closely  examined  by  numerous  investigators.  Tbe 
phenothiazine  derivatives,  as  a group,  do  con- 
sistently potentiate  barbiturate-hypnosis.  Mepro- 
bamate and  Acetylcarbromal  reportedly  do  not. 
Reserpine  will  also  increase  the  effective  hypnotic 
response  to  barbiturates  and  the  other  hypnotics. 

In  many  of  your  patients,  treatment  with  these 
psychotropic  compounds  may  result  in  sleep.  Re- 


lief of  anxiety  may  have  been  the  hypnosis- 
initiating  factor.  A patient  who  is  in  severe  pain 
and  has  been  sleepless  for  many  hours  will  fall 
asleep  when  morphine  is  injected,  but  this  can- 
not force  us  to  classify  morphine  as  a hypnotic. 
Any  subdivision  of  the  group  of  centrally  acting- 
drugs  must  be  such  so  as  to  include  ataraxics 
as  a class  separate  from  anesthetics,  analgesics, 
and  hypnotics. 

An  anti-emetic  response  of  animals  and  pa- 
tients was  the  text  of  the  initial  reports  of 
chlorpromazine.  This  effect  is  due  to  the  decrease 
in  activity  of  the  chemoreceptor  zone,  a neural 
mechanism  located  superficially  in  the  medulla  in 
the  floor  of  the  fourth  ventricle.  This  trigger 
zone  is  sensitive  to  many  circulatory  chemicals 
(apomorphine,  morphine,  i.v.  copper  sulfate, 
lanatoside  C,  hydergine)  and  if  it  is  stimulated 
by  these  chemical  agents  there  is  in  turn  a stimu- 
lation of  the  reticular  vomiting  center  which  is 
more  deeply  located.  The  medullary  vomiting- 
center  itself  may  be  directly  activated  by  affer- 
ents  from  the  stomach  and  other  parts  of  the 
body. 

The  phenothiazine  drugs  (chlorpromazine, 
promazine,  proclorperazine ) in  therapeutic  doses 
will  inhibit  the  chemoreceptor  trigger  zone  and 
in  larger  doses  may  have  a depressant  action 
directly  on  the  reticular  vomiting  center  itself. 
The  other  agents  mentioned  in  this  paper  have 
little  or  no  direct  action  on  the  vomiting  or 
trigger  zones.  Emotional  calmness  initiated  by 
many  central  sedatives  may  non-specifically  aid 
in  reduction  of  nausea  and  vomiting. 

Vomiting  may  be  a desirable  warning  sign  of 
a level  of  toxicity  of  various  drugs  such  as  digi- 
talis. For  this  reason,  the  phenothiazines  should 
be  used  cautiously  in  a digitalized  patient.  They 
have  their  best  use  in  the  treatment  of  digi- 
talis overdosage  after  the  digitalis  has  been 
withdrawn. 

Analgesia  is  not  a property  of  any  of  these 
ataraxics,  but  chlorpromazine  particularly  has 
been  effective  in  patients  with  severe  prolonged 
pain.  The  threshold  to  pain-stimuli,  in  this  case, 
is  not  increased  but  there  is  evolved  in  the  pa- 
tient a state  of  indifference  to,  rather  than  an 
absence  of  pain. 

Potentiation  of  analgesic  agents  has  been  re- 
ported for  many  of  the  ataractic  chemicals.  The 
non-analgesic  property  of  the  tranquilizing  agents 
indicates  that  this  is  a true  potentiation  and  not 
an  effect  of  summation.  Such  a potentiation  may 
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be  very  desirable  and  useful  in  relieving  pain  in 
patients  who  are  no  longer  aided  by  hyperthera- 
peutic  dosages  of  analgesics.  This  is  also  a use- 
t ul  property  in  initiating  analgesic  therapy  in 
allowing  one  to  use  lower  doses  of  narcotics  or 
to  use  less  potent  analgesics.  The  myriad  indica- 
tions of  such  an  increase  in  effectiveness  of  the 
concomitant  analgesics  may  he  more  readily  seen 
by  the  reader  who  may  have  many  specific  pa- 
tients or  disease  processes  in  mind. 

Chlorpromazine  and  promazine  notably  do  po- 
tentiate the  effects  of  narcotic  analgesics.  The 
actual  degree  of  potentiation  is  debatable  and 
may  vary  considerably  with  the  type  of  pain  and 
the  individual’s  pain-thresholds.  But  the  sug- 
gested alteration  in  the  dosage  of  the  accompany- 
ing central  depressant,  when  chlorpromazine, 
promazine  and  proclorperazine  are  used,  is  usu- 
ally such  that  the  dosage  of  sedatives,  narcotics 
and  opiates  should  be  reduced  to  one-quarter  or 
one-half  when  these  ataraxics  are  employed.  This 
reduction  is  only  a suggested  mid-point  from 
which  each  patient  should  be  titrated,  i.e.  increase 
or  decrease  the  dosage  until  optimal  responses 
are  effected. 

The  skeletal-muscle  relaxing  properties  of 
meprobamate  has  found  use  in  the  treatment  of 
muscle  soreness  and  tenderness,  but  the  success 
in  such  therapy  has  been  due  to  the  interneuronal 
effect  as  well  as  reduction  of  irritability  and  rest- 
lessness, rather  than  a true  analgesic  property. 

The  general  anesthetics  and  centrally  acting 
muscle  relaxants  are  also  potentiated  by  the 
phenothiazines.  The  phenothiazines,  in  combina- 
tion with  alcohol,  will  cause  a modification  of  the 
usual  responses  to  ethanol.  The  excitement  stage 
of  alcohol  depression  is  modified  or  eliminated 
and  the  subject  passes  directly  into  the  primary 
depressant  or  comatose  stage  which  is  potentiated 
markedly. 

Animal  experimentation  has  shown  that  reser- 
pine  and  chlorpromazine  will  potentiate  the  de- 
pression induced  by  ethanol  and  hexobarbital.10 
This  potentiation  is  not  due  to  any  rate  of  metab- 
olism or  uptake  by  the  brain.  Reserpine  and 
chlorpromazine  presumably  increase  the  depress- 
ant response  to  ethanol  and  hexobarbital  by  way 
of  increasing  the  sensitivity  of  the  central  nerv- 
ous system  to  these  central  depressants. 

Many  of  the  toxicological  responses  of  patients 
to  these  drugs  are  manifestations  of  the  central 
effects  of  these  drugs  and  will  he  mentioned 
later. 


CARDIOVASCULAR  EFFECTS: 

Following  the  intravenous  injection  of  chlor- 
promazine (0.1  to  5 mg./Kg)  into  dogs,  there 
occurs  a marked  hypotension  of  short  duration. 
This  is  a larger  dosage  range  than  is  admin- 
istered to  humans,  but  this  experimentation  has 
served  to  illustrate  the  mode  of  action  of  the 
hypotension  of  chlorpromazine.  It  is  a direct 
vasodilatory  effect  and  is  not  inhibited  by  vagal 
stimulation  nor  by  the  injection  of  parasympath- 
omimetic drugs.  Atropine  also  fails  to  alter  the 
fall  in  blood  pressure.  This  indicates  that  it  is 
not  any  functional  alteration  of  the  parasympa- 
thetic division  of  the  autonomic  nervous  system. 
In  the  same  type  of  animal-experiment  the  pres- 
sor effect  of  epinephrine  is  blocked  and  reversed, 
while  the  depressor  action  of  histamine  is  some- 
what reduced  indicating  that  this  drug  has  an 
adrenergic  blocking  activity  and  a weak  anti- 
histaminic  effect  as  well. 

Proclorperazine  has  approximately  one-half  of 
this  adrenolytic  activity  of  chlorpromazine  and 
like  chlorpromazine  causes  little  or  no  parasym- 
pathetic effects  and  has  no  ganglionic  blocking 
activity.  The  reduction  of  systolic  blood  pressure 
is  slight,  if  it  is  compared  with  that  produced  by 
chlorpromazine  and/or  promazine. 

In  clinical  observations  the  most  profound 
cardiovascular  effect  with  chlorpromazine  and 
promazine  is  that  of  a transitory  postural  hypo- 
tension. This  is  not  observed  in  many  patients 
who  are  kept  at  rest  for  a period  after  the  initial 
dosage.  If  such  a hypotensive  state  is  effected, 
the  vasopressor  drug,  norepinephrine,  is  the 
treatment  of  choice.  Epinephrine  is  not  to  be 
used  because  these  phenothiazines  may  reverse 
the  pressor  activity  of  epinephrine,  causing  even 
a greater  decrease  in  systolic  blood  pressure  in- 
stead of  elevating  it. 

Tachycardia  has  been  consistently  reported  to 
occur  shortly  after  the  administration  of  chlor- 
promazine. It  is  generally  believed  that  this 
cardiac  response  of  the  patient  is  secondary  to, 
and  compensary  for,  the  vasodilatory  action  of 
chlorpromazine. 

Reserpine,  in  contrast,  is  neither  sympathetic 
nor  parasympathetic  in  peripheral  nature,  hut 
from  a central  site  does  act  on  the  cardiovascular 
system,  causing  a bradycardia  and  a hypotension. 
It  has  been  used  clinically  as  an  antihvpertensive 
alone  as  well  as  in  combination  with  other  anti- 
hypertensive  agents,  such  as  Apresoline.  Its  anti- 
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hypertensive  action  is  probably  a result  of  activ- 
ity at  the  hypothalmus  where  integration  of  auto- 
nomic functions  occurs  and  at  this  site  may  cause 
an  autonomic  imbalance. 

Hydroxyzine,  meprobamate  and  acetylcarbro- 
mal  evidently  do  not  usually  exert  any  effect  on 
the  blood  pressure  level.  Any  consistent  reduc- 
tion in  blood  pressure  by  these  drugs  would  indi- 
cate a psychogenic  hypertensive  state  in  the  pre- 
treated patient. 

Benactyzine,  which  has  anticholinergic  and 
antihistaminic  activity  will  enhance  markedly  the 
action  of  epinephrine  on  blood  pressure  and  de- 
creases the  L.D.50  of  epinephrine  in  mice.5 

SIDE  EFFECTS  AND  TOXICITY 

It  has  been  almost  traditional  for  the  medical 
and  allied  professions  to  view  new  types  of  ther- 
apy with  a great  amount  of  skepticism  and  cau- 
tion. These  attitudes  evidently  were  overpowered 
by  the  ataractic  onrush.  It  should  not  be  surpris- 
ing, therefore,  that  the  journals  are  commencing 
to  carry  many  more  accounts  of  untoward  effects 
of  these  drugs.  The  toxicity  of  most  of  these 
agents  is  beginning  to  catch  up  with  their  clinical 
efficacy.  With  any  new  compound  it  is  antici- 
pated that  there  will  be  some  untoward  effects. 
The  claims  of  “no  toxic  effects”  ascribed  to 
newer  ataraxics  are  due  to  prematurity  of  the 
statements  and  possibly  to  limited  investigations 
of  clinical  and  pharmacological  effects  of  these 
drugs.  The  reported  lack  of  toxicity  does  not 
excuse  the  indiscriminate  use  by  the  medical 
profession  that  has  resulted. 

Many  of  the  later  reports  of  toxicity  of  these 
compounds  have  been  individual  case  reports 
which  may  be  descriptions  of  personal  idiosyn- 
crasies. Also,  the  possibility  of  involvement  of 
adjunctive  medication  cannot  be  discounted.  It 
is  difficult  to  evaluate  these  many  clinical  find- 
ings and  decide  whether  or  not  they  can  be 
classified  as  an  untoward  effect  of  the  involved 
drug. 

Drowsiness  certainly  occurs  consistently 
enough  to  be  recognized  as  an  undesirable  side- 
effect  of  these  drugs.  The  hypotensive  character 
of  the  phenothiazines  is  equally  as  reproducible. 

Chlorpromazine  hinders  two  physiological  de- 
fense mechanisms  against  cold  viz.  vasocontric- 
tion  and  shivering.  It  is  usually  an  effective  vaso- 
dilator, but  it  does  not  as  consistently  abolish 
shivering.  A transient  hypothermia  may  result 
from  these  actions.  A central  action  has  been 


implicated  in  the  disruption  of  the  temperature 
regulation,  but  the  peripheral  vasodilation  ap- 
pears to  be  predominant.  Toxicity  of  chlorpro- 
mazine may  be  augmented  by  extreme  changes 
of  environmental  temperature. 

Goldman  has  studied  carefully  1,227  patients 
who  received  chlorpromazine  and  has  reported 
the  incidence  of  many  side-effects  of  this  drug 
in  his  survey.11  The  patients  in  this  group  re- 
ceived as  little  as  75  and  as  much  as  1500  mgm/ 
day  with  a median  dosage  of  600  mgm/day. 
In  this  study  he  reports  that  parkinsonism, 
dermatological  effects  (eruption,  edema,  photo- 
sensitivity), infections,  convulsions  and  dystonia 
were  the  most  commonly  occurring  side  reactions 
that  he  observed.  In  another  but  smaller  group 
(442)  that  received  reserpine  in  dosages  of  from 
3 to  15  mgm/day  (median  6 mgm/day),  there 
were  no  reported  occurrences  of  photosensitivity 
nor  of  dystonia.  Evidently  these  two  untoward 
symptoms  are  peculiar  to  chlorpromazine  and 
possibly  to  the  derivatives  of  phenothiazine.  The 
other  above-mentioned  side-effects  also  occurred 
under  reserpine  therapy. 

Jaundice  is  a sign  that  has  been  associated 
with  chlorpromazine  therapy.  The  jaundice  re- 
sembles that  which  is  caused  by  extrahepatic 
obstruction,  as  suggested  by  laboratory  tests.  The 
incidence  of  such  jaundice  has  been  studied 
from  data  collected  from  various  investigators 
throughout  the  world.12  The  results  indicate  that 
two  variables,  dosage  and  duration  of  therapy, 
may  influence  the  rate  of  occurrence  of  this  dis- 
ease. If  dosages  involved  were  high,  i.e.  from 
200  to  3400  mgm/day  and  over  a long  period, 

1 to  14  months,  there  was  an  incidence  of  1.4% 
of  jaundice  (total  7,599  patients).  In  patients 
receiving  low  doses  (30  to  150  mgm/day)  for 
a week  or  longer  the  incidence  was  0.8%.  In 
patients  (2,229)  receiving  low  doses  in  short 
term  therapy  (25-300  mgm/day  for  1 to  5 days) 
no  jaundice  appeared. 

A report  by  Friedman  and  Marmelzat  on  the 
adverse  effects  of  meprobamate  described  cutane- 
ous, muscular,  gastrointestinal  and  cerebral  ef- 
fects.13 The  cutaneous  dermatological  side  ef- 
fects were  chiefly  itching  purpuric  lesions  which 
usually  appeared  first  in  the  pelvic  girdle  and 
genitalia.  A temporary  ocular  palsy  was  reported 
in  one  patient  and  a severe  diarrhea  in  another. 
In  three  patients  that  they  observed  there  was 
extreme  excitement  rather  than  tranquilization. 
After  withdrawal  of  the  drug  this  excitatory 
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state  was  reproducible  with  re-institution  of 
meprobamate  therapy. 

It  may  appear  that  the  earlier  ataraxics  are 
the  most  toxic  but  the  great  number  of  publica- 
tions concerning  them,  as  well  as  the  longer  time 
for  their  evaluation,  may  comparatively  exag- 
gerate their  side  effects.  The  paucity  of  reports 
of  any  toxic  effects  of  the  newest  ataraxics  is, 
no  doubt,  because  it  is  too  soon. 

There  have  been  few  studies  conducted  con- 
cerning the  comparative  toxicity  of  the  ataraxics. 
Such  studies  would  not  be  very  informative. 
They  might  vary  according  to  animal  species, 
route  of  injection  and  age  and  sex  of  animal. 
This  could  not  be  readily  applied  to  human  thera- 
peutics, except  by  conjecture.  Values  have  been 
given  for  ratio  of  lethal  dose  to  therapeutic  dose 
via  various  routes  of  administration,  and  animal 
experimentations  have  indicated  that  the  thera- 
peutic ratio  of  most  ataraxics  is  quite  high.  There 
have  been  reported  attempts  at  suicide  with 
dosages  that  have  been  high  multiples  of  the 
therapeutic  dosages  with  subsequent  recovery  of 
the  subjects.  These  acute  toxicity  reports  are 
fragmentary  and  indicate  that,  acutely,  the  drugs 
are  relatively  non-toxic  as  claimed.  However, 
chronic  toxicity  studies  might  indicate  a different 
therapeutic  range  than  has  been  reported. 

HABITUATION  AND  ADDICTION 

Of  course,  it  has  not  be  possible  to  classify 
these  drugs  as  addictive  using  the  present  stand- 
ards for  such  a classification.  The  definition  of 
addiction  and  the  qualifying  characteristics  of 
this  state  have  been  made  with  morphine  and 
other  narcotics  in  mind.  It  has  been  reported 
that  with  most  of  these  ataractic  agents  there  are 
usually  no  evident  withdrawal  symptoms  when 
cessation  of  therapy  is  initiated.  Rather  than  the 
specific  physiological  absence  of  the  drug,  it  is 
a return  to  the  pre-treatment  anxiety  state  which 
is  stressful  to  the  patient.  Lemere  has  challenged 
the  classification  of  meprobamate  as  a non-habit- 
forming drug  and  his  survey  of  a small  number 
of  patients  has  indicated  that  this  drug  may  be 
considered  as  habit-forming.14  He  describes  a 
patient  who  had  been  taking  excessive  amounts 
of  meprobamate  (6.4  Gm.  daily  for  one  month) 
who  had  a severe  convulsion  10  hours  after 
meprobamate  was  withdrawn.  He  also  describes 
patients  under  the  influence  of  2.4  Gm.  or  more 
per  day  who  demonstrated  signs  of  an  alcohol- 
like intoxication. 


Tolerance  is  usually  quite  minimal,  although 
Lemere14  has  also  described  several  patients  who 
had  to  take  increasing  amounts  of  this  drug  in 
order  to  continue  an  effective  therapeutic  state. 

A true  physiological  dependence  has  not  been 
described  for  any  of  the  ataraxics  but  can  one 
say  that  a patient  who  cannot  face  anxieties  un- 
less he  is  ataractizecl  is  dependent  on  a drug  ? 
It  is  not  too  unlike  the  morphine-addict  who  has 
had  to  revert  to  a narcotic  state  in  order  to  leave 
his  anxiety-prone  environment. 

It  is  too  early  to  make  frank  statements  as 
regards  the  habit-forming  or  addictive  properties 
of  this  rapidly  expanding  list  of  ataraxics.  But 
we  should  not  scoff  at  the  few  “brave  souls”  who 
have  suggested  such  properties,  as  many  of  us 
did  when  it  was  first  proposed  that  the  barbitu- 
rates might  have  addictive  properties. 

DISCUSSION 

From  the  effluent  of  10,000  or  more  publica- 
tions concerning  the  ataraxics,  it  is  not  easy  to 
coordinate  and  correlate  the  reported  findings. 
This  ataractic  deluge  has  made  it  difficult  for 
the  researcher  or  practitioner  to  be  uniformly 
well  informed  of  the  latest  progress  or  regress  in 
psychopharmacology. 

It  is  very  evident  that  these  new  drugs  are 
chemically  unlike.  The  difference  in  pharmaco- 
logical response  to  them  may  have  been  less  obvi- 
ous. For  instance,  in  this  group  of  drugs  we  have 
adrenolytics  as  well  as  anticholinergic  drugs.  The 
side  effects  of  such  compounds,  then  should  be 
well  anticipated  if  the  type  of  induced  auto- 
nomic imbalance  is  also  understood.  The  anti- 
histaminic  nature  of  many  of  them  should  indi- 
cate the  possible  quasi-hypnotic  property  of  many 
antihistaminics.  The  paradoxical  convulsive  state 
like  that  produced  by  overdosage  of  certain  anti- 
histaminics has  been  described  in  reports  con- 
cerning effects  on  animals  of  toxic  as  well  as 
therapeutic  doses  of  the  ataraxics. 

The  potentiation  of  narcotic  and  other  anal- 
gesics by  certain  of  the  ataraxics  may  be  danger- 
ous if  the  prescribe!'  is  not  always  fully  aware  of 
this  property.  Contrarily,  it  may  be  an  advan- 
tage to  the  practitioner  who  wishes  to  use  less  of 
the  more  potent  analgesic  compounds.  We  can 
also  readily  see  that  it  might  be  desirable  for  the 
anesthesiologist  to  effect  a surgical  stage  of  anes- 
thesia with  a smaller  than  usual  concentration  of 
the  anesthetic  agent. 
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Stimulated  by  hearsay  and  buffered  by  sensa- 
tional lay  publications,  patients  have  been  ap- 
proaching the  physician  with  their  self-diagnosis 
completed  and  have  outlined  the  expected  atar- 
actic regimen  to  the  physician.  It  may  be  less 
painful  for  the  physician  to  pacify  such  demands 
by  compromise,  but  it  fails  to  alleviate  or  cure 
the  illness  which  the  patient  has  possibly  brought 
to  him.  Patient-doctor  relationships  are  still  es- 
sential for  the  treatment  of  the  patients  with 
behavioural  pathology  and  it  will  be  quite  danger- 
ous for  the  medical  practitioner  to  attempt  to 
“mail  order”  psychosomatize  their  troubled  pa- 
tients. 

Tensions,  anxieties  and  other  stress  factors 
may  be  essential  for  the  development  of  a mature 
individual  who  can  then  adjust  better  to  this 
stressful  environment.  Temporary  relief  from 
anxiety  may  in  itself  produce  an  obliquity  of  the 
personality.  Is  a person,  then,  who  is  under  the 
influence  of  ataraxics  as  capable  to  drive  an  auto- 
mobile, airplane  or  locomotive  as  one  who  must 
face  the  urgencies  of  his  duties  without  a “reticu- 
lar crutch”  ? The  “don’t  give  a damn  pills”  may 
be  essential  for  many  individuals,  but  the  most 
skilled  performers  of  certain  precarious  duties 
are  such  because  they  do  give  a damn  about  the 
strains,  dangers  and  possible  consequence  of  their 
duties.  Alteration  in  conditioned  reflexes  or 
ability  to  make  decisions  may  be  even  dangerous 
to  many  of  our  everyday  nonprecarious  functions. 

The  final  test  of  any  drug’s  value  is  in  its 
capacity  to  alter  the  physiology  of  human  pa- 
tients. In  this  psychopharmacological  field  of 
endeavor  there  has  not  been  any  real  exacting 
means  of  testing  their  worth  by  utilizing  experi- 
mental animals.  Anxiety,  tensions,  confusion, 
and  depressive  states  may  be  mimicked  in  the 
lower  animal  but  a schizophrenic  state  with  meas- 
urable psychosis  cannot  be  evaluated  in  animals 
as  well  as  in  man  as  can  the  adrenergic-blocking 
action  of  dibenzylline  or  the  adreno-cortical  stim- 
ulatory properties  of  ACTH.  Perhaps,  when 
and  if  the  abnormal  processes  of  mentation  are 
transcribed  to  specific  biochemical  alterations, 
laboratory  evaluation  may  be  possible. 

On  the  other  hand,  in  an  attempt  to  clinically 
evaluate  these  compounds,  many  reports  have 
appeared  in  the  journals  in  which  ward-behav- 
ior and  management  of  the  patient  is  empha- 
sized and  statistically  analyzed.  These  reports 
bear  the  connotation  that  the  final  evaluation  of 
such  drugs  depends  on  the  manageability  of  the 


patient  and  the  resultant  general  welfare  ®f  the 
hospital  staff.  It  is,  of  course,  a great  boon  to  the 
psychiatric-ward  personnel  to  effect  a more  man- 
ageable ward  and  making  it  easier  for  the  doctor, 
nurse,  etc.,  is  fine,  but  is  the  ultimum  in  chemo- 
therapy primarily  to  make  improvements  in  the 
doctor’s  life  and  well  being?  It  reminds  one  of 
the  situation  Ogden  Nash  describes  in  the  ditty: 
“She  took  those  pills  from  the  pill-concoctor 
and 

Lsabel  calmly  cured  the  doctor". 
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Myasthenia — A Rare  Disease? 


J.  E.  TETHER,  M.D.* 
Indianapolis 


r V /YASTHENIA  GRAVIS  was  a rare 
medical  curosity  until  1934,1’  2 when  the  remark- 
able therapeutic  and  diagnostic  effect  of  neostig- 
mine** on  this  disease  was  reported.  Since  then, 
diagnostic  rates  have  shown  a progressive  in- 
crease. This  trend  has  been  given  even  greater 
impetus  by  improved  methods  of  testing  such  as 
provocative  tests  with  curare3  and  quinine4  and 
by  the  intravenous  use  of  neostigmine5  and  Ten- 
silon6***. By  1952,  sufficient  cases  had  accumu- 
lated to  warrant  the  founding  of  a Myasthenia 
Gravis  Foundation  with  headquarters  at  the  New 
York  Academy  of  Medicine,  2 East  103rd  Street, 
New  York  City,  New  York.  In  1954,  this  organi- 
zation sponsored  an  international  conference,  the 
proceedings  of  which  were  published  as  a sym- 
posium in  the  American  Journal  of  Medicine, 
November,  1955. 

Myasthenia  is  a fluctuating  condition  of  easy 
fatigability  of  voluntary  muscle,  aggravated  by 
exertion,  emotion  and  infection  and  relieved  by 
rest  and  cholinergic  drugs.  It  has  become  in- 
creasingly evident  that  its  cause  is  inability  to 
metabolize  or  excrete  a fatigue  product  which 
then  blocks  acetylcholine  activity  at  the  neuro- 
muscular junction  in  a curare-like  fashion.  It  is, 
therefore,  not  inconceivable  that  myasthenia  of 
varying  degrees  could  he  a common  cause  of 
fatigue  in  many,  otherwise,  normal  individuals. 

About  nine  years  ago,  this  author  first  became 
aware  of  the  existence  of  a mild  form  of  myas- 
thenia. Patients  with  this  less  severe  form  of 
the  condition  did  not  have  all  of  the  classical 
symptoms  and  signs  of  myasthenia  gravis.  Never- 
theless, they  showed  typical  easy  fatigability  of 
voluntary  muscle,  aggravated  diagnostically  by 


* Assistant  Professor  of  Neurology,  Indiana  Univer- 
sity Medical  Center. 

**  “Prostigmin”,  Hoffmann-La  Roche. 

***  “Tensilon”  (edrophonium),  Hoffmann-La  Roche. 


one-tenth  of  a minimal  curarizing  dose  of  d-tubo- 
curarine,  and  unequivocally  improved  by  neo- 
stigmine or  Tensilon  intravenously. 

As  of  January,  1957,  our  series  includes  676 
cases  of  myasthenia  of  all  degrees.  All  cases  in- 
cluded satisfy  the  diagnostic  criteria  for  myas- 
thenia. However,  the  range  of  severity  is  ex- 
tremely wide  as  297  fall  in  the  moderately 
severe  to  severe  category  while  379  range  from 
moderate  to  mild  to  minimal.  Thus,  it  would 
seem  that,  as  is  the  case  with  diabetes  and  hyper- 
thyroidism, myasthenia  may  be  present  in  any 
degree.  If  this  were  so,  there  would  be  many 
mild  cases  for  every  severe  one.  Because  of  this 
situation,  serious  consideration  has  been  given 
to  elimination  of  the  term  “gravis,”  which  means 
“grave,  or  severe”.7 

A comparison,  in  tabular  form,  between  the 
symptoms  of  mild  and  severe  myasthenia,  show 
clearly  that  the  difference  is  mainly  one  of  degree 
(Table  I).  It  will  he  noted  that  mild  myasthenia, 
allowing  weight-hearing,  may  cause  defects  in 
posture  which  in  turn  cause  aching  in  the  neck, 
back,  arms  and  legs.8  In  severe  myasthenia,  this 
is  absent  until  sufficient  medication  is  given  to 
allow  weight-bearing.  It  may  then  disappear  if 
dosage  is  raised. 

In  either  mild  or  severe  myasthenia,  all  symp- 
toms are  not  usually  present  in  every  patient  and 
they  show  wide  variation  punctuated  by  remis- 
sions or  relapses  in  most  cases.  It  has  become 
apparent  to  this  author  that  myasthenia  is  not 
usually  a progressive  disease.  Therefore,  one 
seldom  sees  a mild  case  progress  to  the  severe 
degree. 

When  a patient’s  symptom-pattern  leads  a 
physician  to  suspect  myasthenia,  the  simplest  and 
safest  procedure  is  an  oral  therapeutic  test  with 
one  of  the  cholinergic  drugs.  The  author  prefers 
Mestinon9, 10  because  of  its  milder  side-effects. 
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TABLE  I 


A COMPARISON  IN  SYMPTOMATOLOGY  IN  MILD  AND  SEVERE  MYASTHENIA 


Muscles  Involved 

Mild  Myasthenia 

Severe  Myasthenia 

t-  fLid 

Slight  ptosis,  often  unilateral. 

Severe  ptosis  to  point  of  lid  closure — 
often  unilateral. 

Eyes  < 

1 Extraocular 

A light  blurring  of  vision;  itching  and 
burning  of  eyes. 

Severe  blurring  ; diplopia  ; itching,  burning, 
watering  eyes. 

Facial 

Sad,  tired  expression. 

Sad,  tired  expression;  peculiar  “snarl- 
like” smile. 

Jaw 

Jaw  fatigue  on  chewing  gum  or  tough 
meat. 

Jaw  fatigue  on  any  chewing;  inability  to 
close  mouth  at  times. 

Tongue 

Slight  slurring  of  speech;  sensation  of 
“thick  tongue” 

Dysarthria  to  point  of  unintelligible 
speech;  inability  to  protrude  tongue. 

Pharyngeal 

Slight  difficulty  in  swallowing  with 
occasional  choking. 

Dysphagia  with  regurgitation  of  fluids 
through  nose  and  mouth. 

Neck 

Tiredness,  tightness  or  stiffness,  and 
aching  in  back  of  neck. 

Inability  to  hold  head  erect;  no  aching 
or  stiffness  however. 

Arms 

Fatigue  and  aching  on  reaching  up  as 
with  care  of  hair. 

Inability  to  lift  arms  above  shoulder 
level  more  than  a few  times. 

Hands 

Inability  to  remove  jar  lids  or  wring  out 
clothes;  dropping  of  heavy  articles. 
Hands  tire  on  repetitive  motion. 

Inability  to  grip  and  carry  light  articles, 
or  write  with  pen. 

Chest 

"Heaviness”  in  chest  and  slight  breath- 
lessness. 

Dyspnea  oti  slightest  exertion ; occa- 
sional cessation  of  respiration  requiring 
respirator. 

Back 

Tiredness  and  aching  in  interscapular  & 
lumbar  areas;  poor  posture  of  which 
patient  may  be  conscious  but  unable  to 
remedy. 

Weakness,  preventing  erect  posture  for 
any  period  of  time;  no  aching  or  poor 
posture  until  medication  allows  weight 
bearing. 

Abdominal  & Perineal 

Constipation;  abdominal  ptosis. 

Constipation;  abdominal  ptosis. 

Legs 

Leg  fatigue  on  stair  climbing;  legache 
— “deep,  dull,  tired  ache”;  “restless  legs”. 

Legs  may  collapse,  causing  falls ; no  pain 
unless  medication  allows  weight  bearing. 

Feet 

Tired,  aching  feet;  feet  “slide  down  in 
shoes”;  difficulty  getting  fit  in  shoes. 

Weak  feet;  no  aching  unless  medication 
allows  weight  bearing. 

Mestinon  bromide  is  available  as  a double-scored 
60  milligram  tablet.  One  quarter  tablet  is  given 
three  times  daily  after  meals.  Every  two  days, 
another  quarter  tablet  is  added  after  each  meal 
until  the  dose  reaches  two  tablets  after  meals  or 
until  a slight  reaction  occurs.  Side-effects  of 
Mestinon  usually  consist  of  slight  muscle  fascicu- 


lations  of  the  eyelids,  face,  or  tongue,  salivation, 
sweating,  mild  abdominal  cramps  and  diarrhea. 
The  patient  is  warned  of  these  and  is  told  to  take 
atropine  sulfate,  0.6  milligrams  (1/100  gr.)  by 
mouth  every  15  minutes  until  they  disappear  or 
until  a dry  mouth  occurs.  Should  a severe  reac- 
tion occur,  including  vomiting,  which  is  rarely 
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observed,  this  dose  of  atropine  should  be  doubled 
or  should  be  given  intravenously  and  repeated 
every  15  minutes  until  a dry  mouth  occurs. 

Should  the  patient  have  no  improvement  be- 
fore side-effects  are  reached,  myasthenia  is  un- 
likely. If  no  side-effects  or  improvements  occur 
on  two  tablets  after  meals,  the  dose  should  be 
increased  until  either  one  or  the  other  appears. 
Tolerance  to  this  amount  of  Mestinon  is  sugges- 
tive of  myasthenia. 

Improvement  on  oral  Mestinon,  or  other  cho- 
linergic drugs,  is  only  presumptive  evidence  of 
myasthenia  and  confirmation  with  one  of  the 
intravenuos  tests  should  then  be  obtained.3,  4-  5'  c 

Treatment  of  myasthenia,  for  many  years,  was 
practically  confined  to  the  use  of  neostigmine  in 
15  milligram  tablets  by  mouth,  and  by  injection 
when  necessary.  In  the  past  few  years, 
Mestinon,9,  10  Mytelase  (Win  8077  or 
Mysuran)11  and  prolonged  action  tablets  of  neo- 
stigmine and  Mestinon12,  13  have  proved  more 
effective  in  most  cases.  As  myasthenia  is  so 
variable,  it  is  necessary  for  each  patient  to  learn 
to  adjust  his  medication  to  his  needs;  in  other 
words,  he  should  learn  “demand  dosage”.  Medi- 
cation far  in  excess  of  requirements,  a situation 
which  may  occur  in  the  more  severe  cases  taking 
tremendous  doses,  may  fail  to  give  the  usual  side- 
effects.  Instead,  extreme  weakness  may  occur, 
with  excess  secretions,  choking,  and  difficult 
breathing.  This  overdosage  weakness  has  been 
called  "cholinergic  crisis”.14  In  such  a case,  if 
more  cholinergic  drug  is  taken  by  a desperate 
patient,  or  is  given  by  his  physician,  death  may 
result.  When  in  doubt,  atropine  sulfate,  1.2  milli- 
grams ( 1/50  gr.)  or  more  should  be  given  intra- 
venously and  repeated  every  15  minutes  until 
improvement  or  a dry  mouth  and  rapid  pulse 
occurs.  Tensilon6,  14  may  also  be  used  to  differ- 
entiate a cholinergic  crisis  from  a true  myasthenic 
crisis. 

Some  severe  cases  have  a good  response  and 
tolerance  to  tremendous  doses  of  cholinergic 
drugs.15  Others,  the  “brittle”  type,  have  a poor 
response  and  tolerance  to  much  smaller  doses. 
In  general,  however,  as  in  treatment  of  diabetes 
with  insulin,  the  dosage  varies  directly  with  the 
degree  of  severity. 

Before  the  advent  of  cholinergic  drugs,  about 
90  per  cent  of  severe  myasthenics  died.  Now,  the 
mortality  rate  of  the  severe  type  is  about  10  per 
cent.  As  the  disease  is  not  progressive  in  most 


cases,  the  mortality  in  mild  to  moderate  cases  is 
practically  zero. 

Fortunately,  patients  seldom,  if  ever,  become 
refractory  to  cholinergic  drugs,  and  prolonged 
heavy  dosage  in  many  cases  has,  as  yet,  failed 
to  produce  a single  instance  of  proved  organic 
toxicity. 

Fatigue  is  one  of  the  most  frequent  complaints 
any  physician  hears,  yet  it  is  seldom  diagnosed 
or  treated  effectively.  As  myasthenia  may  be  a 
common  cause  of  fatigue  and  as  it  is  relatively 
easy  to  diagnose  and  treat,  a high  index  of  sus- 
picion regarding  this  condition  should  prove  valu- 
able to  any  practicing  physician. 
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COMMITTEE  REPORTS 


m 


t f i UCH  OF  THE  WORK  of  an  associa- 
tion such  as  the  Indiana  State  Medical  Associa- 
tion is  accomplished  by  committees.  The  effec- 
tiveness of  committee  work  is  often  dependent 
on  the  ability  of  the  association  to  acquaint  the 
membership  with  the  results  of  committee  delib- 
erations. Unpublicized  recommendations  are  use- 
less and  sterile. 

There  is  more  to  the  problem  than  simple 
publication  of  committee  reports.  The  big  idea 
is  to  provide  coverage  of  committee  activities 
when  the  news  is  fresh  ; and  also  to  publish  it  in 
such  a way  that  it  will  be  read. 

Dr.  Elton  Clarke,  President  of  ISMA,  some 
of  the  committee  chairmen,  and  The  Journal 
staff  have  been  considering  ways  and  means  of 
presenting  the  results  of  committee  work  on  a 
current  basis.  The  plan  is  to  publicize  the  delib- 
erations and  recommendations  at  a time  and  in 
such  a way  that  they  can  be  acted  upon. 

It  has  been  customary  to  publish  a report  for 


each  committee  immediately  prior  to  the  annual 
convention — at  the  end  of  the  working  year — 
and  to  include  these  reports  in  a reference  book 
for  the  House  of  Delegates.  This  custom  will 
be  continued.  However  it  does  not  give  sufficient 
coverage  to  make  all  committee  programs  effec- 
tive. What  is  needed  is  news  from  the  commit- 
tees throughout  the  year,  and  especially  during 
the  early  part  of  the  fiscal  year,  when  the  com- 
mittee programs  are  first  established. 

In  the  past  much  good  committee  work  actu- 
ally has  been  wasted  simply  because  the  news  of 
it  was  not  transmitted  to  the  membership  until 
the  last  of  the  year.  The  new  system  is  designed 
to  get  the  committee  reports  out  to  the  doctors 
while  they  are  still  fresh. 

Dr.  Clarice  has  grouped  all  the  committees 
whose  main  function  is  in  the  field  of  preventive 
medicine  and  public  health.  The  group  is  desig- 
nated as  the  Commission  of  Public  Health  Agen- 
cies. Dr.  Lall  Montgomery  of  Muncie  is  chair- 
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man,  and  Dr.  Ted  Hayes  of  Muncie  is  vice- 
chairman. 

This  one  group  of  committees  is  planning  to 
have  a written  report  for  publication  on  a month- 
ly basis.  These  will  probably  appear  as  Commit- 
tee Pages.  It  is  hoped  that  other  committees, 
which  have  a message,  will  avail  themselves  of 
The  Journal,  and  submit  special  reports  when- 
ever their  work  will  be  enhanced  and  made  more 
effective  by  immediate  publicity. 


A welcome  by-product  of  current  reports 
might  possibly  be  the  simplification  and  shorten- 
ing of  the  annual  reports  which  are  written  for 
the  convention.  In  many  instances  in  the  past  the 
annual  reports  have  necessarily  been  long,  and 
since  they  are  long,  are  not  read  by  many  of 
the  members.  Interim  reports  through  the  year 
will  reach  more  doctors,  and  will  make  for  short 
summary  type  annual  reports. 


CLINICAL  MEMORANDA  ON  ECONOMIC  POISONS 


5 


HE  National  Agricultural  Chemicals  As- 
sociation has  reproduced  the  most  recent  revision 
of  “Clinical  Memoranda  on  Economic  Poisons” 
and  is  making  the  booklet  available  to  physicians, 
hospitals  and  poison  information  centers.  The 
text  has  been  prepared  by  the  United  States 


Public  Health  Service,  and  summarizes  clinical, 
toxologic  and  therapeutic  information  on  insec- 
ticides and  rodenticides.  Copies  may  be  obtained 
by  addressing  the  National  Agricultural  Chemi- 
cals Association  at  1145  19th  St.,  N.  W.,  Wash- 
ington, 6,  D.  C. 


MEDICAL  ASPECTS  OF  AUTO  ACCIDENT  PREVENTION 


TWO  GENERAL  CONCLUSIONS 
of  a recent  conference  on  automobile  accident 
prevention  were  that  the  medical  aspects  of  the 
problem  were  amazingly  complex,  and  that  con- 
siderable research  would  be  required  before  defi- 
nite recommendations  could  lie  formulated. 

The  December  15  issue  of  the  New  York  State 
Journal  of  Medicine  published  the  proceedings 
of  a symposium  on  the  medical  aspects  of  motor 
vehicle  accident  prevention,  held  at  New  York 
University  last  May  under  the  chairmanship  of 
Dr.  George  E.  Armstrong. 

The  conference  was  attended  by  125  physi- 
cians, psychologists,  traffic  safety  specialists  and 
motor  vehicle  administrators  from  all  over  the 
country.  In  order  to  make  the  most  efficient  use 
of  symposium  time,  the  participants  were  fur- 
nished with  a list  of  fundamental  discussion  ques- 
tions and  a number  of  items  of  medical  and  non- 
medical literature  for  prior  study. 

“Driver  attitudes  and  personality  characteris- 
tics have  a major  role  in  the  causation  of  traffic 
accidents  and  the  research  in  this  area  must  be 
continued  and  intensified,”  the  conference  report 
said.  The  importance  of  the  mental  attitude  of  a 
driver,  in  contrast  to  bis  physical  condition,  is 


emphasized  by  the  apparent  good  driving  record 
of  paraplegics  and  quadriplegics. 

It  was  recommended  that  a study  be  made  of 
the  driving  and  safety  records  of  individuals 
whom  the  Veterans  Administration  has  furnished 
automobiles  especially  fitted  for  use  by  veterans 
with  orthopedic  disabilities. 

It  is  possible  that  the  statistics  will  show  that 
physically  handicapped  drivers  have  the  best 
records.  Howard  Rusk  summarized  this  portion 
of  the  problem  by  remarking  that  one  of  the 
questions  that  needs  to  be  considered  is  “What 
does  an  automobile  do  to  the  average  individual 
to  change  his  whole  concept  of  manners  ?” 

The  conference  systematically  discussed  all 
the  medical  aspects.  These  were  divided  into 
three  groups:  Psychiatric-Psychologic,  Organic 
Medical,  and  Drug  and  Chemical  Aspects.  The 
organic  groups  were  subdivided  into  cardiovas- 
cular, neurologic,  ophthalmologic,  diabetic,  geria- 
tric, and  orthopedic. 

Throughout  all  the  discussions  appeared  the 
need  for  research.  For  instance,  there  is  some 
evidence  to  indicate  that  deaf-mute  drivers  have 
better  records  than  do  the  drivers  who  are  normal 
in  this  respect.  There  is  also  some  indication  that 
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the  standard  driver  tests  which  measure  ability 
for  depth  perception  and  reaction  time  may  not 
be  critical  of  an  individual’s  driving  ability. 

Altogether  the  conference  formulated  15  ma- 
jor recommendations  for  research  into  various 
medical  aspects  of  the  question.  There  were  many 
minor  points  which  were  discovered  during  the 
symposium,  hut  which  were  not  listed  in  the 
summary. 

Very  little  investigative  work  has  been  done 
in  the  past.  One  of  the  most  important  findings 


of  the  symposium  was  the  demonstration  of  how 
meager  the  store  of  basic  facts  on  the  subject 
actually  is.  The  conferees  pointed  out  that,  in 
consideration  of  the  hundreds  of  millions  of  dol- 
lars spent  on  highway  construction,  and  of  the 
hundreds  of  millions  of  dollars  of  property  dam- 
age and  thousands  of  lives  that  are  lost  in  acci- 
dents, a fairly  sizable  sum  could  reasonably  be 
spent  in  obtaining  the  information  necessary  to 
pick  out  the  safe  drivers  and  weed  out  the  unsafe 
ones. 


Letter  to  the  Editor: 

American  Medical  Association 

535  NORTH  DEARBORN  STREET  . CHICAGO  10,  ILLINOIS 

February  14,  1957 

Frank  B.  Ramsey,  M.D. , Editor 

The  Journal  of  the  Indiana  State  Medical  Association 
201  Hume  Mansur  Building 
Indianapolis  4,  Indiana 

Dear  Frank: 

Best  congratulations  on  the  Golden  Anniversary  number  of  The  Journal 
and  thanks  for  the  story  telling  of  my  new  job. 

I enjoyed  so  much  your  editorial  and  your  article  on  "The  Journal 
Has  Lived  in  an  Era  of  Change  and  of  Unequalled  Progress . " Doctor  Peyton ' s 
article  in  regard  to  the  doctor's  duty  as  a citizen  is  just  as  good  now  as 
when  it  appeared  fifty  years  ago. 

It  was  good  to  read  Dr.  Jane  Ketcham's  and  Dr.  Goethe  Link's  inter- 
esting and  humorous  accounts  from  their  actual  practice. 

I had  the  privilege  of  serving  with  Dr.  Albert  E.  Bulson,  Jr.  and  Dr. 
E.  M.  Shanklin  when  they  were  editors  of  The  Journal.  Under  them  The  Journal 
rose  to  be  one  of  the  outstanding  state  medical  association  publications  in 
the  country.  Both  Doctor  Bulson  and  Doctor  Shanklin  were  true  Hoosier 
individualists  and  The  Journal  largely  during  the  editorship  of  each 
reflected  their  personalities.  Each  had  his  own  style  and  would  not 
hesitate  to  use  his  position  as  Editor  to  express  his  own  views.  Doctor 
Bulson  was  unusually  adept  at  writing  editorials.  Doctor  Shanklin  intro- 
duced the  editorial  short  and  interwove  his  thinking  on  medical  subjects 
with  vignettes  telling  of  the  beauties  of  his  beloved  Wild  Cat  Creek  in  the 
Spring  and  Fall.  His  notes  on  personalities  which  he  collected  at  each 
state  meeting  were  a feature  of  each  post-convention  issue  of  The  Journal . 
Doctor  Bulson  was  one  of  the  pioneer  battlers  against  socialized  medi- 
cine. He  early  warned  the  profession  against  the  dangers  of  government 
control . 


Thanks  again  and  congratulations  on  The  Journal ♦ 


Sincerely , 

Tom  Hendricks 
Field  Director 

TAH  :sc 
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The  P resident's  Page 

A TRIBUTE  TO  OUR  WOMAN'S  AUXILIARY 


“Me  ask  7 hee,  0 God  of  Heaven  and  Earth,  to  keep  its , the  helpmates  of  those 
whose  life  work  is  the  ministry  of  healing. 

“May  we  learn  to  know  that  their  sacrifice  is  not  small,  but  motivates  their  lives 
in  service  to  others.  Help  us  to  have  unselfish,  understanding  hearts. 

“ Keep  us  patient  and  forbearing,  and  as  it  is  given  to  us  to  keep  the  hearth  of 
our  home  fires  swept  clean  of  pettiness,  so  give  us  strength  to  be  kind  and 
generous  in  thought  at  all  times.” 


1 HESE  BEAUTIFUL  WORDS  of  the  Auxiliary  Collect,  used  by  special  per- 
mission here,  illustrate  very  well  the  basic  aim  and  purpose  of  the  Woman's 
Auxiliary  to  the  Indiana  State  Medical  Association.  The  activities  of  this  most 
helpful  and  beneficent  organization  have  grown  tremendously.  Now,  they 
are  interested  and  working  in  practically  all  of  the  organizational  projects 
which  the  men's  organization  tries  to  further,  and  in  several  projects  peculiarly 
their  own. 

The  field  of  Public  Relations,  lor  example,  is  an  ideal  garden  spot  for  Auxiliary 
activities.  Members  give  much  time  and  assistance  to  community  projects 
such  as  Community  Chest,  health  drives,  blood  bank  and  civil  defense.  The 
conducting  of  Science  Fairs  in  various  localities  opens  up  practically  unlimited 
vistas  of  opportunity.  Health  Days  are  being  held  for  better  Medical  Public 
Relations.  Already  these  have  been  held  at  Seymour,  Lafayette  and  Lowell, 
and  others  are  being  planned. 

Our  Committee  on  Public  Policy  and  Legislation,  which  is  doing  such  impor- 
tant and  valuable  work  this  year  with  both  the  national  Congress  and  the 
Indiana  General  Assembly  in  session,  needs  and  receives  their  help. 

The  A.M.E.F.  Committee  has  attracted  much  attention,  as  is  shown  by  Mrs. 
Ethel  Gastmeau  being  made  Chairman  of  the  national  committee  and  later 
Third  Vice-President  of  the  National  Auxiliary. 

The  Rural  and  School  Health  Committee  has  been  very  active,  and  has  been 
working  in  close  association  with  the  I.S.M.A.  Committee  on  Rural  Health. 

Nurse  Recruitment  work  is  very  important  in  these  days  of  nurse  shortages, 
and  is  a type  of  work  especially  suited  to  women's  talents. 

Gaining  subscriptions  for  the  magazine,  Today's  Health,  has  been  an  impor- 
tant field  of  activity. 

Safety  is  the  new  field  which  is  being  stressed  by  the  Auxiliary  this  year, 
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and  the  chairman  of  this  important  committee  has  organized  all  the  county 
safety  chairmen  into  one  organization. 

All  of  these  activities  and  much  more  are  chronicled  in  the  admirable  monthly 
publication,  "Hoosier  Doctor's  Wife",  Mrs.  Jean  Green,  Editor. 

For  many  years  the  women  have  been  furnishing  their  own  entertainment  at 
our  state  conventions,  but  this  year  were  granted  an  allowance  by  the  Execu- 
tive or  Budget  Committee  for  this  and  other  needful  expenses  of  their  organiza- 
tion. The  Executive  Committee  of  the  I.S.M.A.  is  the  advisory  committee  of  the 
Auxiliary,  which  tends  to  correlate  the  activities  of  the  two  organizations,  and 
any  new  contemplated  projects  are  first  cleared  with  this  body.  Dr.  Walter 
L.  Portteus  is  the  official  advisor  at  the  present  time. 

The  annual  House  of  Delegates  meeting  is  at  Richmond  on  April  25  and  26, 


It  is  my  pleasure  to  express  thanks  and  appreciation  to  our  Auxiliary  for  the 
excellent  work  it  is  doing,  and  the  beneficial  influence  upon  the  communities 
in  which  it  serves. 


MEDICAL  STUDENTS  RETURN 
TO  SMALL  TOWNS  TO  PRACTICE 

A recent  American  Medical  Association  report  says  that  medical  students  who 
were  born  and  raised  in  small  communities  usually  go  back  to  small  towns  to  practice 
after  their  graduation. 

Also,  the  report  says,  graduates  whose  prior  residence  was  in  the  smaller 
communities  are  less  likely  to  limit  their  practice  to  a specialty. 

The  publicly-supported  schools — state  or  municipal — draw  a higher  proportion 
of  their  students  from  smaller  communities  and  consequently  contribute  compara- 
tively more  physicians  to  the  smaller  communities  than  do  the  private  schools. 


1957. 


) 
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REPORTS  TO  LS.M. 


Auxiliary  members  are  looking  forward  to  our  annual  House  of  Delegates  meeting  to  be 
held  at  the  Leland  Hotel  in  Richmond,  April  25-26.  We  hope  you  will  help  us  get  your  wife 
to  attend,  because  the  Richmond  Auxiliary  is  planning  a most  interesting  program,  both  work- 
wise  and  fun-wise.  The  complete  program  of  activities  will  appear  in  both  the  April  Journal 
and  the  Spring  issue  of  the  Hoosier  Doctor’s  Wife. 

Four  of  my  state  chairmen  have  written  about  their  work  for  the  year.  Their  reports  and 
photographs  follow : 


PUBLIC  RELATIONS 

Public  relations  is  a general  term  used  to  describe  all  those  consciously 
planned  activities  used  by  an  organization  to  establish  a better  understanding 
between  that  organization  and  the  general  public. 

Thus,  the  following  salient  points  are  suggestions  to  the  Woman’s  Auxiliary 
to  the  Indiana  State  Medical  Association  : 

Public  education  to  help  laymen  understand  the  functions,  policies  and  aims 
of  the  medical  profession 

Unity  in  observing  this  year’s  motto,  “Health  is  Our  Greatest  Heritage” 

Better  Mental  Health  Education 

Lecture  Panels  given  by  Doctors  before  the  public 

Insurance  on  a Voluntary  Medical  Plan 

Civil  Defense 


Rural  and  School  Health 

Election  interests  on  local,  state  and  national  levels 

Local  community  Salk  Polio  Immunization  Education 

American  Medical  Education  Foundation 

Today’s  Health  Program 

Interest  in  Community  Civic  Programs 

Our  Recruitment  of  Nurses  and  Medical  Technicians 

Noting  Safety  on  the  Highways  and  in  the  Home 

Science  Fairs — Medical  Exhibit  Section  and  Service. 

And  as  a reminder:  The  physician’s  wife  as  a leader  in  health  fields  has  a great  influence 
on  public  opinion  and  should  always  remember  that  she  is  more  often  quoted,  not  as  an 
individual,  but  as  the  wife  of  a physician. 

Mrs.  Wendell  C.  Stover,  Chairman 


RULES  COMMITTEE 

The  Rules  Committee  functioned  for  the  first  time  at  the  1955  House  ol 
Delegates  of  our  Auxiliary.  The  need  was  felt  for  this  committee  for  two 
primary  reasons  (1)  to  forestall  hasty  action  on  resolutions  from  the  floor  that 
might  be  in  conflict  with  the  objectives  and  policy  ot  our  parent  organization 
and  (2)  to  study  proposed  resolutions  and/or  amendments  to  the  Ily-Faws  to 
determine  if  they  are  compatible  with  our  objectives  and  for  the  best  interests  nl 
the  majority  of  our  membership.  Our  House  of  Delegates  schedule  is  always 
a tight  one,  and  by  eliminating  the  possibility  ol  fruitless  talk  on  the  floor,  it 
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makes  for  a smoother  meeting  and  more  time  for  getting  acquainted.  Three  former  state  presidents 
and  the  parliamentarian  are  members  of  this  committee.  The  knowledge  of  past  procedures  and 
operation  of  the  By-Laws  provides  this  group  with  a background  that  enables  them  to  better  evaluate 
proposals  that  come  before  them. 

Mrs.  Hubert  T.  Goodman,  Chairman 


RECRUITMENT 

The  state  recruitment  program,  in  cooperation  with  the  national  program,  is 
expanding  to  include  not  only  nursing  but  also  the  allied  fields  of  medicine,  such 
as  Medical  Technology,  Medical  Social  Work,  Physical  Therapy,  and  Occupa- 
tional Therapy.  This  expansion  has  come  about  through  the  ever  increasing 
demand  for  health  services  and  the  urgent  need  for  more  workers  in  the  fields 
of  health. 

A ‘team  approach’  in  recruitment  is  helping  to  create  a broader  understanding 
and  awareness  of  working  together  for  better  health — among  Auxiliary  mem- 
bers, among  the  students  towards  whom  the  program  is  specifically  directed,  and  among  the  health 
career  workers  themselves. 

Each  Auxiliary,  by  stimulating  and  promoting  an  interest  in  its  community,  and  by  active  par- 
ticipation in  recruitment  work,  such  as  scholarships,  teas,  tours  of  various  schools  of  nursing,  panel 
discussions,  and  other  allied  programs,  becomes  a more  effective  member  of  our  ‘team.’ 

Mrs.  I . S.  Hostetter,  Chairman 


CIVIL  DEFENSE 


The  Civil  Defense  committee  of  the  Woman’s  Auxiliary  to  the  Indiana  State  Medical  Associa- 
tion is  delegated  to  stimulate  interest  in  the  development  of  the  civil  defense  programs  throughout 
the  country,  both  against  possible  enemy  attack  and  natural  disasters. 


To  carry  out  this  program  we  try  to  assist  each  auxiliary  bv  sending  suggestions  for  local  plans 
and  projects  along  with  pamphlets,  films  and  lists  of  wide  range  topics  available  in  civil  defense 
matters.  In  certain  sections  of  the  state  our  program  has  been  carried  out,  in  part,  with  favorable 
results. 

This  year  we  are  stressing  the  participation  in  First  Aid  and  Home  Nursing  programs,  the  stock- 
piling of  supplies  in  homes,  cars  and  other  locations  and  Mass  Feeding  and  Ground  Observance 
Corps  programs.  We  hope  to  have  25 °/o  of  our  membership  active  in  some  category. 

Through  the  active  support  of  the  many  capable  and  efficient  women  in  this  organization  and 
with  the  help  and  advice  of  our  local  medical  societies  and  the  Civil  Defense  offices,  we  hope  to 
promote  the  success  of  our  national  defense  program. 

Mrs.  Paul  L.  Stier,  Chairman 
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To  Each  His  Own  Dignity* 


A.  I).  DENNISON,  JR.,  M.D. 
Indianapolis 


ECENTLY  it  was  brought  to  my  attention 
that  a number  of  men  were  leaving  general  prac- 
tice to  return  to  residencies  in  the  various  special- 
ties, not  always  because  of  an  inner  drive  to 
know  one  subject  well  rather  than  know  many 
subjects  front  a pragmatic  point  of  view,  but  be- 
cause of  interpersonal  professional  problems  with 
specialists.  It  was  stated  that  they  are  hurt,  an- 
noyed and  embarrassed  by  being  made  to  feel 
inferior,  by  the  usurping  of  patients  by  special- 
ists, and  by  the  direct  or  indirect  restriction  of 
the  pleasurable  challenges  in  medicine.  They 
sometimes  are  made  to  feel  like  moronic  purvey- 
ors of  fascinating  cases  to  their  more  gloriously 
endowed  colleagues.  For  this  they  get  little  con- 
sideration, brief,  late,  or  no  reports  at  all,  and 
perhaps  a fleeting  glimpse  of  their  former  loyal 
patient  as  he  or  she  passes  in  review  through  the 
halls  of  the  specialists.  This  condemnation  of  the 
specialist,  and  reason  for  leaving  general  practice 
bears  consideration  of  the  relationship  between 
the  consultant  and  the  attending  physician,  the 
relationship  between  the  specialist  and  the  family 
medical  advisor.  It  seems  desirable  to  review 
this  relationship  and  put  forth  those  ideals  most 
necessary  for  the  specialist  to  strive  for. 

The  summum  bonum  of  the  specialists’  reper- 
toire must  always  be  professional  ability.  It  is  a 
wise  general  practitioner  who  recognizes  this 
and  selects  his  consultant  not  on  the  basis  of  a 
competently  concocted  martini,  but  because  he 
is  a man  of  good  training,  great  academic  knowl- 
edge, practical  bedside  astuteness  and  mature 
judgment.  In  keeping  his  professional  house  in 
order,  perhaps  the  next  course  for  the  specialist 
to  follow  in  smoothing  out  interpersonal  tensions 
with  the  general  practitioner  is  the  question  of 
availability.  One  may,  not  too  traumatically, 
slough  off  a patient  who  demands  prompt  service 

* Presented  to  the  Indiana  University  Medical  School 
Nu  Sigma  Nu  Chapter,  August  28,  1956. 


for  his  medical  problem.  But,  when  a colleague 
is  in  trouble  and  needs  immediate  help  for  a 
serious  emergent  situation  it  behooves  the  spe- 
cialist to  put  other  prior  commitments  aside 
temporarily  and  face  the  urgent  one  with  pleas- 
antness and  vigor.  It  is  far  better  to  honestly 
admit  that  one  is  “completely  covered  up”  and 
urge  his  colleague  to  get  another  consultant  than 
to  promise  help  and  then  delay  it  until  the  pa- 
tient has  been  placed  in  great  jeopardy  and  the 
family  physician  undeservedly  embarrassed. 

PROMPT  REPORT  ESSENTIAL 

Undoubtedly,  one  of  the  major  points  of  dis- 
harmony between  the  general  practitioner  and  the 
specialist  centers  around  the  lack  of  faithfulness 
in  submitting  reports.  Either  no  report  is  sent, 
an  inadequate  report  is  sent,  or  the  report  is  so 
delayed  that  the  attending  physician  has  been 
under  bombardment  by  frequent  telephone  calls 
and  visits  from  the  family  wishing  to  be  en- 
lightened as  to  the  final  conjoined  medical  opin- 
ion. Protocol  in  the  business  world,  in  the  dip- 
lomatic world,  in  the  field  of  education,  just  as 
in  medicine,  demands  prompt  exchange  of  ideas. 
One  successful  midwestern  neurosurgeon  has  re- 
ported to  the  author  his  monthly  telephone  bill 
which  amounts  to  rather  staggering  figures  as 
telephone  bills  go.  This  has  resulted  because  of 
his  faithfulness  and  promptness  in  getting  in- 
formation by  telephone  to  the  referring  physician 
wherever  he  may  be  located  in  the  midwest. 
This  has  also  stemmed  from  providing  out-of- 
city physicians  with  periodic  telephone  reports 
and  conversations  as  to  the  evolutionary  status  of 
the  hopital  patient. 

Leaving  the  more  procedural  aspects  of  the 
problem  which  involve  personal  ability,  availabil- 
ity for  acute  situations  and  faithfulness  of  re- 
ports, there  is  an  aspect  of  the  interpersonal  re- 
lationships of  all  people  to  each  other  which 
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comes  up  in  the  professional  union  of  the  family 
physician  to  the  specialist.  It  is  extremely  im- 
portant that  the  specialist  be  non-critical  in  his 
public  and  private  attitude  toward  the  family 
physician.  This  involves  the  psychologic  stresses 
of  the  specialist,  his  own  inner  needs  and  prob- 
lems rather  than  any  specific  professional  rule  or 
criteria.  People  are  either  tolerant  through 
training,  through  sufifering,  or  through  basic  un- 
derstanding of  the  ways  of  life,  or  they  are  ego- 
tistical, hyper-critical  or  intolerant.  The  special- 
ist who  knows  a great  deal  about  a little  field 
may  have  much  to  criticize  of  the  manner  in 
which  a given  case  has  been  handled  up  to  the 
point  he  arrived  on  the  scene.  On  the  other 
hand  the  general  practitioner  cannot  be  expected 
to  understand  all  the  intricacies  of  cardiology  or 
the  various  esoteric  features  of  neurosurgery, 
but  he  does  have  a tremendous  band  of  diffuse 
knowledge  ranging  over  all  the  specialties.  Re- 
cently it  was  the  author’s  experience  to  have  two 
different  general  practitioners  in  one  week 
straighten  out  medical  problems  in  the  children 
of  two  highly  specialized  physicians  who  were 
vacationing  together.  This  resulted  in  good- 
natured  raillery  on  the  part  of  both  general 
practitioners  at  the  ineptness  of  the  two  narrow 
visioned  specialists  who  couldn’t  diagnose  one  of 
the  common  exanthemata  or  efficiently  treat  a 
case  of  acute  otitis  media. 

EACH  HAS  HIS  NICHE 

Each  man  has  his  place  in  the  coterie  of  phy- 
sicians. To  each  his  own  dignity  ; to  each  his  own 
strength  and  to  each  his  own  weaknesses.  In- 
tolerance on  medical  professional  levels  is  the 
root  of  many  evils.  It  may  be  the  basis  of  deep 
personal  unhappiness. 

The  satisfactory  consultant  or  specialist  must 
in  his  relationship  to  the  referring  physician  per- 
form the  function  of  a teacher.  This  can  be  done 
in  corridor  conversations  but  best  in  the  sum- 
mary and  discussion  at  the  end  of  the  dictated 
consultation.  Few  of  us  really  enjoy  being  taught. 
Even  in  our  school  days  there  was  an  inner  re- 
bellion at  having  to  go  to  school  and  have  varied 
assorted  information  jammed  into  the  cerebral 
cortex.  Therefore  the  teaching  done  by  the  spe- 
cialists must  be  subtle,  gracious,  not  as  if  from 
a high  plane  of  intellectual  attainment,  but  hum- 
bly from  his  studies  and  wealth  of  experience. 
As  stated  before,  it  must  be  non-judicial  and 
non-critical  in  nature.  The  intramural  exchange 


of  information  between  specialists  and  general 
practitioners  can  result  in  great  combined 
knowledge  to  both  groups.  Each  has  something 
to  offer  the  other. 

BASIC  ETHICS 

It  seems  almost  unnecessary  to  mention  that 
the  specialist  should  uphold  the  general  practi- 
tioner to  the  patient  and  the  patient’s  family. 
Unguarded  remarks,  facial  expressions,  a dicker 
of  the  eyebrows,  can  connote  so  much  and  do  so 
much  harm.  To  overtly  or  occultly  criticize  the 
family  physician  to  the  patient  or  his  family  is 
not  only  a breach  of  the  code  of  ethics  of  the 
American  Medical  Association  but  it  is  a breach 
of  good  social  breeding  and  conduct.  Anyone 
who  indulges  in  this  subtle  form  of  medical  hos- 
tility deserves  to  lose  his  circle  of  referring  phy- 
sicians and  to  be  relegated  to  a non-referred 
practice. 

Again  it  seems  unnecessary  to  warn  the  young 
specialist  who  is  coming  out  into  the  world  of 
private  practice  that  he  must  never  “steal”  a 
case  from  the  attending  physician,  the  general 
practitioner,  or  indeed  any  of  his  colleagues.  If 
one  has  been  honored  by  having  his  opinion 
asked,  one  should  support  the  dignity  of  that 
honor  by  making  a good  report  to  the  referring 
physician  and  returning  his  case  post-haste  to 
him.  The  economic  insecurity  and  the  anxiety 
of  the  newly  started  specialist  may  make  him 
forget  this  professional  amenity.  But  by  this 
forgetfulness  he  starts  himself  on  the  road  of 
“behind  the  back”  criticism  of  his  professional 
conduct  and  lean  years  of  a non-referred  prac- 
tice in  his  speciality.  No  greater  honor  can  ac- 
crue to  a specialist  than  to  be  called  upon  by  his 
colleagues  to  render  help,  advice  and  support. 
If  this  relationship  is  thrown  into  jeopardy  by 
poor  ethical  conduct  then  he  becomes  a doctor 
solely  dependent  on  patient  referral  and  this  puts 
him  into  the  category  of  being  a competitor  with 
the  very  men  who  might  refer  work  to  him. 

CONSULTATION  ON  CHARGES 

In  the  interest  of  harmony  within  the  medical 
family,  the  specialist  is  urged  to  avoid  excessive 
charges.  How  long  can  the  general  practitioner 
soak  up  the  criticism  of  the  patients  who  return 
to  him  from  the  specialist  with  the  statement, 
“He  gave  me  a fine  examination  and  undoubted- 
ly he  is  a fine  physician,  but  I cannot  stand  his 
fees”?  When  this  has  happened  to  the  referring 
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physician  a few  times  he  will  then  have  to  trans- 
fer his  loyalty  to  another  specialist  in  the  same 
field  whom  he  may  not  think  quite  as  able  but 
who  is  more  realistic  about  his  fees.  In  turn  it  is 
most  helpful  to  the  specialist  to  receive  some 
hint  or  suggestion  from  the  attending  physician 
as  to  what  the  patient  can  bear  in  the  way  of  a 
fee. 

This  point  naturally  leads  to  the  next  consider- 
ation that  it  is  just  as  important  for  the  specialist 
to  sell  himself  to  the  patient  as  it  is  to  sell  him- 
self to  the  referring  physician.  How  long  could  a 
busy  general  practitioner  stand  up  under  this 
kind  of  remark  constantly  coming  back  to  him 
as  he  sat  with  his  patients  in  his  consultation 
room,  “He  probably  is  a man  of  great  ability 
and  is  of  help  to  you,  but  I couldn’t  stand  his 
personality.  He  wasn't  very  pleasant  and  1 
wouldn’t  want  to  go  back  again”  ? The  referring 
physician  after  hearing  such  comments  about  the 
irritable,  ugly,  hurried,  unpleasant  personality  of 
a consultant  would  have  to  choose  a specialist, 
perhaps  less  able,  but  one  who  possessed  tact, 
warmth,  empathy,  diplomacy  and  sincere  interest 
and  love  for  human  beings. 

It  behooves  the  specialist  to  sign  off  a case 
when  it  appears  medically  feasible.  Double  bills 
for  the  patients  are  sometimes  staggering.  On 
the  other  hand  the  family  physician  can  help  in 
this  decision.  His  frankness  as  to  the  need  or 
lack  of  need  for  continued  specialty  care  certainly 
is  invited. 

Finally,  it  seems  that  the  referring  physician, 
besides  sincerely  wanting  concrete  help  in  a 
case,  is  entitled  to  one  further  consideration.  It 
is  extremely  important  to  the  good  will  of  this 
doctor-to-doctor  relationship  that  no  major  deci- 
sions be  made  by  the  specialist  or  consultant 


without  mutual  discussion  and  agreement  with 
the  referring  physician.  How  often  the  general 
practitioner  has  reviewed  a chart,  called  upon  his 
patient  and  found  that  an  additional  consultant  in 
another  field  has  been  called  in  without  his  full 
knowledge,  permission,  or  choice  of  selection  of 
the  new  man  introduced  into  the  case.  This 
blatant  disregard  of  one's  position  in  the  total 
care  of  the  patient  has  resulted  in  tensions  and 
strains  between  the  two  major  groups  in  the 
field  of  medicine. 

RECIPROCITY  WITH  PRIDE 

To  each  his  own  dignity.  The  specialist,  with 
his  increased  knowledge  in  one  field,  primarily  a 
hospital  and  office  practice,  the  availability  of  a 
good  laboratory  and  radiology  department, 
should  be  respected  for  his  contributions  in  detail 
and  decision.  To  the  general  practitioner  who  is 
“covering  the  waterfront,”  facing  the  day  by 
day  challenges  of  our  vast  American  life,  mak- 
ing innumerable  decisions  in  the  home,  office 
and  in  the  hospital,  guiding  serious  situations  in 
the  right  paths  for  correction,  and  endeavoring 
to  keep  abreast  of  the  new  things  in  obstetrics  as 
well  as  internal  medicine  ; to  him  must  go  his 
own  dignity.  There  must  not  be  created  a sense 
of  inferiority,  a lowering  of  morale,  a policy  of 
looking  down  on  a colleague  or  a critical  intol- 
erant attitude.  There  are  few  specialists  who 
could  emotionally,  physically  or  intellectuallv 
stand  in  the  shoes  of  many  of  our  busy  general 
practitioners  today.  Pride  in  our  work  is  the 
greatest  incentive  to  keep  going  in  a difficult 
field.  This  must  not  be  destroyed  in  either  the 
general  practitioner  or  the  specialist. 

1005  Hume  Mansur  Building 
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Statement  by  the  United  Nations  Scientific 
Committee  on  the  Effects  of  Atomic  Radiation 


Responsibilities  of  Physicians  in  Use  of 
X-Rays  and  Other  Ionizing  Radiation 


INTRODUCTION 

7.  The  United  Nations  General  Assembly,  be- 
ing aware  of  the  problems  in  public  health  that 
are  created  by  the  developments  of  atomic 
energy,  established  a Scientific  Committee  on 
the  Effects  of  Atomic  Radiation.  This  Com- 
mittee has  considered  that  one  of  its  most  urgent 
tasks  was  to  collect  as  much  information  as 
possible  on  the  amount  of  radiation  to  which 
man  is  exposed  today,  and  on  the  effects  of  this 
radiation.  Since  it  has  become  evident  that 
radiation  due  to  diagnostic  radiology  and  to 
radio-therapy  constitutes  a substantial  propor- 
tion of  the  total  radiation  received  by  the  human 
race,  the  Committee  considers  it  desirable  to 
draw  attention  to  information  that  has  been  ob- 
tained on  this  subject. 

2.  Modern  medicine  has  contributed  to  the  con- 
trol of  many  diseases  and  has  substantially  pro- 
longed the  span  of  human  life.  These  results 
have  depended  in  part  on  the  use  of  radiation  in 
the  detection,  diagnosis  and  treatment  of  disease. 
There  are,  however,  few  examples  of  scientific 
progress  that  are  not  attended  by  some  disad- 
vantages, however  slight.  It  is  desirable  there- 
fore to  review  objectively  the  possible  present  or 
future  consequences  of  increased  irradiation  of 
populations  which  result  from  these  medical  ap- 
plications of  radiation. 

GENERAL  SURVEY  OF  THE 
IRRADIATION  OF  HUMAN  BEINGS 

A Man  has  always  been  exposed  to  some  irra- 
diation from  natural  sources.  To  this  has  now 
been  added,  as  a result  of  modern  discoveries  and 
the  applications  of  ionizing  radiation  and  radio- 
activity, certain  forms  of  artificial  irradiation. 

4.  Natural  irradiation  is  due  to  : 

(1)  Cosmic  radiation, 

(2)  “Background"  gamma  radiation  from 
radioactive  substances  present  locally  in 


the  earth,  rock  or  building  materials, 
and  from  disintegration  products  of 
radon  in  air, 

(3)  Radiations  emitted  from  natural  radio- 
elements such  as  potassium  40,  radium, 
radon  and  carbon  14  which  are  incor- 
porated in  the  body. 

5.  The  amount  of  this  natural  radiation  varies 
with  locality,  but  has  been  estimated  as  usually 
delivering  between  70  and  170  mrems  per  year 
to  the  gonads.  Of  this  total,  the  major  contribu- 
tions are  of  about  45  per  cent  from  local  gamma 
radiations,  30  per  cent  from  cosmic  rays  and  20 
per  cent  from  body  potassium  404 

6.  Artificial  irradiation  is  derived  from: 

( 1)  The  contamination  of  the  environment, 
the  atmosphere,  or  water  by  radioactive 
waste  from  atomic  industries  or  from 
users  of  radioelements ; 

(2)  The  radioactive  fallout,  at  greater  or 
lesser  distances  from  the  source,  or  ra- 
dioactivity resulting  from  the  explosion 
of  nuclear  devices ; 

(3)  The  occupational  exposure  of  certain 
groups  of  workers:  medical  practition- 
ers, radiologists,  dentists,  nurses,  atom- 
ic energy  workers,  uranium  or  thorium 
miners,  and  the  industrial  or  scientific 
users  of  radiation  generators  or  radio- 
active isotopes : 

(4)  The  medical  use  of  X-rays,  other  ioniz- 
ing radiations  and  radioelements  in  the 
detection,  diagnosis,  investigation  and 
treatment  of  human  diseases  ; 

(5)  The  use  of  certain  devices  which  emit 
radiation,  such  as  television  receivers, 
watches  with  luminous  dials,  and  the 
X-ray  generators  used  for  the  purpose 
of  fitting  shoes. 

1 From  reports  sent  by  India,  Sweden,  the  United 
Kingdom  and  the  United  States  of  America. 
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TRUE  ANTICHOLINERGIC  ACTION 


Pro-Banthine  Inhibits  Excess 
Parasympathetic  Stimuli  in  Peptic  Ulcer 


Medical  literature  now  contains  more  than 
500  references  to  the  beneficial  role  of  Pro- 
Banthlne  Bromide  (brand  of  propantheline 
bromide)  and  Banthine®  Bromide  (brand  of 
methantheline  bromide)  as  evidenced  by  a 
marked  healing  response  of  peptic  ulcers. 
Rapid  symptomatic  improvement,  particu- 
larly with  reference  to  pain  relief,  is  followed 
by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  Pro-Banthine  in 


decreasing  hypermotility  and  hyperacidity, 
together  with  the  remarkable  early  subjective 
benefit,  is  a desired  approach  in  the  manage- 
ment of  ulcers. 

The  initial  suggested  dosage  is  one  tablet, 
15  mg.,  with  meals  and  two  tablets  at  bed- 
time. An  increased  dosage  may  be  necessary 
for  severe  manifestations  and  then  two  or 
more  tablets  four  times  a day  may  be  indi- 
cated. G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois, Research  in  the  Service  of  Medicine. 
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7.  The  amount  of  artificial  radiation  must  vary 
considerably  in  different  countries  and  we  have 
inadequate  information  as  to  the  over-all  signifi- 
cance of  these  factors.  In  certain  countries  where 
estimates  have  been  made,  it  appears  that  the 
greatest  gonad  irradiation  of  the  population  is 
due  to  diagnostic  radiological  procedures,  the 
amount  from  this  source  about  equalling  that 
from  all  natural  sources  in  certain  instances. 
The  total  present  contribution  from  occupational 
exposure,  from  the  products  of  atomic  industries, 
from  radiotherapy  and  from  the  radiating  devices 
mentioned  above  (paragraph  6,  sub-paragraph 
5)  is  likely  to  be  very  considerably  smaller.  That 
from  radioactive  fallout  to  the  gonads  appears  at 
present  to  be  in  the  region  of  1 per  cent  of 
the  natural  gonad  irradiation  in  most  areas.1 

8.  Both  the  magnitude  and  the  significance  of 
these  various  sources  are  under  review  by  the 
Committee.  Since  medical  irradiation  accounts 
for  a substantial  if  not  the  major  proportion  of 
all  artificial  exposure,  it  is  important  that  its 
magnitude  should  be  known  accurately  for  dif- 
ferent countries  and  circumstances.  The  possibil- 
ity of  making  such  an  assessment  depends  upon 
the  help  of  the  medical  profession,  and  partic- 
ularly on  the  adequacy  and  availability  of  records 
kept  by  doctors,  dentists  and  organizations  re- 
sponsible for  the  use  of  ionizing  radiation. 

RADIATION  HAZARDS 

9.  The  medical  use  of  radiation  is  clearly  of 
the  utmost  value  in  the  prevention,  diagnosis,  in- 
vestigation and  treatment  of  human  disease,  but 
the  possible  effects  of  this  irradiation  of  individ- 
uals require  examination. 

10.  Generally  speaking,  the  irradiation  of  living 
beings  may  produce  radiobiological  effects  either 
on  the  irradiated  individual  himself  or,  through 
him,  on  his  descendants  ; the  former  being 
termed  somatic  and  the  latter  genetic  effects. 
Somatic  effects  vary  according  to  the  different 
organs  or  tissues  affected,  and  range  from  slight 
and  reversible  disturbances  such  as  cutaneous 
erythema  to  the  induction  of  leukemia  or  of 
other  malignant  diseases.  The  possible  reversi- 
bility of  the  somatic  effects  of  radiation  received 
in  small  doses  or  at  low  dose  rates  encourages  the 
belief  that  there  are  permissible  doses  of  radia- 


1 According  to  the  reports  sent  by  the  United  King- 
dom and  the  United  States  of  America. 


tion  which  will  not  cause  completely  irreversible 
or  significant  somatic  damage.  The  threshold  for 
occasional  somatic  damage  may,  however,  prove 
to  be  low.  In  the  case  of  genetic  effects,  on  the 
other  hand,  there  may  be  no  threshold.  These 
effects  increase  with  a frequency  corresponding 
to  the  total  amount  of  radiation  received  by 
the  germinal  tissues,  and  in  the  great  majority 
of  cases,  are  adverse. 

11.  Many  other  factors  complicate  the  inter- 
pretation of  radiobiological  effects.  The  dif- 
ferences between  whole  and  partial  body  radia- 
tion, between  a single  exposure  and  continuous 
irradiation,  or  between  the  effects  of  different 
types  of  radiation,  are  still  imperfectly  under- 
stood. Biological  differences  in  the  radiosensitiv- 
ity of  various  tissues,  or  of  the  tissues  of  people 
of  different  age  or  sex,  obviously  influence  the 
nature  of  radiation  hazards.  It  is  clear,  how- 
ever, that  any  radiation  of  gonads,  and  any  sub- 
stantial irradiation  of  other  tissues,  involve  a 
chance  of  significant  damage  which  requires 
assessment. 

GENERAL  RECOMMENDATIONS 

12.  The  radiological  profession,  through  the 
International  Commission  on  Radiological  Pro- 
tection,1 has  undertaken  a valuable  and  respon- 
sible duty  in  defining  maximum  permissible 
limits  of  exposure  for  the  main  radiation  hazards. 

13.  The  establishment  of  these  maximum  per- 
missible levels  for  those  who  are  occupationally 
exposed  to  radiation  depends  on  the  view  that 
there  are  doses  which,  in  the  light  of  our  present 
knowledge,  do  not  cause  detectable  somatic  in- 
jury in  the  individual  irradiated  ; and  on  the 
consideration  that  the  number  of  individuals  con- 
cerned is  small  enough  for  the  genetic  effects  on 
the  whole  population  to  be  negligible.  For  the 
gonads,  or  for  irradiation  of  the  whole  body,  the 
levels  are  such  as  to  exclude  doses  greater  than 
0.3  rem  in  any  week  or  3.0  rein  in  any  13  weeks, 
or  a sustained  irradiation  rate  greater  than  5 rem 
per  year.  These  values  imply  that  no  total  dose 
of  over  50  rem  will  have  been  received  by  the 
gonads  by  the  age  of  30,  or  of  over  200  rem  by 


1 See  the  report  of  the  International  Commission  on 
Radiological  Protection,  published  in  the  British  Jour- 
nal of  Radiology — Supplement  6,  of  December  1954, 
and  in  the  Journal  Francois  d’clectro-radiologie — No. 
10,  of  October  1955. 
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the  whole  body  by  the  age  of  60,  in  any  occupa- 
tionally exposed  person.1 

As  regards  irradiation  of  the  whole  popula- 
tion, it  is  considered  prudent  to  limit  the  aver- 
age dose  to  germinal  tissues  from  artificial 
sources  to  the  order  of  magnitude  of  that  re- 
ceived from  all  natural  sources. 

14.  In  considering  the  extent  to  which  the  popu- 
lation is  irradiated  for  medical  purposes,  it  is 
essentially  the  genetic  hazard  which  is  involved 
although  it  seems  possible  that  in  certain  circum- 
stances somatic  injury  may  occur  occasionally 
after  low  doses  of  radiation  arise.  Otherwise,  the 
relevant  dose  is  that  indicating  the  mean  gonad 
irradiation  among  the  population  as  a whole  up 
to  the  end  of  the  average  reproductive  period. 

15.  The  extent  of  such  genetic  irradiation  from 
diagnostic  procedures  has  been  found  to  be  equal 
to  at  least  100  per  cent  of  all  natural  radiation 
in  two  countries,2  and  that  from  a third  equalled 
at  least  22  per  cent  of  this  figure.3  Even  before 
obtaining  more  exact  values  for  these  and  other 
countries,  it  is  clear  that  the  exposure  can  be 
substantial  in  countries  with  extensive  medical 
facilities,  and  that  it  is  essential  to  consider  any 
ways  in  which  this  exposure  could  be  reduced 
without  detriment  to  the  existing  or  developing 
value  of  medical  radiology. 

16.  The  Committee  is  therefore  anxious  to  ob- 
tain the  help  of  radiologists  in  suggesting 
through  appropriate  governmental  channels  any 
methods  by  which  this  total  exposure  could  be 
reduced  and  in  estimating  the  amount  of  reduc- 
tion that  might  be  expected  from  any  such  meth- 
ods. In  particular  it  would  be  valuable  to  know 
how  much  the  radiation  to  the  gonads  could  be 
reduced. 

(a)  by  improved  design  or  shielding  of 
equipment, 

(b)  by  fuller  training  of  any  individuals 
using  radiographic  or  fluoroscopic 
equipment, 

1 See  the  report  of  the  International  Commission  on 
Radiological  Protection,  published  in  the  British  Jour- 
nal of  Radiology — Supplement  6,  of  December  1954, 
and  in  the  Journal  Francois  d’electro-radiologie — No. 
10,  of  October  1955. 

2 Sweden,  United  States  of  America. 

3.  United  Kingdom. 


(c)  by  any  local  shielding  of  the  gonads  that 
is  practicable,  especially  during  abdom- 
inal or  pelvic  examination, 

( d ) by  the  use  of  techniques  involving  ra- 
diography rather  than  fluoroscopy  when 
full  information  can  be  obtained  by  this 
means, 

(e)  by  improvement  of  administrative  ar- 
rangements designed  to  obviate  unnec- 
essary repetition  of  identical  examina- 
tions of  the  same  subject, 

(f)  by  a general  study  of  certain  medical 
conditions  such  as  that  of  peptic  ulcers, 
to  identify  the  circumstances  in  which 
the  establishment  of  a radiological  diag- 
nosis has  or  has  not  a definite  influence 
upon  the  treatment  or  prognosis  given. 

SUMMARY 

/.  The  Scientific  Committee  on  the  Effects  of 
Atomic  Radiation  established  by  the  United  Na- 
tions General  Assembly  accepts  the  view  that 
the  irradiation  of  human  beings,  and  especially 
of  tbeir  germinal  tissue,  has  certain  undesirable 
effects. 

2.  Information  received  so  far  indicates  that, 
in  certain  countries  (Sweden,  United  Kingdom, 
United  States  of  America),  by  far  the  most  im- 
portant artificial  source  of  such  irradiation  is 
the  use  of  radiological  methods  of  diagnosis  and 
that  this  may  be  equal  in  importance  to  radiation 
from  all  natural  sources.  It  is  possible  that  such 
radiation  may  be  having  a significant  genetic 
effect  on  the  population  as  a whole. 

3.  The  Committee  is  fully  aware  of  the  impor- 
tance and  value  of  the  medical  use  of  radiations 
but  wishes  to  draw  the  attention  of  the  medical 
profession  to  these  facts  and  to  the  need  for  a 
more  accurate  estimate  of  the  amount  of  ex- 
posure from  this  source.  The  help  of  the  medical 
profession  would  be  most  valuable  to  make  it 
possible  to  obtain  fuller  information  on  this 
subject. 

4.  The  Committee  would  be  particularly  grate- 
ful for  information  through  appropriate  govern- 
mental channels  on  ways  in  which  the  medical 
irradiation  of  the  population  can  be  reduced 
without  diminishing  the  true  value  of  radiology 
in  diagnosis  or  treatment. 
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An  Important  Announcement 

THE  CINCINNATI  SANITARIUM 

dds  tallished  1873 


Proudfy  CdhanyeS  d^ts  l^Jame  to 


lanyeS 


THE  EMERSON  A.  NORTH  HOSPITAL 

pri  va  t e psychiatric  ^ JdoSjyitai  O^eriny 
dljodern  dt)i ay n oS tic  and  1 treatment  P vocedureS 


Dr,  Emerson  A.  North,  who  died  in  1953,  was  the 
head  of  the  first  department  of  psychiatry  in  the 
University  of  Cincinnati’s  College  of  Medicine. 


write  for  descriptive  booklet 


THE  EMERSON  A.  NORTH  HOSPITAL 

5642  Hamilton  Avenue,  Cincinnati  24,  Ohio 
Telephone:  Kirby  1-0135,  KIrhy  1-0136 


Fifty  Years  Ago 


M f /EDICAL  HISTORY  . . . and  legislative, 
too  . . . was  made  in  Indiana  fifty  years  ago  by 
the  Sixty-Fifth  General  Assembly.  That  was  the 
year  five  major  bills  were  passed  which  have  had 
great  impact  on  the  citizens  of  the  state. 

The  Registration  Act  requiring  registration  of 
births,  deaths,  marriages,  and  contagious  diseases 
was  one. 

A law  to  permit  the  furnishing  of  free  diph- 
theria antitoxin  to  the  poor  upon  proper  proof 
was  another. 

The  Pure  Food  and  Drugs  Act  became  effec- 
tive for  the  first  time.  Faint  efforts  had  been 
made  since  1897,  when  the  legislature  turned 
down  the  first  such  bill,  to  establish  and  enforce 
an  effective  food  and  drug  act.  The  1907  legis- 
lature set  up  the  machinery  to  get  the  job  done 
by  appropriating  $15,000.  The  Indiana  law  was 
the  father  of  the  Federal  Food  and  Drug  Act. 

Action  was  also  taken  by  the  legislators  to 
allow  the  sterilization  of  degenerates,  specifically 
naming  “confirmed  criminals,  idiots,  rapists  and 
imbeciles”. 

State  tuberculosis  hospitals  were  also  estab- 
lished by  that  General  Assembly. 

DISEASE  RAMPANT 

Fifty  years  ago  there  was  smallpox  somewhere 
in  the  state  every  month  of  the  year.  Nine  deaths 
occurred  from  the  disease.  Thousands  of  mild, 
unrecognized  cases  were  known  to  exist  but,  in 
the  words  of  Dr.  John  Fisk  “It  takes  a thousand 
years  to  raise  the  human  family  a single  notch”, 
and  so  people  were  slow  to  take  hold  of  vaccina- 
tion and  for  several  years  the  smallpox  scourge 
continued. 

An  annual  report  showed  353  died  from  diph- 
theria that  year — a decrease  from  the  previous  12 
months  . . . 1,679  children  under  5 died  of  diar- 
rheal diseases  ...  97  died  from  scarlet  fever  . . . 
858  typhoid  deaths  were  reported  . . . pneumonia 
took  3,483  lives  and  tuberculosis  4,297. 


. . . FROM  THE  FILES 

That  was  the  year  when  the  Indiana  State 
Medical  Association  referred  to  what  is  now  a 
Committee  on  Alcoholism  as  the  Committee  on 
Inebriety  . . . the  state  convention  was  held  at 
French  Lick  on  June  18  and  19  during  the  hottest 
week  of  that  year  and  attendance  was  cut  by  the 
heat  and  the  inaccessibility  of  French  Lick.  Doc- 
tors in  the  northern  part  of  the  state  had  to  make 
several  changes  of  cars  to  reach  the  vacation  spa. 
. . . an  editorial  asked  “Shall  We  Charge  Clergy- 
men?” and  the  answer  was  an  unequivocal  “yes” 
. . . county  society  meetings  in  many  parts  of  the 
state  presented  excellent  programs  by  their  own 
doctors  who  reported  interesting  cases  they  had 
treated  . . . and  up  in  Fort  Wayne  the  news- 
papers were  distressed  because  the  anti-spitting 
ordinance  was  not  enforced.  Editors  felt  some 
drastic  enforcement  was  needed  to  halt  the  spread 
of  tuberculosis,  la  grippe  and  other  diseases  . . . 
25%  of  the  children  admitted  to  asylums  and 
schools  for  the  blind  had  lost  their  sight  from 
ophthalmia  neonatorum  and  doctors  were  endors- 
ing Crede’s  method  to  save  the  sight  of  newborn. 

The  Physicians’  Directory  in  1907  carries  pro- 
fessional cards  of  Dr.  Goethe  Link  and  Dr. 
Homer  G.  Hamer,  both  still  in  practice  in  Indi- 
anapolis. Dr.  Link’s  card  announces  he  does 
“General  and  Abdominal  Surgery”.  He  was,  and 
is,  in  the  Indiana  Pythian  building  and  had  “both 
phones”  . . . that  meant  local  and  long  distance 
and  two  phones  were  actually  necessary — the  Bell 
and  Independent. 

Dr.  Hamer  was  associated  with  Dr.  William 
N.  Wishard  in  practice  limited  to  genito-urinary 
diseases.  He  still  practices  with  Dr.  Wishard’s 
son,  William  N.  Wishard,  Jr. 

Other  familiar  names  appear  in  the  directory 
of  specialists  . . . Dr.  Maynard  A.  Austin,  Ander- 
son, and  Dr.  Frank  S.  Crockett,  Lafayette,  both 
past  presidents  of  Indiana  State  Medical  Asso- 
ciation, are  in  that  first  volume  of  The  Journal 
and  continued  to  carry  the  announcement  for 
many  years.  Both  are  in  retirement. 

— /.  S.  G. 
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Achrocidin  is  indicated  for  prompt 
control  of  undifferentiated  upper  res- 
piratory infections  in  the  presence  of 
questionable  middle  ear,  pulmonary, 
nephritic,  or  rheumatic  signs;  during 
respiratory  epidemics;  when  bacterial 
complications  are  observed  or  expected 
from  the  patient’s  history. 

Early  potent  therapy  is  provided 
against  such  threatening  complications 
as  sinusitis,  adenitis,  otitis,  pneumon- 
itis, lung  abscess,  nephritis,  or  rheu- 
matic states. 

Included  in  this  versatile  formula  are 
recommended  components  for  rapid 
relief  of  debilitating  and  annoying  cold 
symptoms. 

Adult  dosage  for  achrocidin  Tablets 
and  new,  caffeine-free  achrocidin 
Syrup  is  two  tablets  or  teaspoonfuls  of 
syrup  three  or  four  times  daily.  Dos- 
age for  children  according  to  weight 
and  age. 

Available  on  prescription  only 


symptomatic 
relief. . . plus! 


Tablets 

and 

Syrup 


Each  tablet  contains: 

Achromycin®  Tetracycline 

125  mg. 

Phenacetin 

120  mg. 

Caffeine 

30  mg. 

Salicylamide 

150  mg. 

Chlorothen  Citrate 

25  mg. 

^Trademark 
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Cincinnati  Sanitarium  Changes 
Name  to  Honor  Psychiatrist 

One  of  the  country’s  oldest  private  psychiatric 
hospitals,  Cincinnati  Sanitarium,  has  changed  its 
name  officially  to  The  Emerson  A.  North  Hospi- 
tal in  honor  of  a physician  who  once  served  a 
residency  there  and  later  became  one  of  Ohio’s 
leading  early  psychiatrists. 

I)r.  North  was  a native  of  Patriot,  Indiana, 
attended  Purdue  University  for  four  years  and 
then  entered  the  College  of  Medicine,  University 
of  Cincinnati,  where  he  received  his  medical  de- 
gree in  1906.  His  career  on  the  staff  of  the 
University  of  Cincinnati  began  in  1925  when  he 
was  named  a lecturer  on  psychology.  He  later 
became  professor  of  psychiatry  and  head  of  the 
department,  a post  he  held  until  1942  when  he 
became  professor  emeritus.  Dr.  North  died  in 
1953. 


CARBASED 

ACETYLCARBROMAL  tablets 

• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension , nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100 , 1000. 

Write  for  samples  and  literature 


There's  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


The  Emerson  A.  North  Hospital  was  estab- 
lished as  Cincinnati  Sanitarium  in  1873.  Dr. 
Owen  C.  Clark  is  medical  director  of  the  hospital 
which  is  located  at  5642  Hamilton  Avenue,  Cin- 
cinnati, in  the  College  Hill  section. 


GOOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES  - SPRING,  1957 

SURGERY— 

Surgical  Technic.  Two  Weeks.  April  29.  May  13 
Surgery  of  Colon  & Rectum.  One  Week.  May  6 
General  Surgery,  One  Week.  May  13 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks.  June  17 
Treatment  of  Varicose  Veins,  Two  Days.  April  29 
Fractures  & Traumatic  Surgery,  Two  Weeks.  June  17 
Gallbladder  Surgery.  Three  Days.  June  24 
Surgery  of  Hernia.  Three  Days,  June  27 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks.  June  17 
Vaginal  Approach  to  Pelvic  Surgery.  One  Week.  June  10 
General  & Surgical  Obstetrics,  Two  Weeks.  May  6 

MEDICINE— 

General  Review  Course,  Two  Weeks,  April  29 
Electrocardiography  &.  Heart  Disease.  Two-Week  Basic  Course, 

July  B 

Gastroenterology.  Two  Weeks,  April  15 
RADIOLOGY— 

Diagnostic  X-Ray.  Two  Weeks,  April  29 
Clinical  Uses  of  Radioisotopes,  Two  Weeks.  May  6 
Radioactive  Iodine,  One  Week,  April  I 

UROLOGY— 

Two-Week  Course.  April  I 
Cystoscopy,  Ten  Days,  by  appointment. 

PEDIATRICS— 

Two-Week  General  Course.  May  13 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 
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Abstracts: 


EVALUATION  OF  CORTISONE  IN  THE 
TREATMENT  OF  CEREBRAL  INFARCTION 

Dyken,  Mark,  and  White,  Philip  T.,  Indianapolis: 
J.A.M.A.  162:17,  Dec.  22,  1956. 

Thirty-six  patients  admitted  to  a hospital  with 
symptoms  of  acute  cerebral  infarction  were  divided 
into  two  groups  according-  to  the  severity  of  their 
symptoms,  age,  blood  pressure,  etc.  All  were  given 
the  same  general  supportive  care.  Alternate  pa- 
tients in  each  group  were  given  cortisone  in  con- 
junction with  potassium  and  a low  sodium  diet. 
(Each  was  given  complete  examinations  to  rule  out 
medical  contraindications  to  the  use  of  cortisone). 
The  remaining  patients  were  given  placebo  medi- 
cation. 

Treatment  was  instituted  after  24  hours  in  order 
to  rule  out  transitory  paralyses  of  other  causes. 

Thirteen  of  the  17  who  received  cortisone  died 
(76%),  while  10  of  the  19  control  patients  expired 
(later  extended  to  23  of  42  or  a mortality  of  55%). 
These  results  were  not  statistically  significant, 
however,  due  to  the  trend  of  increased  mortality, 
the  investigators  felt  that  they  could  not  subject 
more  patients  to  cortisone  therapy. 

William  C.  Bogan,  M.D.,  South  Bend. 

MANAGEMENT  OF  THE  PREGNANT  CARDIAC 

Kaltreiger,  D.  Frank,  West  Virginia  Med.  J.  53:11-15 
(Jan.  1957). 

The  author  discusses  physiologic  changes  in  preg- 
nancy related  to  heart  disease  and  outlines  prin- 
ciples for  care  during  pregnancy,  labor  and  the 
puerperium. 

Approximately  90  percent  of  all  cardiac  patients 
seen  during  pregnancy  have  rheumatic  heart  dis- 
ease. The  physician  caring  for  a pregnant  woman 
has  the  opportunity  to  diagnose  chronic  illness  in 
the  female  no  other  physician  has.  With  better 
management  therapeutic  abortion  for  cardiac  indi- 
cations has  markedly  declined. 

A.  Physiology.  Vital  capacity  is  increased  about 
5 percent  during  pregnancy  due  to  lateral  and 
anteroposterior  expansion  of  the  chest  wall.  Blood 
volume  is  increased  as  high  as  45  percent  by  the 
36th  week  of  gestation,  thus  increasing  the  de- 
mands on  the  heart  for  work.  Oxygen  consumption 
increases  15  to  25  percent  above  normal.  Cardiac 
output  increases  to  a maximum  around  the  28th 
week,  then  gradually  declines  toward  term.  During 
labor  and  the  first  two  days  postpartum  it  increases 
again  and  remains  elevated  for  6 to  8 weeks  after 
delivery. 

B.  Antepartum  Care.  Accurate  and  thorough  eval- 
uation of  the  cardiac  status  is  a prerequisite.  In- 
creased amounts  of  rest  and  reduction  in  exercise 
are  indicated.  Hemoglobin  levels  should  be  main- 
tained over  80  percent.  Prompt  care  of  infections 
and  avoidance  of  stressful  situations  are  essential 
as  these  increase  cardiac  load.  The  frequency  of 
office  visits  should  be  stepped  up.  Weight  should 
be  carefully  regulated  limiting  gain  to  15  pounds. 

C.  Labor  and  Puerperium.  The  cardiac  patient 


should  be  admitted  to  the  hospital  one  to  several 
weeks  prior  to  the  onset  of  labor.  Induction  of 
labor  is  contraindicated  unless  for  a definite  ob- 
stetrical indication.  This  applies  equally  to  Cae- 
sarean section.  The  patient  should  be  observed 
frequently  during  labor  for  signs  of  early  decom- 
pensation. Sedation  should  not  be  withheld  but 
care  exercised  to  avoid  agents  which  might  cause 
excitement  as  seopalamine  and  barbiturates.  The 
author  prefers  some  variety  of  regional  block  to 
general  anesthesia  for  cardiacs.  The  second  stage 
of  labor  should  be  shortened  by  use  of  low  forceps 
delivery  and  episiotomy.  Use  of  oxytocics  during 
the  third  stage  is  contraindicated  unless  there  is 
excessive  uterine  bleeding.  Ambulation  is  deferred 
to  the  fifth  or  sixth  day  even  in  mildest  cardiac 
patients,  and  longer  with  more  severe  cardiac  dis- 
ease. No  sterilization  procedures  should  be  con- 
sidered before  six  to  eight  weeks  postpartum. 

David  R.  Sanderson,  M.D.,  South  Bend. 

THE  DEVELOPMENT  OF  VISION 
IN  THE  CROSS-EYED  CHILD 

Ellis,  George  S.  and  Haik,  George  M.,  New  Orleans: 
J.  Louisiana  State  Medical  Society  108:12  (Dec.  1956), 

The  authors  state  that  strabismus  affects  1.5% 
of  children  in  the  general  population.  They  classify 
ocular  deviations  into  several  causal  groups: 

1.  Physiological  deviation  in  which  the  eyes 
normally  cross  briefly  up  until  18  months  of 
age. 

2.  Pseudo-strabismus  in  which  there  are  wide 
epicanthal  folds  and  the  eyes  appear  crossed. 

3.  Intraocular  pathology  to  produce  monocular 
blindness. 

4.  Intracranial  pathology  to  produce  nerve 
damage. 

5.  Errors  of  refraction,  and  inward  deviation 
associated  with  hyperopia,  and  an  outward 
deviation  associated  with  myopia  as  a general 
rule. 

6.  Muscular  dysfunction  including  congenital 
muscle  anomalies,  trauma  to  muscle  or  nerves, 
and  loss  of  muscle  tone  with  general  diseases. 

Three  mechanisms  influence  the  development  of 
normal  visual  function: 

1.  Fixation 

2.  Visual  acuity 

3.  Fusion 

The  mechanisms  develop  in  this  order,  each 
building  upon  the  previous  mechanism.  At  birth 
the  eyes  are  uncoordinated,  but  binocular  fixation  is 
usually  established  by  three  to  five  months  of  age. 
The  visual  acuity  is  only  about  20/200  at  this  age, 
but  develops  to  20/40  by  two  years,  and  to  20/20 
by  four  to  six  years  of  age.  Fusion  develops  with 
the  improvements  of  visual  acuity  and  functions 
to  maintain  binocular  fixation  and  sustain  the 
action  of  the  muscles  of  the  two  eyes  in  good 
coordination.  Fusion  is  usually  established  from 
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two  to  four  years  of  age.  Ocular  deviation  results 
if  fusion  is  not  established.  Fusion  may  be  inter- 
fered with  by  any  of  the  above  listed  factors.  The 
visual  effect  of  deviation  depends  on  the  time  of 
its  onset:  if,  after  six  years  of  age,  diplopia  is 
experienced,  as  fusion  has  been  established.  Prior 
to  six  years  the  image  of  the  deviated  eye  is  sup- 
pressed and  fusion  is  lost,  but  diplopia  is  avoided. 
Without  fusion,  there  may  be  alternate  deviation 
and  alternate  suppression  or  there  may  be  monocu- 
lar deviation  with  deep  suppression,  reduction  in 
visual  acuity  and  even  loss  of  central  fixation  in 
the  deviating  eye.  Neglect  of  strabismus  may  lead 
to  a loss  of  fusional  ability,  a loss  of  vision  in  one 
eye,  contractions  and  muscle  fibrosis,  with  limita- 
tion of  movement  and  emotional  problems. 

Therapy  depends  on  early  care.  One  should  aim 
at  a functional  result  with  the  maintenance  of 
fusion  and  binocular  vision,  not  just  be  satisfied 
with  cosmetic  improvement.  Physicians  and  parents 
should  be  aware  of  the  danger  in  delay  in  treat- 
ment: also  that  a spontaneous  cure  does  not  occur 
and  that  long  term  observation  and  management 
are  necessary.  If  no  therapy  is  started  until  after 
six  years  of  age,  fusion  is  lost  and  suppression 
established,  limiting  the  result  to  no  more  than 
straight  eyes  without  binocular  vision  at  best. 
More  frequently  the  deviation  can  only  be  partially 
corrected  in  these  neglected  cases  by  such  methods 
as  correction  of  refractive  error,  occlusion  of  the 
better  eye  for  amblyopia  orthoptic  training  to 


stimulate  fusional  ability,  or  surgery  to  correct 
gross  deviations. 

John  R.  Cassady,  M.D.,  South  Bend. 

INDICATIONS  FOR  ADENOID  AND 
TONSIL  REMOVAL  IN  CHILDREN 

Baron,  Shirley  Harold:  Rocky  Mountain  Medical 

Journal  53:11  (Nov.  1956). 

When  infection  in  tonsils  and  adenoids  or  compli- 
cations associated  with  such  infections  outweigh 
the  protective  function  offered  by  these  organs, 
tonsils  and  adenoids  should  be  removed.  Age  should 
not  be  a consideration.  Only  in  rare  instances 
should  adenoids  be  removed  without  tonsils. 

Some  of  the  clear  cut  indications  for  removal  of 
adenoids  and  tonsils  consist  of:  1)  infection,  acute 
or  chronic  of  tonsils,  adenoids,  sinuses  or  middle 
ears;  2)  obstruction  of  airway;  3)  conduction 
deafness.  Some  contraindications  consist  of  1)  an 
epidemic  of  any  kind;  2)  presence  of  any  acute 
infection;  3)  hematologic  disorders. 

Removal  of  tonsils  and  adenoids  in  an  allergic 
patient  without  asthma  can  precipitate  an  attack 
of  asthma.  Therapy  for  the  allergy  must  be  con- 
sidered along  with  the  surgery.  In  the  allergic  pa- 
tient there  may  be  a recurrence  of  lymphoid  tissue 
even  after  the  most  thorough  technique. 

The  use  of  irradiation  therapy  for  the  removal  of 
lymphoid  tissue  in  the  nasopharynx  is  questionable 
since  it  is  of  transient  value  and  there  is  the  pos- 
sible sequela  of  cancer  of  the  thyroid. 

Technical  considerations  for  adenotonsillectomy 
are  discussed.  A.  H.  Levkoff,  M.D.,  South  Bend. 


...IN  URINARY  COMPLAINTS 

-)f  Sterilizes  urine  in  1 to  3 days 
Relieves  burning  in  minutes 
■%.  Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  . Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility  in  acid  urine  common  to  bacterial  invasion  of  the  urinary,  tract.  No 
renal  damage,  concretions  or  anuria. 

and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

'Introduced — July,  1954 


COLUMBUS!  PHARMACAL  COMPANY  columbus  is,  ohio 
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. . nauseated  and  vomiting  every  day, 
practically  the  whole  day,  from  the 
beginning  of  this  pregnancy ...” 


On  ‘Compazine’  5 mg.  q.i.d.,  this  severe  case1  of  nausea 
and  vomiting  of  pregnancy  showed  “ . . . almost  immedi- 
ate response.” 

In  fact,  the  physician  reports,  “She  hasn’t  had  any  nausea 
or  vomiting  since  then  and  she  has  not  had  the  drug  tor 
three  weeks.” 

‘Compazine’  is  a potent  new  antiemetic  that  has  shown  86% 
favorable  results  in  the  treatment  of  nausea  and  vomit- 
ing of  pregnancy.  In  over  12,000  patients,  treated  with 
‘Compazine’  before  introduction,  side  effects  were  infre- 
quent, minimal  and  transitory. 

Compazine 

a potent  new  antiemetic  for  everyday  practice 


Smith,  Kline  & French  Laboratories , Philadelphia 

I.  Personal  communication  to  S.K.F. 

^Trademark  for  proclorperazine,  S.K.F. 
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added  certainty  in  antibiotic  therapy 

—particularly  for  that  90% 
of  the  patient  population 
treated  in  home  or  office 
where  sensitivity  testing 
may  not  be  practical . . . 


100%  EFFECTIVE  in  respiratory  infections 
including  the  25%  due  to  resistant 
staphylococci.13 

97%  effective  in  dermatologic  and  mixed 
soft  tissue  infections  including  the  22% 
resistant  to  one  or  more  antibiotics.3'6 

84.6%  EFFECTIVE  in  genitourinary  infec- 
tions including  the  61%  resistant  to  other 
antibiotic  therapy.2-5 

93%  EFFECTIVE  in  diverse  infections  includ- 
ing the  21%  due  to  resistant  pathogens.1-5 

98.7%  effective  in  tropical  infections  in- 
cluding those  complicated  by  heavy  bacte- 
rial contamination  or  multiple  parasitisms.7 


1.  Carter,  C.  H.,  and  Maley,  M.  C.:  Antibiotics  Annual  1956* 
1957,  New  York,  Medical  Encyclopedia,  Inc.,  1957,  p.  51. 

2.  Shalowitz,  M.,  and  Sarnoff,  H.  S. : Personal  communication. 

3.  Shubin,  M.:  Personal  communication.  4.  La  Caille,  R.  A., 
and  Prigot,  A. : Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  67.  5.  Winton.  S.  S.,  and 
Cheserow,  E.:  Antibiotics  Annual  1956-1957,  New  York,  Medi- 
cal Encyclopedia.  Inc.,  1957,  p.  55.  6.  Cornbleet,  T. : Personal 
communication.  7.  Loughlin,  E.  H.;  Mullin,  W.  G.;  Alcinder,  L., 
and  Joseph,  A.  A.:  Antibiotics  Annual  1956-1957,  New  York, 
Medical  Encyclopedia,  Inc.,  1957,  p.  63. 

tthe  antimicrobial  spectrum  of  tetracycline 
extended  and  potentiated  with  oleandomycin 
(Matromycin®)  to  combat  resistant  strains  of 
pathogens — particularly  resistant  staphylococci 
— and  to  delay  or  prevent  the  emergence  of  new 
antibiotic-resistant  strains. 


SUPPLY 

Capsules:  250  mg. 
(oleandomycin 
83  mg.,  tetracycline 
167  mg.).  Bottles 
of  16  and  100. 
new  mint-flavored 
Oral  Suspension: 
1.5  Gm.,  125  mg. 
per  5 cc.  teaspoonful 
(oleandomycin 
42  mg.,  tetracycline 
83  mg.)  2 oz.  bottle. 

*TRAOGMARK 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y 
World  leader  in  antibiotic  development  and  production 


New  Manager  Named  for 
Indianapolis  VA  Hospital 

Dr.  Edward  H.  Mandell,  who  has  been  man- 
ager of  the  Saginaw,  Michigan  VA  hospital  since 
1953,  is  being  transferred  to  the  VA  consolidated 
hospital  in  Indianapolis.  He  will  succeed  Dr. 
Earl  H.  Hare,  who  is  retiring. 

Dr.  Mandell,  a native  of  New  York  City,  is  a 
thoracic  surgeon.  He  received  his  medical  degree 
from  New  York  University  and  Bellevue  Medi- 
cal College  in  1924.  He  was  in  private  practice 
in  New  York  from  1924  to  1942  when  he  entered 
VA  as  a medical  officer  in  the  hospital  at  Minne- 
apolis. He  also  served  as  a lieutenant-colonel 
with  the  Army’s  110th  General  Hospital. 

Dr.  Mandell  took  his  surgical  training  at  the 
University  of  Minnesota  in  1948.  In  Indianap- 
olis, he  will  he  manager  of  the  486-bed  general 
medical  and  surgical  VA  hospital  and  the  Cold 
Spring  Road  241 -bed  hospital  for  patients  with 
tuberculosis. 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 

FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 
FRANK  B.  NORBURY,  M.D.,  Physician 

Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 
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Trasenline 


- : J 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmoiysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


2/2226H 
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Deaths 


♦ ♦ ♦ 


Joseph  A.  Kramer,  M.D.,  82,  who  retired 
from  active  medical  practice  in  1946,  died  Febru- 
ary 28  at  his  home  near  Windsor  in  Randolph 
county.  Death  was  caused  by  a cerebral  hemor- 
rhage. 

Dr.  Kramer  was  a native  of  Ohio  and  received 
his  medical  degree  from  the  University  of  Louis- 
ville in  1908.  For  10  years  he  practiced  at 
Blountsville  and  Windsor  and  then  became  a 
medical  examiner  for  the  Norfolk  and  Western 
railroad  with  headquarters  in  Columbus,  Ohio 
and  Roanoke,  Virginia.  In  1940  he  returned  to 
Windsor,  planning  to  retire.  He  was  called  hack 
into  service  by  the  railroad  during  World  War 
II. 


Simon  J.  Young,  M.D.,  89,  died  January  13 
in  his  Kendallville  home.  He  had  been  in  prac- 
tice until  three  months  prior  to  his  death. 

Dr.  Young  was  a 1902  graduate  of  Harvey 
Medical  College,  Chicago,  and  prior  to  World 
War  I practiced  in  Valparaiso.  He  served  as 
a lieutenant-colonel  in  the  U.  S.  Medical  Corps, 
commanding  the  base  hospital  at  Camp  Gordon, 
Alabama.  Following  his  separation  from  service 
he  entered  practice  as  a physician  and  surgeon 
in  Gary  where  lie  became  an  organizer  and  first 
commander  of  the  Gary  Memorial  Post  of  Amer- 
ican Legion.  He  was  made  the  post’s  first  life 
member  in  1952.  In  1936  Dr.  Young  moved  to 
Kendallville  where  he  had  practiced  since. 

Dr.  Young  was  a member  of  Noble  County 
Medical  Society,  a senior  member  of  Indiana 
State  Medical  Association  and  a member  of  the 
American  Medical  Association  and  the  American 
College  of  Surgeons. 


Harry  Baum,  M.D.,  53,  died  January  14  in 
the  Indianapolis  Athletic  Club  where  he  resided. 
He  had  served  as  cardiologist  for  the  Veterans 
Administration  Regional  Office  since  1948  when 
failing  eyesight  forced  him  to  retire  from  private 
practice.  He  also  served  as  house  physician  for 
the  Athletic  Club. 


Dr.  Baum  was  horn  in  Madison,  was  a gradu- 
ate of  DePamv  University  and  taught  science  for 
five  years  at  St.  John’s  Military  School  at  Dela- 
field,  Wisconsin  before  entering  Indiana  Univer- 
sity School  of  Medicine.  He  received  his  degree 
in  medicine  in  1937. 

Dr.  Baum  was  a member  of  Indianapolis  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation. 


Arthur  J.  Van  Winkle,  M.D.,  69,  Valparaiso 
physician  since  1929,  died  January  20  in  Gary 
Methodist  Hospital. 

Dr.  Van  Winkle  was  a native  of  Kansas  and 
received  his  medical  degree  from  Kansas  State 
Medical  College  in  1926.  He  served  his  intern- 
ship and  residency  at  Gary  Methodist  Hospital 
before  establishing  his  practice  in  Valparaiso. 
Dr.  Van  Winkle  had  served  as  an  examiner  for 
Civil  Air  Patrol  for  several  years. 

He  was  a member  of  Porter  County  Medical 
Society,  the  Indiana  State  and  American  Medical 
Associations. 


Karl  R.  Luthy,  M.D.,  Veterans  Administra- 
tion Regional  Office  physician  for  the  last  four 
years,  died  January  29  in  Methodist  Hospital, 
Indianapolis.  He  was  67  years  old. 

Dr.  Luthy  was  a native  of  Illinois  and  a grad- 
uate of  Drake  University  College  of  Medicine. 
He  had  church  and  lodge  affiliations  and  was  a 
member  of  the  American  Medical  Association. 


Arnold  Utterback,  M.D.,  71,  retired  W'est 
Terre  Haute  physician,  died  February  4 in  his 
home. 

He  was  a native  of  Kentucky  and  a graduate 
of  the  University  of  Louisville  School  of  Medi- 
cine in  1912.  He  had  been  in  general  practice  in 
Clinton  and  Vigo  counties  since  that  time. 

Dr.  Utterback  was  a member  of  Vigo  County 
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Medical  Society,  the  Indiana  State  and  Ameri- 
can Medical  Associations. 


Raymond  Merchant,  M.D.,  54,  died  Febru- 
ary 9 of  a coronary  thrombosis  in  his  office  in 
the  U.S.  Steel  Mills  in  Gary  where  he  had  been 
on  the  staff  since  1945.  He  was  a resident  and 
in  general  practice  in  Lake  Village. 

Dr.  Merchant  was  born  in  Brook.  He  received 
his  doctorate  in  chemistry  from  the  University 
of  Illinois  in  1928  and  his  degree  in  medicine 
from  Rush  Medical  College  in  1932. 

He  was  a member  of  Jasper-Newton  County 
Medical  Society  and  the  Indiana  State  Medical 
Association. 


HELP  TRAIN  THE  HAND 
THAT  HEALS 


years 


3.25 


year 


1.50 


years 


$4.00 


Physicians' 
Half-Price  Rates 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


A.P.  C.w  H 


Demerol 

ToJM 


COi tfoiM:  Do\b: 

Aspirin  200  mg.  (3  grains)  V * 1 or  2 tablets. 

Phenacetin  150  mg.  (2V2  grains) 

Caffeine  30  m2-  P/2  grain)  Narcotic  blank  required. 

Demerol  hydrochloride ....  30  mg.  (V2  gram) 

Potentiated  Pain  Relief 

WINTHROP  LABORATORIES 

New  York  18,  N.  Y.  • Windsor,  Ont. 

Demerol  (brand  of  meperidine),  trademark  reg.  U.S.  Pat.  Off. 
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NEWS  NOTES— from  State  and  Nation 


Improved  and  Safer  Rabies 
Vaccine  Made  Available 

A new  and  safer  rabies  vaccine,  produced  in 
embryonated  duck  eggs,  is  now  available  to  phy- 
sicians and  pharmacists.  It  has  been  shown  in 
tests  to  be  free  of  a “paralytic  factor”  that 
sometimes  has  caused  paralysis  and  death  during 
rabies  treatment. 

Found  in  conventional  rabies  vaccines  made 
of  rabbit  brain  tissue,  the  “paralytic  factor”  ap- 
pears to  be  related  to  myelin,  the  covering  of 
brain  nerve  fibers.  The  exclusion  of  myelin  from 
the  new  vaccine  is  made  possible  by  the  use  of 
duck  embryos  in  processing. 


HEAD  COLD 


each  coated  tablet: 

Phenacetln  (3  gr.) 194.0  mg. 

Acetylsallcylio  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbltal  (%  gr.)  ....  16.2  mg. 

Hyo8cyamine  Sulfate  ....  0.031  mg. 
Prophenpyrldamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  • 10.0  mg. 


The  new  vaccine — an  inactivated,  or  killed, 
virus  vaccine — is  being  manufactured  and  mar- 
keted by  Eli  Lilly  and  Company.  The  result  of 
six  years  of  research  and  development  work,  it 
is  the  first  commercially  available  vaccine  for 
human  use  for  which  the  rabies  virus  is  grown  in 
non-nervous  tissue.  Tbe  duck-embryo  method 
was  originated  by  H.  M.  Powell,  Sc.D.,  of  the 
Lilly  biological  research  division. 

Exclusion  of  the  “paralytic  factor”  from  the 
new  vaccine  is  helpful  to  the  physician  in  what 
has  been  a distressing  problem — the  decision 
whether  to  give  a course  of  inoculations  to  ques- 
tionably exposed  patients. 

The  vaccine  is  “doubly  safe”  since  the  virus 
used  in  making  it  is  of  a strain  which  is  non- 
virulent  in  man.  The  nonvirulent  virus  is  treated 
with  a chemical  which  kills  the  virus  but  does 
not  interfere  with  its  antigenicity. 


Two  Changes  Made  in  Indiana 
Board  of  Health  Personnel 

Dr.  David  F.  Stone,  Indianapolis,  has  been 
appointed  director  of  the  Bureau  of  Local  Health 
Administration  of  the  Indiana  State  Board  of 
Health. 

Dr.  Earl  H.  Hare,  formerly  administrator  of 
the  Veterans  Hospital,  Indianapolis,  succeeds 
Doctor  Stone  as  new  director  of  the  Division  of 
Tuberculosis  Control  of  the  Indiana  State  Board 
of  Health. 


Pediatric  Postgraduate  Course 
Scheduled  at  Louisville 

The  Department  of  Pediatrics  of  the  Uni- 
versity of  Louisville  in  conjunction  with  the 
Kentucky  State  Medical  Association  and  the 
Kentucky  Chapter  of  the  American  Academy  of 
Pediatrics,  announces  its  annual  pediatric  post- 
graduate course  to  be  held  at  the  Children’s 


YOUR 

Disabilify  Income  Insurance 

From  Your  Life  Insurance  Adviser 

Disability  Income  Insurance  Company 
Indianapolis  MElrose  6-1898 
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NEWS  NOTES  (Continued) 

Hospital,  Louisville.  This  program  has  been 
coordinated  with  the  K.S.M.A.  Committee  on 
Postgraduate  Medical  Education. 

The  course  will  be  given  each  Tuesday  morn- 
ing beginning  April  16  through  June  4,  from 
9:30  a.m.  to  12:30  p.m.  A slide  presentation  of 
rashes  seen  in  pediatrics  and  the  use  of  the  x-ray 
in  pediatric  diagnosis,  as  well  as  other  timely 
subjects  will  be  presented.  At  each  conference 
patients  of  special  interest  will  be  discussed. 

The  registration  fee  for  this  course  is  $30  and 
credit  will  be  given  by  the  American  Academy  of 
General  Practice.  Any  inquiry  regarding  this 
course  may  be  made  to  The  Department  of  Pe- 
diatrics, 323  East  Chestnut  Street,  Louisville  2, 
Kentucky. 


HELP  TRAIN  THE  HAND 
THAT  HEALS 


wmgmSmi 


THalfrnactice 


Kort^Wawe:  Lnpiamax 

Professional  Protection  Exclusively 
since  1899 


INDIANAPOLIS  Office: 

Kenneth  W.  Moeller,  Representative 
5950  Indianola  Avenue 
Tel.  CLifford  5-6525 


*sas  - 


DAVIS’  RADICULAR  SYNDROMES 

with  Emphasis  on  Chest  Pain 
Simnlatinfi  Coronary  tUsease 

Just  Published! — The  first  manual  of  its  kind  dealing 
with  cervical  and  thoracic  spinal  root  syndromes  from 
the  internist’s  and  general  practitioner’s  point  of  view. 
Its  primary  aim  is  to  aid  the  diagnostician  in  definitely 
determining  the  significance  of  chest  pain — Is  it  coro- 
nary disease  or  is  it  of  root  origin?  In  addition  to  the 
detailed  coverage  of  chest  pain,  Dr.  Davis  goes  fully 
into  discussion  of  chest  wall  tenderness,  respiratory 
distress,  shoulder  girdle  symptoms,  headache,  and  ver- 
tigo of  cervical  origin.  Greatest  stress  is  properly 
placed  on  clarifying  diagnostic  problems.  Treatment  is 
also  given  concisely  and  simply  to  make  for  a thor- 
oughly complete  consideration. 

By  David  Davis,  M.D.,  Beth  Israel  and  Faulkner 
Hospitals,  Boston.  270  pages;  illustrated.  $6.50 

STEEGMANN’S  EXAMINATION 
OF  THE  NERVOUS  SYSTEM 

New! — This  practical,  pocket-size  manual  sets  forth 
clearly  and  simply  the  practical  essentials  of  neuro- 
logic history-taking  and  the  basic  techniques  of  the 
neurologic  examination.  Written  especially  for  those 
who  recognize  the  need  for  refresher  training  in  this 
important  but  too  often  overlooked  aspect  of  medical 
practice.  Accordingly,  special  pains  have  been  taken 
to  mark  the  specific  paths  of  procedure,  define  the  line 
of  objective  interrogation  and  sharply  focus  the  powers 
of  visual  observation  which,  when  applied  in  unison, 
lead  to  definitive  diagnoses. 

By  A.  Theodore  Steegmann,  M.D.,  Professor  of  Medi- 
cine (Neurology),  University  of  Kansas  School  of 
Medicine.  164  pages;  illustrated.  $3.75 


The  Year  Book  Publishers,  Inc. 
200  East  Illinois  St.,  Chicago  11,  111. 

Yearnook 

PUBLISHERS 

Please  send  the  following  for  10  days’  examination. 

□ Davis’  Radicular  Syndromes,  $6.50  2-3-7 

□ Steegmann’s  Examination  of  the  Nervous  System,  $3.75 

Name 

Street _ 

City Zone State  
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Program  Announced  for  Annual 
Meeting  of  Indiana  Chapter,  ACS 


All  members  of  the  Indiana  State  Medical  As- 
sociation have  been  invited  to  attend  the  annual 
meeting  of  the  Indiana  State  Chapter  of  the 
American  College  of  Surgeons  in  the  Van  Orman 
Hotel,  Fort  Wayne,  on  April  24.  Those  planning 
to  attend  should  notify  Dr.  R.  Morton  Bolman, 
717  Broadway,  Fort  Wayne. 

The  complete  program  follows : 

(Central  Daylight  Time) 


8 : 00  a.m. 
8:30  a.m. 

8 : 40  a.m. 

8 :45  a.m. 


8:50  a.m. 


9 :00  a.m. 
9 : 10  a.m. 


Registration. 

Welcome  to  Fellows  and  Guests:  Dr. 
James  Leffel,  President,  Indianapolis. 
Invocation:  Dr.  John  W.  Meister,  First 
Presbyterian  Church,  Fort  Wayne. 
Explanation  of  Program:  Dr.  R.  Mor- 
ton Bolman,  Program  Chairman,  Fort 
Wayne. 

Welcome  Address:  Dr.  Stephen 

Michaelis,  President,  Fort  Wayne  Med- 
ical Society. 

Injuries  of  the  Ankle:  Richard  C. 

Stauffer,  M.D.  and  Robert  F.  Kim- 
brough, M.D.,  Fort  Wayne. 

Fractures  of  the  Face:  Sanford  C. 

Snyderman,  M.D.  and  Emil  H.  Bergen- 
dahl,  M.D.,  Fort  Wayne. 


• Torpedoed  on  the  Murmansk  run 


— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men.  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


1529-33  N.  ILLINOIS  ST.,  INDIANAPOLIS  2,  IND. 
34  E.  COURT  ST.,  CINCINNATI  2,  OHIO 
923  MAIN  ST.,  EVANSVILLE,  IND. 


9.30  a.m. 
9 :50  a.m. 

10:20  a.m. 

10:30  a.m. 

11:00  a.m. 
11 :30  a.m. 


11 :45  a.m. 

12 :15  p.m. 
12:40  p.m. 

12:45  p.m. 

1 :00  p.m. 
2:15  p.m. 
2:30  p.m. 
2:45  p.m. 

3 : 10  p.m. 

3 :25  p.m. 
3 :50  p.m. 


Carcinoma  of  the  Breast:  Jack  E. 

Pilcher,  M.D.,  Indianapolis. 
Hypophysectomy  For  Metastatic  Car- 
cinoma From  The  Breast:  Bronson  S. 
Ray,  M.D.,  New  York. 

Acute  Cholecystitis  : Cecil  G.  Mc- 
Eachern,  M.D.  and  (By  Invitation) 
Robert  E.  Sullivan,  M.D.,  Fort  Wayne. 
Paralytic  liens  with  Trauma ; Chester 
C.  Guy,  M.D.,  Chicago. 

Coffee  Break. 

Radical  Retropubic  E xtracapsula  r 
Prostatectomy  For  Early  Carcinoma  of 
the  Prostate:  Charles  J.  Cooney,  M.D., 
and  (By  Invitation)  Theo.  V.  Beutler, 
M.D.,  Fort  Wayne. 

Some  Difficulties  in  the  Education  of  a 
Surgeon:  Isadore  S.  Ravdin,  M.D., 

Philadelphia;  Chairman,  Board  of 
Regents,  A.C.S. 

Surgical  Treatmeyit  of  Spontaneous 
Pneumothorax:  John  W.  McCallister, 
M.D.,  Fort  Wayne. 

Cardiovascular  Surgery  in  an  Outly- 
ing Community : Robert  P.  Lloyd,  M.D., 
and  R.  Morton  Bolman,  M.D.,  Fort 
Wayne. 

Pre-and  Postoperative  Fluid  and  Elec- 
trolyte Balance  in  Infants:  John  R. 
Weber,  M.D.,  Fort  Wayne  (By  invita- 
tion) . 

Luncheon  in  Chatterbox  and  Oak 
Room. 

Carcinoid  Tumors:  Louis  A.  Schneider, 
M.D.  (By  Invitation)  Fort  Wayne. 
Presidential  Address:  James  Leffel, 
M.D.,  Indianapolis. 

Plastic  Grafts  As  Vascular  Substi- 
tutes: Harris  B.  Shumacker,  M.D., 

Indianapolis. 

Radioactive  Phosphorus  in  the  Treat- 
meyit of  Brain  Tumors:  Warren  Hast- 
ings, M.D.,  and  George  Manning,  M.D. 
(By  Invitation),  Fort  Wayne. 

Surgery  After  Irradiation  Failure: 
Herbert  E.  Schmitz,  M.D.,  Chicago. 
Caesarean  Section:  Mahlon  F.  Miller, 
M.D.,  and  (By  Invitation)  Donald  S. 
Painter,  M.D.,  Fort  Wayne. 


The  following  Indiana  members  of  the  Amer- 
ican Laryngological,  Rhinological  and  Otolaryn- 
gological  Society  attended  the  recent  meeting  of 
the  Middle  Section  of  the  society  at  Cleveland : 
Drs.  David  E.  Brown,  Kenneth  L.  Craft,  J.  Kent 
Leasure,  Raleigh  E.  Lingeman,  Carl  H.  Mc- 
Caskey,  Ralph  J.  McQuiston,  Marlow  W. 
Manion,  Russell  A.  Sage,  J.  William  Wright  and 
J.  William  Wright,  Jr.,  all  of  Indianapolis;  and 
Dr.  Hugh  A.  Kuhn,  Hammond. 
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for  urinary  tract  infections 

i 3 i i , 

UNEXCELLED  SOLUBILITY 
optimal  concentrations  at  site  of 
infection;  avoids  crystalluria 

BROAD  ANTIBACTERIAL  RANGE 
active  against  wide  range  of  urinary 
pathogens,  including  staphylococci, 
gonococci,  Escherichia  coli 

QUICK  SYMPTOMATIC  RELIEF 
hyoscyamus  component  quickly 
relieves  pain  and  burning 

FREEDOM  FROM  TOXIC  EFFECTS 
low  degree  of  acetylation;  no  forcing 
of  fluids  or  alkalization  needed 


LJronamide 

C am  Trademark 


— 


TABLETS 

SYRUP 


100— 

\\\ 


Each  tablet  or  5-cc.  tsp.  provides 
250  mg.  sulfamethylthiadiazole, 
250  mg.  sulfacetamide,  and  equiv. 
of  0.015  mg.  alkaloids  of 
Hyoscyamus  niger. 


DOSAGE:  Adults— 2 tablets  or  2 tsp. 
q.i.d.  first  2 days,  thereafter. 

1 tablet  or  1 tsp.  q.i.d. 

Children  — 1 cc.  (16  drops)  syrup 
per  10  lb.  body  weight  first  2 days, 
thereafter,  0.5  cc.  (8  drops)  per 
10  lb.  SUPPLIED:  Tablets, 
bottles  of  50  and  500.  Syrup. 

1-pt.  and  1-gal.  bottles. 


Decatur.  Illinois 


SULFAMETHYLTHIADIAZOLE 


- 25- 


GRAPH  OF  COMPARATIVE  SOLUBILITIES 

| I I 

5.5  6.0  6.5 


“Sulfamethyl- 
thiadiazole . . . 
effective  chemo- 
therapeutic 
agent  in 
urinary  infec- 
tion...tolerated 
quite  well . . . 
bacterial  spec- 
trum is  com- 
parable to  that 
of  sulf  adime- 
tine  and  sulfi- 
soxazole.” 1 

“[ Sulfaceta- 
mide] . . . among 
the  least  toxic 
but  one  of  the 
most  effective 
of  the  sulfona- 
mides against 
urinary  tract 
pathogens."2 


SULF1SOXAZOLE 


TRIPLE  SULFA 


1.  Hughes,  J., 

ct  at.:  South.  M.J. 

I, 7: 10SS,  1954. 

2.  Kerley,  L..  and 
Headlcc,  C.  P.: 

J.  .-lm.  Pharm.  A. 
(Scicnt.  Ed.) 
1,8:82,  1856 


March  1957 


All  Members  of  the 
Indiana  State  Medical  Association 
are  cordially  invited  to  attend  the 

Annual  Scientific  Session  of  the 

INDIANA  CHAPTER 
AMERICAN  COLLEGE  OF  SURGEONS 

Wednesday,  April  24,  1957 
8:30  a.m.  TO  4:30  p.m. 

Speakers  will  include  Drs.  I.  F.  Ravdin, 
George  Crile,  Bronson  Ray,  Herbert  Schmitz, 
Harris  Shumacker  and  many  others. 

VAN  ORMAN  HOTEL  - FORT  WAYNE 

If  you  plan  to  attend,  please  notify: 
R.  Morton  Bolman,  M.D . 

717  Broadway 
Fort  Wayne,  Indiana 


At  the  meeting  Dr.  Manion  was  elected  secre- 
tary of  the  Middle  Section  and  Dr.  Craft  named 
delegate  to  represent  the  Middle  Section  at  the 
annual  business  meeting  at  Toronto. 


Dr.  Jack  I.  Taube  has  opened  offices  for  the 
practice  of  ophthalmology  at  1007  Hume  Mansur 
Building,  Indianapolis.  Doctor  Taube  has  re- 
cently returned  from  a two  year  tour  of  duty 
with  the  USAF  School  of  Aviation  Medicine  at 
Randolph  Field,  Texas.  His  tour  included  duty 
in  both  Germany  and  Japan.  Doctor  Taube  is 
certified  by  the  American  Board  of  Ophthal- 
mology. Prior  to  entering  service  Doctor  Taube 
was  in  practice  at  312  Hume  Mansur  Building. 
He  is  married  and  has  three  daughters. 


Venereal  Disease  Conference 
Planned  by  U.  of  Tennessee 

Physicians  and  public  health  officers  of  In- 
diana are  invited  to  attend  the  tuition-free  26th 
V enereal  Disease  Postgraduate  Conference  spon- 
sored by  the  University  of  Tennessee  College  of 


Outguessing  your  "Second  Guessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 

particle  size  assures  maximum  therapeutic  response. 

i 

Sample  and  literature  on  request. 


^ S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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HARD-TO-KILL  TRICHOMONADS 

EXPLODE 

WITHIN  15  SECONDS’  CONTACT 
WITH  VAGISEC  LIQUID 


With  the  Davis  technique,!  using  Vagisec®  liquid  and  jelly,  flare-ups  of 
vaginal  trichomoniasis  rarely  occur.  Vagisec  liquid  actually  explodes 
trichomonads  within  15  seconds  after  douche  contact.1  Better  than  90  per  cent 
apparent  cures  follow  use  of  this  new  trichomonacide,2  developed  as  “Car- 
lendacide”  by  Dr.  Carl  Henry  Davis,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.3 

TVo  trichomonad  escapes—  The  overwhelming  action  of  Vagisec  liquid  dooms 
the  trichomonad.  One  chelating  agent  and  two  surface-acting  agents  com- 
bine in  attack  to  weaken  the  cell  membrane,  to  remove  waxes  and  lipid 
materials  from  the  membrane  surface,  and  to  denature  the  protein.  With 
its  cell  wall  destroyed,  the  parasite  imbibes  water,  swells  and  explodes.  All 
this  occurs  within  15  seconds.  Only  scattered  fragments  remain. 

No  other  agent  or  combination  of  agents  kills  the  trichomonad  in  this  specific 
fashion  or  with  the  speed  of  Vagisec  liquid.3  When  the  patient  uses  Vagisec 
jelly  as  well  — the  recommended  routine  — these  good  effects  continue  in- 
definitely.4 

Reaches  hidden  trichomonads  — Unlike  many  agents,  Vagisec  liquid  thorough- 
ly penetrates  and  dissolves  the  cellular  debris  and  mucoid  material  lining  the 
vaginal  surface.3  It  reaches  Ridden  trichomonads  — often  the  cause  of  treat- 
ment failure  — as  well  as  parasites  swimming  freely  in  the  canal. 

7he  Davis  technique  — Office  therapy  with  Vagisec  liquid  is  combined  with 
home  treatment.  Both  liquid  and  jelly  are  prescribed. 

office  treatment  — 7 Pipe  vaginal  walls  dry  with  cotton  balls, 
then  wash  thoroughly  for  about  three  minutes  with  a t -.100  dilution 
of  Vagisec  liguid.  Remove  excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  three  treatments  the  first  week,  two  the  second  and  one 
the  third. 

home  treatment  — Patient  douches  with  Vagisec  liguid  every  night 
or  morning  and  then  inserts  Vagisec  jelly.  Home  treatment  is  con- 
tinued through  two  menstrual  periods,  but  omitted  on  office  treat- 
ment days.  Douching  is  contraindicated  in  pregnancy. 

Husband  re-inf ects  wife  — Since  “trichomonads  may  be  passed  from  the  in- 
fected male  to  the  uninfected  partner  during  coitus,”5  prevent  re-infection  by 
recommending  the  use  of  prophylactics.  Specify  RAMSES,®  the  finest  possible 
rubber  prophylactic,  transparent,  very  thin  yet  strong;  or  XXXX  (fourex)  ® 
skins,  of  natural  animal  membrane  — pre-moistened.  Your  prescription  of 
one  of  these  brands  insures  the  protection  afforded  by  Schmid  quality  pro- 
phylactics and  assures  full  acceptance  of  your  regimen.  At  all  pharmacies. 


Active  ingredients  in  Vagisec  liquid:  Polyoxy- 
ethylene nonyl  phenol,  Sodium  ethylene  diamine 
tetra-acetate,  Sodium  dioctyl  sulfosuccinate.  In 
addition,  Vagisec  jelly  contains  Boric  acid,  Alco- 
hol 5%  by  weight. 


Vagisec,  RAMSES  and  XXXX  (fourex)  are 
registered  trade-marks  of  Julius  Schmid,  Inc. 

fPat.  App.  for 

JULIUS  SCHMID,  inc. 

gynecological  division 
423  West  55th  St.,  New  York  19,  N.  Y. 


7op  to  bottom.- 
2 sec.  CONTACTS 
4 sec.  COMPLEXES 
6 sec.  DISSOLVES 
8 sec.  DENATURES 
10  sec.  SWELLS 

15  sec.  EXPLODES 

16  sec.  SCATTERS 


References:  1.  Davis,  C.  H.: 
J.A.M.A.  157:126  (Jan.  8)  1955. 
2.  Davis,  C.  H.:  West.  J.  Surg. 
63:53  (Feb.)  1955.  3.  Davis, 
C.  LL,  and  Grand,  C.  G. : Am. 
J.  Obst.  & Gynec.  68:559 
(Aug.)  1954.  4.  Davis,  C.  H. 
(Ed.) : Gynecology  and  Obstet- 
rics (revision),  Hagerstown, 
Md.,  W.  F.  Prior,  1955,  vol.  3, 
chap.  7,  pp.  23-33.  5.  Draper, 
J.  W. : Intcrnat.  Rec.  Med. 
f 68:563  (Sept.)  1955. 
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EVERY  WOMAN 
WHO  SUFFERS 


Medicine.  The  conference  will  be  held  at  the 
college  in  Memphis  on  April  18,  19  and  20. 

The  course  is  designed  to  acquaint  practition- 
ers and  health  officers  with  the  latest  develop- 
ments in  the  diagnosis,  treatment,  and  manage- 
ment of  the  venereal  diseases.  Members  of  the 
American  Academy  of  General  Practice  will  be 
granted  20  units  of  Category  I credit  for  full 
attendance  during  the  conference. 

The  staff  will  he  drawn  from  university  facul- 
ties, U.S.  Public  Health  Service,  and  other  out- 
standing authorities  in  the  held. 

Applications  for  admission  should  be  sent  to 
Dr.  Henry  Packer.  Department  of  Preventive 
Medicine,  College  of  Medicine,  University  of 
Tennessee,  Memphis  3,  Tennessee. 


IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

5645 


Three  new  projects  were  approved  for  Indi- 
ana under  provisions  of  the  Hill-Burton  Act 
during  January.  The  Putnam  County  Hospital 
at  Greencastle  will  receive  $50,000  in  federal 
funds;  Marion  General  Hospital,  $108,061  ; and 
Jackson  County  Schneck  Memorial  Hospital  at 
Seymour,  $85,000. 

The  Marion  hospital  is  providing  66  additional 


* 


PROTECTION  AGAINST  LOSS  OF  INCOME 
FROM  ACCIDENT  & SICKNESS  AS  WELL  AS 
HOSPITAL  EXPENSE  BENEFITS  FOR  YOU 
AND  ALL  YOUR  ELIGIBLE  DEPENDENTS 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
OMAHA  2,  NEBRASKA 
Since  1902 
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Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

if  Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot.’' 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


beds  at  a total  cost  of  $1,481,836.  Sixty-five  new 
beds  are  planned  at  Schneck  hospital  where  total 
cost  of  improvements  will  be  $842,175.  Putnam 
County  Hospital’s  remodeling  and  expansion 
program  will  cost  a total  of  $716,956. 


10th  Symposium  on  Cancer  Is 
Scheduled  for  I.U.  March  26-27 

“Mouth  Cancer”  will  be  the  general  topic  of 
the  10th  Annual  symposium  on  cancer  which 
will  be  presented  to  doctors  and  dentists  at  the 
Indiana  University  Medical  Center  on  March  26 
and  27. 

Sponsored  by  the  I.U.  Schools  of  Medicine 
and  Dentistry,  with  the  support  of  the  Indiana 
Division  of  the  American  Cancer  Society,  the 
program  will  be  devoted  exclusively  to  cancer  of 
the  oral  cavity. 

Dr.  Don  D.  Bowers,  Indianapolis,  is  chairman 
of  the  Indiana  Cancer  Division’s  professional 
education  committee  which  arranged  the  pro- 
gram. 

Guest  panelists  will  include  Dr.  Reed  O.  Ding- 
man,  associate  professor  of  oral  surgery  and 
assistant  professor  of  surgery,  University  of 


TELEX,  Creators  of  the  Finest 
Precision  Hearing  Aids 

l J UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly, of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 


• Audiometric  Service. 

• Monaural  and  binaural  fittings  with  new  style  ear-level  aids. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  crt  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

O Convenient  time  payments  are  available. 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  • Tel.  ME  2-0316  • Indianapolis  4,  Ind. 

V.  C.  HELM 
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clinical  evidence1'2'3  indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids” 
antacids  should  be  routinely  co-administered 
to  minimize  gastric  distress 


ROUTINE 

CO-ADMINISTRATION 

MEANS 


Multiple 

Compressed 

Tablets 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 
J.A.M.A.  160:613  (February 
25)  1956.  2.  Margolis,  H.  M. 
etui,  J.A.M.A.  158:454  (June 
11)  1955.  3.  Bollet,  A.  J.  el  al., 
J.A.M.A.  158:459  (June  11) 
1955. 


Co  Meltra 

fm£'  (Prednisolone  Buffered) 





2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


CoDeltra' 

(Prednisone  Buffered) 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  I.  PA 


‘CO-DELTRA’  and  'CO-HVDELTRA'  are  trademarks  of  Mkkck  *fc  Co..  INC. 
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for  CHILDREN  with 
EDUCATIONAL  and 
ADJUSTMENT 
PROBLEMS 

. . . a private  resident  school  for  children 
of  average  or  superior  intelligence 
whose  psychological  difficulties  im- 
pair their  learning  abilities  and 
school  progress. 

. . . enrolling  children  from  seven  to 
fourteen  years  of  age.  Coeducational. 
Small  classes.  Remedial  reading. 
Brochure  on  request. 

. . . provides  a program  of  education 
with  psychotherapy. 

. . . out-patient  psychiatric  evaluation 
and  consultation  for  children. 

ANN  ARBOR  SCHOOL 

A.  H.  Kambly,  M.D..  Director 
411  First  National  Building  Ann  Arbor,  Mich. 


Michigan;  Dr.  Milton  T.  Edgerton,  associate 
professor  of  surgery  (plastic),  Johns  Hopkins 
University;  Dr.  Gilbert  H.  Fletcher,  professor 
of  radiology,  University  of  Texas;  Dr.  Richard 
E.  Johnson,  associate  professor  of  pathology, 
University  of  Kansas ; Dr.  Isadore  Eampe,  pro- 
fessor of  radiology,  University  of  Michigan;  Dr. 
Charles  L.  Martin,  clinical  professor  of  radi- 
ology, Southwestern  Medical  School,  University 
of  Texas;  and  Dr.  Danely  P.  Slaughter,  associ- 
ate professor  of  surgery,  University  of  Illinois. 

Faculty  participants  will  include  Dr.  Robert  J. 
Rohn,  associate  professor  of  medicine  ; Dr.  David 
Gastineau,  assistant  professor  of  radiology ; Dr. 
Harold  King,  instructor  in  surgery ; William  G. 
Shafer,  D.D.S.,  associate  professor  of  histo- 
pathology  ; Dr.  Harold  M.  Trusler,  professor  of 
surgery  (plastic);  Dr.  Frank  Vellios,  associate 
professor  of  clinical  pathology;  and  Dr.  J.  A. 
Campbell,  professor  and  chairman,  Department 
of  Radiology. 

Needs  of  the  Expectant  Family 
Subject  of  St.  Mary’s  Institute 

A two  day  institute  on  “Needs  of  the  Expec- 
tant Family”  will  he  held  at  Saint  Mary’s  Hospi- 


— one  of  the  five  Patient  Units 

HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 

Harrison  S.  Evans,  M.D.,  Medical  Director 

George  T.  Harding,  M.D.,  President  of  Board 

L.  Harold  Caviness,  M.D.,  Clinical  Director 
Charles  W.  Harding,  M.D. 


350  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Sgt.  Elmer  Paul,  right,  Indiana  State  Police,  re- 
ceives a certificate  of  honorable  mention  for  his 
exhibit  on  Auto  Crash  Injury  Research  from  Dr. 
Elton  R.  Clarke,  president  of  the  Indiana  State 
Medical  Association.  The  award  was  made  by  the 
American  Medical  Association  in  recognition  of  the 
Indiana  exhibit  shown  at  the  AMA  annual  con- 
vention. 

tal,  Evansville,  on  April  1 1 and  12,  sponsored 
by  the  Maternal  and  Child  Health  Council  of  the 
Indiana  League  for  Nursing,  and  Saint  Mary’s 
Hospital.  Among  the  outstanding  speakers  is 
Miss  Aileen  Hogan,  R.N.,  Consultant  on  Ma- 
ternity Nursing  and  Chairman  of  the  National 
League  for  Nursing,  Maternal  and  Child  Health 
Council,  Maternity  Center  Association,  New 
York  City.  Her  subject:  “What  and  How  Shall 
We  Teach  Expectant  Parents?”. 

John  E.  Kooiker,  M.D.,  assistant  professor  of 


Qndiajfwu  (Baool  ShapL 

♦ orthopedic  braces  and  appliances 
♦arch  supporters 

♦ elastic  hosiery 

♦ camp  anatomical  supports 

♦ splints  and  surgical  belts 

All  equipment  made  on  recommendation  or 
prescription  of  the  doctor. 

T.  M.  DAVIDSON  & M.  E.  MILLER. 

CERTIFIED  ORTHOTISTS 

72  Wert  New  York  St.  Telephone  MElroee  5-5232 

Indianapolis  4,  Indiana 


psychology  and  director  of  the  Adult  Psychology 
Clinic  at  Indiana  University  School  of  Medicine 
will  speak  on  “Psychological  Aspects  of  Preg- 
nancy and  Labor”.  Panels  and  round  table  dis- 
cussions are  scheduled  for  the  meeting  which  is 
open  to  physicians,  registered  nurses,  and  their 
special  guests.  A hospitality  room  will  be  spon- 
sored by  Mead  Johnson.  Tours  of  Saint  Mary’s 
new  maternity  section  and  of  the  Mead  Johnson 
plant  are  included  in  the  plans.  Registration 
forms  may  be  obtained  by  writing  Mary  Ruth 
Keller,  R.N.,  Registration  Chairman,  Saint 
Mary’s  Hospital,  3700  Washington  Avenue, 
Evansville,  Indiana. 


Graduate  Course  in  Allergy 
Offered  by  ACA  in  Chicago 

The  American  College  of  Allergists  will  con- 
duct a graduate  instruction  course  at  the  Pal- 


to  interpret 
your 

Rx 

It’s  true  that  many  doc- 
tors send  White-Haines 
their  really  tough  jobs.  It's 
also  true  that  more  and 
more  professional  men  have 
found  that  it  pays  to  use 
W-H  Blue  Ribbon  R Serv- 
ice for  alt  their  jobs  — to 
give  all  their  patients  the 
same  high  quality  . . . 

White-Haines  is  a lot  more 
than  a collection  of 
laboratories  with  good 
machinery  and  a staff  of 
technicians.  Over  the  years 
(more  than  half  a century) 

White-Haines  and  Blue  Ribbon  have  become  the 
standard  for  fine  ophthalmic  craftsmanship.  A tradi- 
tion of  excellence  has  grown  until  no  job  is  ever 
"good  enough”  until  it  is  as  near  perfect  as  human 
skill  can  make  it  . . . Why  don't  you  give  all 
your  patients  the  benefit  of  Blue  Ribbon  prescrip- 
tions. Start  today. 

■^WHITE-HAINES 

OPTICAL  COMPANY 

Blue  Ribbon  Rx  Quality  for  Over  Half  a Century 

INDIANAPOLIS,  SOUTH  BEND  and  TERRE  HAUTE 
GENERAL  OFFICES:  COLUMBUS  16,  OHIO 


THE 


|™j[  l™  L,  i™ 

INSTITUTE 

DWIGHT,  ILLINOIS 


Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 
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Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

. . . a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  - PHONE  ME  8-1551 


mer  House  in  Chicago,  March  17  to  19.  Non- 
members will  be  charged  fees  of  $50  for  the 
full  three-day  course,  $35  for  two  days  and  $20 
for  one  day.  Dr.  Hugh  A.  Kuhn  of  Hammond 
will  be  chairman  of  the  session  on  Allergy  of 
the  Nose,  and  Dr.  Kenneth  L.  Craft  of  Indian- 
apolis will  be  one  of  the  instructors  in  this  ses- 
sion. Dr.  Kuhn  is  chairman  of  the  Ophtho- 
Otolaryngologic  Section  of  the  Annual  Congress 
which  will  meet  from  March  20  to  22.  Dr. 
Bennett  Kraft  of  Indianapolis  is  chairman  of  the 
Psychosomatic  Section. 


Sectional  Meeting  of  College  of 
Surgeons  Scheduled  for  St.  Paul 

Members  of  the  Indiana  State  Medical  Asso- 
ciation are  invited  to  attend  a three-day  sectional 
meeting  of  the  American  College  of  Surgeons  in 
St.  Paul,  April  8 to  10.  The  program  includes 
papers  and  panel  discussions  on  all  aspects  of 
general  surgery.  Gastro-intestinal  surgery, 
treatment  of  traumatic  injuries,  biliary  tract 
surgery,  hemorrhagic  diseases,  treatment  of 
breast  malignancy,  and  discussions  of  gynecologic 


O/t/tice 

Available 

VV 

132  East  30th  Street,  Indianapolis 
Telephone  WAlnut  4-3272 

PROFESSIONAL 

BUSINESS 

MANAGEMENT 

INDIANA  REPRESENTATIVE  — HUGH  G.  STIFFLER 

Residence  Address:  1606  North  Delaware 

Indianapolis  2,  Indiana 

Residence  Telephone:  WAlnut  4-3019 

FOR  DOCTORS 
ONLY 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Street 

WOodburn  1-1010  Cincinnati  19,  Ohio 

I would  like  to  talk  with  one  ol  your  Indiana  representatives. 

Name  

Address  

All  Services 
Completely 
Confidential 
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KNOX  PROTEIN  PREVIEWS 


Knox  “Choice  of  Foods”  Diet  Can  Help  Your 
HYPERTENSIVE  Patients  to  Reduce  and  Stay  Reduced 


1.  Color  coded  diets  of  1200,  1600  and  1800  calories  are 
based  on  nutritionally  tested  Food  Exchanges.1 

2.  The  easy-to-use  Food  Exchanges  (called  Choices  in 
booklet)  simplify  diet  management  by  eliminating  calorie 
counting. 

3.  Diets  promote  accurate  adjustment  of  caloric  levels  to 
the  special  needs  of  the  patient  yet  allow  each  individual 
considerable  latitude  in  the  choice  of  foods. 


Chas.  B.  Knox  Celatine  Co.,  Inc. 
Professional  Service  Dept.  SJ-23 
Johnstown,  N.  Y. 


Please  send  me dozen  copies  of  the  new,  illus- 

trated Knox  Reducing  booklet  based  on  Food  Exchanges. 


Your  Name  and  Address. 


4.  More  than  six  dozen  appetizing,  low-calorie  recipes  are 
described  in  the  last  fourteen  pages  of  the  diet  booklet. 

1.  The  Food  Exchange  Lists  referred  to  are  based  on  material  in 
“Meal  Planning  with  Exchange  Lists”  prepared  by  Committees  of 
the  American  Diabetes  Association,  Inc.,  and  The  American  Dietetic 
Association  in  cooperation  with  the  Chronic  Disease  Program,  Public 
Health  Service,  Department  of  Health,  Education  and  Welfare. 


■ 

» 

i 

■ 

i 

■ 


March  1957  353 


RADIUM 

{including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

Harold  Swanberg,  B.S.,  M.D.,  Director 
W.C.U.  Bldg.,  Quincy,  Illinois 


CALIFORNIA  CAREER  OPPORTUNITIES 
FOR 

PHYSICIANS  AND  PSYCHIATRISTS 

Employment  available  as  a result  of  interview  only. 

Wide  choice  of  assignments  in  state  hospitals,  out-patient 
clinics,  juvenile  and  adult  correctional  facilities  and  a 
veterans’  home. 

Annual  merit  salary  increases,  5-day  40-hour  week,  3-week 
vacation  and  11  paid  holidays  yearly.  Sick  leave  and 
retire  annuities. 

Three  salary  groups:  £10,860-£12,000;  £11,400-£12,600; 

312,600-13,000. 

Candidates  must  be  United  States  citizens  and  in  possession 
of,  or  eligible  for  California  license. 

Write : 

MEDICAL  RECRUITMENT  UNIT,  BOX  A, 

STATE  PERSONNEL  BOARD 
801  CAPITOL  AVENUE, 

SACRAMENTO  14.  CALIFORNIA 


problems  will  be  included.  A special  ophthal- 
mology session  will  be  held  on  Tuesday,  April  9. 


Medical  Program  Combined  with 
South  Dakota  Pheasant  Hunting 

The  Hunter’s  Fall  Medical  Meeting  sponsored 
by  the  South  Dakota  State  Medical  Association 
will  be  held  at  Mitchell,  South  Dakota  during 
the  first  five  days  of  pheasant  hunting  season  in 
October,  1957. 

The  program  is  set  up  for  out-of-state  doctors 
and  will  feature  morning  scientific  sessions, 
afternoon  hunting  and  evening  scientific  and 
social  sessions. 

The  registration  fee  is  set  at  $100.00  which 
will  cover  the  out-of-state  hunters  license,  hunt- 
ing guides,  reserved  hunting  areas,  several  social 
events,  and  the  scientific  program.  Motel  and 
hotel  space  has  been  reserved,  but  registration  is 
limited  to  the  available  housing. 

The  affair  is  not  stag,  but  wives  who  hunt 
must  pay  the  full  registration  fee  and  those  not 
hunting,  three-fourths  of  it.  (This  is  necessitated 
by  the  tight  housing  situation.) 

For  details  and  reservations  write  to  John  C. 
Foster,  Executive  Secretary,  South  Dakota  Med- 


Martinsville  Mineral  Springs 

Martinsville,  Indiana 

nown  watering  placed  since  1889 

HYDROTHERAPY 

ELECTROTHERAPY 

Full  laboratory  procedure  including  E.  C.  G.  and 
Basal  Metabolism — Dietary  Department 

Special  attention  to  arthritis,  chronic 
rheumatic  diseases,  and  those 
in  need  of  rest 

RAY  D.  MILLER,  M.D.  D.  H.  KENNEDY 

Medical  Director  and  Vice  President  President 

Additional  information  on  request  Telephone  678 


CDne  of^  the  lest  L 
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'Thorazine’  relieved 
this  patient’s  severe 
anxiety  and  helped 


"No  X-ray 
sees  my 
cancer.” 
" . . . nothing 
stops 
my  pain.” 


‘THORAZINE’  CASE  REPORT 

patient:  6o-year-old  female.  After  death  of  relative  from  cancer,  patient 
developed  severe  epigastric  pain,  was  convinced  pain  was  due 
to  hidden  malignancy  which  defied  the  X-ray.  Her  pain  was 
unresponsive  to  antispasmodics.  Her  severe  cancerphobia  was 
untouched  by  sedatives  and  she  refused  psychotherapy. 

response:  Complete  relief  from  pain  was  obtained  after  two  weeks  of 
‘Thorazine’  (25  mg.  q.i.d.).  Dosage  was  gradually  decreased  over 
the  next  two  months  to  a 25  mg.  tablet  on  retiring. 

Patient  then  stated  she  “knew  all  the  time  it  wasn’t  cancer.” 
‘Thorazine’  was  instrumental  in  providing  both  relief  and  insight 
when  “many  drugs  and  attempts  at  reassurance  had  failed.’’ 

This  case  report  is  from  the  files  of  the  patient’s  physician;  photo  profes- 
sionally posed. 

THORAZINE*  one  of  the  fundamental  drugs  in  medicine 

Smith , Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Oft.  tor  chlorpromazine,  S.K.F. 


her  to  gain  insight. 
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ical  Association,  300  First  National  Bank  Bldg., 
Sioux  Falls,  South  Dakota. 


Northern  Tri-State  Medical 
Association  to  Meet  April  11 

The  84th  annual  meeting  of  the  Northern  Tri- 
State  Medical  Association  will  he  held  in  the 
Academy  of  Medicine  Building,  3101  Colling- 
wood  Bird.,  Toledo,  on  April  11. 

First  scientific  speaker  will  be  Dr.  W.  R. 


Shoes  and  Arches 

Careful  consideration  given  to  correct 
shoe  fitting  as  well  as  padding,  braces, 
bars,  wedges,  heels,  extensions,  and 
corrections.  Built-in  arches  or  transfer- 
able arches.  Also  good  regular  shoes 
for  all  the 
men,  worn 
children. 


“ Shoes 
for 

Your 


HEID’S 

411  N.  Illinois,  Indianapolis 
Phone  MElrose  5-4247  Drive-in  Parking 


Kirtley,  associate  in  medicine,  I.U.  School  of 
Medicine  and  director  of  medical  research  at 
Eli  Lilly  and  Company.  Flis  subject  will  be 
“Oral  Hypoglycemic  Agents”. 

Registration  opens  at  8 a.m.  (EST),  and  the 
last  speaker,  Dr.  George  Crile,  Jr.,  is  scheduled 
for  4 p.m. 

Officers  of  the  Association  include  Dr.  R.  A. 
Fargher,  LaPorte,  first  vice-president,  and  Dr. 
Donald  G.  Mason,  Angola,  secretary-treasurer. 
Indiana  members  of  the  council  are  Drs.  Loren 
Jinnings,  Garrett,  and  Milton  Popp,  Fort  Wayne. 

Registration  with  check  for  $5.00  and  $3.00 
for  luncheon  should  he  mailed  to  Dr.  Donald  G. 
Mason,  Angola,  Indiana. 


RESULTS  OF  PHYSICALS 

During  the  annual  A.M. A.  meeting  in  Chicago  there 
was  an  exhibit  booth,  equipped  with  x-ray  and  electro- 
cardiograph, where  physicians  could  be  examined.  The 
booth,  entitled  “A  Yearly  Physical  Examination  for 
Every  M.D.,”  was  a joint  enterprise  of  the  A.M. A. 
Section  on  General  Practice,  the  American  Academy  of 
General  Practice,  and  the  National  Tuberculosis  Asso- 
ciation. 

Within  a few  moments  the  ECG  tracing  and  the  x-ray 
diagnosis  were  made  available  to  the  physician.  Dr. 
I.  E.  Buff,  Charleston,  W.  Va.,  cardiologist  who  was 
on  duty  at  the  booth  and  read  many  of  the  tracings,  is 
convinced  after  his  experience  that  many  doctors  are 
too  neglectful  of  their  health. 

A study  of  the  results  revealed  one  surprising  fact : 
58  doctors  or  6 per  cent  of  the  total  who  underwent 
x-ray  examination  had  suspected  tuberculosis. 


CLEARVIEW  Teleph°n# 5-6181 

Kratzville  Road 

EVANSVILLE,  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  lor  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  I.  Crevello,  M.D.,  Medical  Director 
Mary  F.  Hamilton.  M.D.,  Associate 
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STERANE *wonyt  straighten  Ms  hook,  cure  Ms  slice  or  put  him  on 
the  green  in  three  . . . hut  Sterane  may  reduce  your  rheumatoid, 
arthritic'’ s handicap  of  joint  pain,  swelling  and  immobility.  The 
most  potent  anti-rheumatic  steroid,  Sterane  (prednisolone ) is 
supplied  as  white,  scored  5 mg.  tablets  (bottles  of  20  and  100) 
and.  pink,  scored  1 mg.  tablets  (bottles  of  100). 

Pfizer)  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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Society  Reports 


INDIANA  STATE  MEDICAL  ASSOCIATION 

EXECUTIVE  COMMITTEE 

January  19,  1957 

Roll  call  showed  the  following  present:  James  W. 
Denny,  M.D.,  chairman;  E.  H.  Clauser,  M.D.;  Elton 
R.  Clarke,  M.D.;  M.  C.  Topping,  M.D.;  Wemple 
Dodds,  M.D. 

Albert  Stump  and  Robert  Hollowell,  attorneys; 
R.  J.  Amick  and  K.  W.  Bush,  field  secretaries; 
James  A.  Waggener,  executive  secretary. 


Membership  Report 

Number  of  members  January  18,  1957  1,696* 

Number  of  members  January  18,  1956  1,196 

Gain  over  last  year  500 

Number  of  members  December  31,  1956  4,048 

'"Includes  57  in  military  service  (gratis) 


40 — $10  members  (residents  and  in- 
terns) 

168 — senior  members 
43 — members,  dues  remitted  by  Coun- 
cil 

Number  who  have  paid  AM  A dues: 

January  18,  1957  1,308** 

**  Includes  497  exempt  members  (gratis)  — 

410  prior  to  January  1,  1957; 

87  so  far  this  year 

Headquarters  Office 

Mr.  Amick  and  Mr.  Bush  gave  a year-end  report 
covering  their  activities  during  1956. 

The  secretary  reported  on  the  operation  of  the 
Medicare  program  to  date,  stating  that  67  claims 
had  been  received  from  Indiana  physicians. 

The  secretary  reported  on  his  meeting  with  the 
officials  of  the  Department  of  Social  Security  in 
Baltimore  on  December  17  and  a meeting  with  the 
McVay  Committee  of  the  Council  on  Medical  Serv- 
ice of  the  AMA,  and  the  OASI  Medical  Advisory 
Committee  and  officials  of  the  Department  of  Social 
Security  in  Washington  on  January  11.  He  reported 
that  the  Medical  Advisory  Committee  of  the  OASI 
was  violently  opposed  to  the  Indiana  recommenda- 
tion that  rotating  committees  be  established  at 
the  county  or  regional  level  for  the  purpose  of 
carrying  out  the  administration  of  Public  Law  880. 
It  was  his  understanding  that  the  Board  of  Trus- 
tees of  the  AMA  would  receive  a recommendation 
from  the  McVay  Committee  that  medical  advisory 
committees  be  established  at  the  state  level. 

Statements  of  Receipts  and  Expenditures  for 
December  for  the  Association  and  The  Journal 
were  approved. 

Treasurer’s  Office 

In  the  absence  of  the  treasurer  the  treasurer’s 
report,  compiled  by  the  auditors,  George  S.  Olive 


and  Company,  was  given  by  Dr.  Topping.  Upon 
motion  by  Drs.  Topping  and  Dodds  the  auditors’ 
report  was  accepted. 

Organization  Matters 

Medicare.  The  secretary  reported  receipt  of  a 
letter  from  Blue  Shield  Board,  a letter  from  Mr. 
Hollowell  to  the  Department  of  Defense  regarding 
interpretation  of  the  contract,  as  well  as  a letter 
from  Mr.  Stump  on  behalf  of  the  Blue  Shield  Board 
to  the  Department  of  Defense  and  the  answer  to 
Mr.  Stump’s  letter.  The  replies  from  the  Depart- 
ment of  Defense  substantiated  the  position  pre- 
viously taken  by  the  Association  that  Blue  Shield’s 
only  responsibility  as  fiscal  administrator  in  the 
Indiana  Medicare  program  was  to  pay  claims  as 
approved  by  the  Association  and  to  carry  out  the 
other  duties  as  outlined  in  the  contract. 

Medicare  Contract  Modification  No.  5,  dated 
January  15,  1957,  in  which  the  Department  of  De- 
fense notified  the  Association  that  the  fund  obli- 
gated by  the  Indiana  contract  was  raised  to  the 
sum  of  $170,000.00,  was  accepted  by  consent. 

The  secretary  also  read  a letter  dated  January 
9,  in  reply  to  his  request  to  the  Department  of 
Defense,  for  information  concerning  the  giving  of 
polio  shots  and  other  drugs  in  obstetrical  care.  The 
letter  authorized  payment  of  polio  shots  and  medi- 
cines given  in  obstetrical  cases  providing  the  phy- 
sician indicates  such  is  a necessary  part  of  the 
complete  care  and  treatment  of  the  patient. 

The  secretary  presented  to  the  committee  the 
news  letter  of  the  Ohio  State  Medical  Association, 
dated  January  15,  1957,  in  which  it  was  announced 
that  through  failure  of  the  Ohio  State  Medical  As- 
sociation to  enter  into  a contract  with  the  Depart- 
ment of  Defense,  said  Department  had  contracted 
with  Mutual  of  Omaha  to  establish  and  administer 
the  physicians’  program  in  the  State  of  Ohio. 

White  County  hospital  situation.  Correspondence 
regarding  the  White  County  hospital  situation  was 
reviewed  by  the  committee  and  following  discussion 
the  secretary  was  instructed  to  notify  the  society 
that  the  Association  would  lend  its  assistance  to 
this  problem.  This  was  approved  by  consent. 

Letter  from  the  Indiana  Association  of  Pathol- 
ogists in  which  they  recommended  that  a pathol- 
ogist should  be  a member  of  the  State  Board  of 
Health  and  in  which  they  submitted  names  of 
three  of  their  members  for  consideration  was  dis- 
cussed and  upon  motion  of  Drs.  Clarke  and  Dodds 
the  secretary  was  to  discuss  this  with  Dr.  Offutt 
and  if  he  advised  this  information  was  to  be  trans- 
mitted to  the  Governor  of  Indiana. 

Letter  from  Dr.  W.  B.  Matthew,  chairman  of 
the  Committee  on  Conservation  of  Vision,  in  which 
he  pointed  out  that  his  committee  recommended 


358  The  JOURNAL  of  the  Indiana  State  Medical  Association 


J4 ome  LAWN,  being  a health  resort,  is  equipped 
with  all  possible  facilities  to  aid  in  restoring  a better  state  of  health 
to  those  who  need  our  best  assistance — plus  the  joy  and  restfulness 
of  being  bathed  by  private  attendants  in  mineral  water  at  just  the 
right  temperature. 


Many  come  just  to  bathe  in  the  mineral  waters,  getting  away 
from  business  or  social  activities  while  others  prefer  going  under 
the  care  of  a physician  for  special  hydrotherapy  treatments. 

HOME  LAWN  maintains  a special  diet  kitchen,  dietician, 
and  physician  in  charge.  Indoor  recreational  activities. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Medical  Staff: 

M.  C.  Pitkin,  M.D.,  Director 
J.  W.  Gibbs,  M.D. 

R.  D.  Miller,  M.D. 

Information  upon  request 

MARTINSVILLE  MINERAL  SPRINGS  UNDER  THE  SAME  OWNERSHIP  LOWER  RATES 
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that  no  change  be  made  in  the  State  law  concern- 
ing- the  use  of  the  Crede  method  in  the  treatment  of 
the  eyes  of  the  newborn  was  discussed  and  ap- 
proved upon  motion  of  Drs.  Clauser  and  Clarke. 

On  motion  of  Drs.  Dodds  and  Clarke  the  Asso- 
ciation agreed  to  take  a page  ad  in  the  forthcoming- 
convention  issue  of  the  Hoosier  State  Press  Asso- 
ciation bulletin. 

The  secretary  read  a letter  from  the  American 
Medical  Association  urging  representation  of  the 
Indiana  State  Medical  Association  at  a meeting  In 
Chicago  on  January  26  to  discuss  the  polio  situa- 
tion. On  motion  of  Drs.  Clauser  and  Clarke,  Dr. 
Minor  Miller,  chairman  of  the  Polio  Committee, 
and  Dr.  Earl  Mericle,  chairman  of  the  Public  Rela- 
tions Committee,  are  requested  to  attend  this  meet- 
ing. 

The  secretary  reported  on  the  post  card  survey 
of  members  of  the  Council  regarding  the  sugges- 
tion that  money  be  sent  for  the  assistance  of 
Hungarian  refugee  physicians,  in  which  four  mem- 
bers of  the  Council  voted  on  sending  $1,000.00, 
eight  on  $500.00,  and  one  voted  “No.”  Upon  mo- 
tion of  Drs.  Clarke  and  Topping,  the  committee 
voted  to  send  $500.00. 

The  secretary  read  a report  on  AMEF  showing 
that  the  fifth  year  of  operation  of  the  plan  had  pro- 
duced a record  total  of  $1,072,717.00,  representing 
a 41  per  cent  increase  over  the  1955  national  total. 

Letter  from  Dr.  Harlan  English,  Regional  Legis- 
lative Contact  for  the  American  Medical  Associa- 
tion, was  read,  in  which  he  urged  the  appointment 
of  legislative  key  men.  Inasmuch  as  this  matter 
was  to  be  discussed  at  the  Council  meeting,  no  ac- 
tion was  taken. 

A notice  from  the  Lambert  Mailing  Company 
stating  that  they  found  it  necessary  to  increase  the 
price  for  addressing  News  Flash  envelopes  from 
$4.70  to  $5.02  per  thousand  was  approved  on  mo- 
tion of  Drs.  Dodds  and  Topping. 

The  secretary  reported  information  had  been  re- 
ceived by  him  that  a firm  by  the  name  of  Alan  S. 
Feldman  of  New  York  City  had  contacted  Indiana 
hospitals,  making  inquiry  whether  or  not  they 
would  be  willing  to  sell  their  property  to  an  invest- 
ment group  which  he  represented.  He  further  re- 
ported that  upon  inquiry  neither  the  American 
Medical  Association  nor  the  American  Hospital 
Association  had  any  knowledge  in  this  matter. 

The  secretary  inquired  on  behalf  of  the  Commit- 
tee on  Legislation  as  to  what  was  the  desire  of  the 
Association  regarding  the  proposal  of  legislation 
concerning  the  control  of  insecticides.  Upon  mo- 
tion of  Drs.  Clarke  and  Dodds,  the  Association  is 
to  start  proceedings  immediately  to  get  a bill  pre- 
pared and  passed  by  the  State  Legislature  on  this 
subject. 

On  motion  of  Drs.  Topping  and  Dodds  the  Execu- 
tive Committee  approved  the  Constitution  and  by- 
laws of  the  Indiana  Association  of  Medical  Assis- 
tants. 


The  Journal 

Letters  read  from  C.  E.  Pauley  and  Company, 
printers  of  The  Journal,  notifying  the  Association 
that  effective  February  1 there  would  be  a further 
increase  in  the  price  of  printing.  Upon  motion  of 
Drs.  Clarke  and  Dodds  the  notice  was  accepted. 

Report  on  advertising  in  The  Journal  for  the 
month  of  January  was  not  available. 

Future  Meetings 

State  Veterans’  Affairs  Committees,  Chicago, 
January  26,  1957.  By  consent  it  was  agreed  that 
Dr.  Clarke,  Dr.  James  W.  Crain,  and  Dr.  Lester  D. 
Bibler  should  attend  this  meeting. 

Regional  Medical-Legal  Symposiums.  It  was 
agreed  that  no  one  from  Indiana  would  represent 
the  Association  at  any  of  the  forthcoming  Medical- 
Legal  conferences  which  will  be  held  in  Atlanta, 
Denver  and  Philadelphia  in  March. 

State  AMEF  Chairmen,  Chicago,  January  27, 
1957. 

Congress  on  Medical  Education  and  Licensure, 
Chicago,  February  10  and  11,  1957.  On  motion  of 
Drs.  Dodds  and  Clauser,  approval  was  given  for 
Dr.  Harry  E.  Klepinger,  chairman,  and  Drs. 
Maurice  E.  Glock  and  James  H.  Gosman,  members 
of  the  Committee  on  Medical  Education  and  Licen- 
sure, to  attend  these  meetings. 

Association  of  American  Medical  Colleges,  Chi- 
cago, February  9,  1957. 

Blue  Shield  Professional  Relations  Conference, 
Chicago,  February  11,  12,  and  13,  1957.  On  motion 
of  Drs.  Clauser  and  Dodds,  the  secretary  was  in- 
structed to  accept  the  invitations  to  attend  these 
meetings. 

Polio  meeting,  Chicago,  January  26,  1957.  By 
consent,  Dr.  Minor  Miller,  chairman  of  the  Com- 
mittee on  Polio,  Dr.  Earl  Mericle,  chairman,  Com- 
mittee on  Public  Relations,  and  the  secretary,  were 
authorized  to  attend  this  meeting. 

There  being  no  further  business  the  Committee 
adjourned  to  meet  again  at  3:00  p.m.  on  Wednes- 
day, March  6,  1957,  at  the  Student  Union  Building, 
Indianapolis. 


MINUTES  OF  MEETING  OF  THE  EXECU- 
TIVE COMMITTEE  WITH  THE  WOMAN’S 
AUXILIARY  TO  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION,  I.  U. 
STUDENT  UNION  BUILDING, 
INDIANAPOLIS 

January  19,  1957 

Present:  Mrs.  William  R.  Tindall,  President 

Mrs.  William  E.  Sutton,  Correspond- 
ing Secretary 

Mrs.  John  M.  Sullivan,  Treasurer 
Mrs.  Elton  R.  Clarke 

Executive  Committee  members:  James  W.  Den- 
ny, M.D.,  chairman;  E.  H.  Clauser,  M.D.;  Elton  R. 
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Clarke,  M.D.;  M.  C.  Topping,  M.D.;  Wemple  Dodds, 
M.D. 

Mrs.  Tindall  reviewed  the  activities  of  the  Auxi- 
liary and  presented  newspaper  clippings  and  cop- 
ies of  publicity  received  by  some  of  the  county 
auxiliaries  in  carrying  out  the  activities  requested 
by  the  Rural  Health  Committee.  She  also  pre- 
sented the  Auxiliary  program  book  for  review  of 
the  committee. 

Mrs.  Tindall  stated  that  the  Indiana  Auxiliary 
had  financial  problems  due  largely  to  the  expanded 
program  which  had  been  brought  about  by  the  re- 
quests of  the  Association.  She  presented  evidence 
showing  that  surrounding  state  medical  associa- 
tions financially  assist  their  Auxiliary  programs. 
After  a lengthy  discussion,  on  motion  of  Drs.  Dodds 
and  Topping  it  was  voted  to  give  the  Auxiliary 
$1,000.00  for  its  use  during  the  year  1957.  The 
Auxiliary  is  to  report  its  use  at  the  end  of  the 
year  to  the  committee. 

The  Auxiliary  also  raised  the  question  of  storage 
for  the  historical  records  of  the  Auxiliary  which 
are  presently  being  stored  in  the  garage  at  the 
home  of  Mrs.  Lybrook  in  Young  America.  It  was 
suggested  that  the  secretary  might  be  able  to 
store  this  in  the  headquarters  office,  providing  it 
didn’t  take  more  space  than  one  additional  filing- 
cabinet. 

There  being  no  further  business  the  meeting  was 
adjourned. 

INDIANA  STATE  MEDICAL  ASSOCIATION 
The  Council 

January  20,  1957 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  midwinter  meeting  at  10:00 
a.m.,  Sunday,  January  20,  1957,  in  Room  M-124, 
Indiana  University  Student  Union  Building,  In- 
dianapolis, with  Dr.  Wemple  Dodds,  chairman,  pre- 
siding. 

Roll  call  showed  the  following  present: 

Councilors  : 

First  District — Not  represented 
Second  District — J.  H.  Crowder,  Sullivan 
Third  District — John  M.  Paris,  New  Albany,  alter- 
nate councilor,  and  AMA  alternate  delegate. 

Fourth  District — J.  E.  Dudding,  Hope 
Fifth  District — M.  C.  Topping,  Terre  Haute 
Sixth  District — Harry  P.  Ross,  Richmond 
Seventh  District — Ralph  V.  Everly,  Indianapolis 
Eighth  District — Guy  A.  Owsley,  Hartford  City;  Gor- 
don B.  Wilder,  Anderson,  alternate  councilor,  and 
AMA  delegate 

Ninth  District — Wemple  Dodds,  Crawf  ordsville  ; 

Kenneth  O.  Neumann,  Lafayette,  alternate 
Tenth  District — James  P.  Vye,  Gary 
Eleventh  District — Max  R.  Adams,  Flora 
Twelfth  District — Maurice  E.  Glo'ck,  Fort  Wayne 
Thirteenth  District — G.  O.  Larson,  LaPorte 

Officers  : 

Elton  R.  Clarke,  Kokomo,  president 
M.  C.  Topping,  Terre  Haute,  president-elect 
Journal : 

Frank  B.  Ramsey,  Indianapolis,  editor 


Executive  Committee : 

James  W.  Denny,  Indianapolis,  chairman 

E.  H.  Clauser,  Muncie 

Albert  Stump,  attorney 

Robert  Hollowell,  attorney 

Robert  J.  Amick,  field  secretary 

Kenneth  W.  Bush,  field  secretary 

J.  A.  Waggener,  executive  secretary 

Guests  : 

Cleon  A.  Nafe,  Indianapolis,  AMA  delegate 
Wendell  C.  Stover,  Boonville,  AMA  delegate 
E.  S.  Jones,  Hammond,  AMA  delegate 
Earl  W.  Mericle,  Indianapois,  alternate  delegate 
and  chairman,  Committee  on  Public  Relations 
Andrew  C.  Offutt,  Indianapolis,  State  Health  Com- 
missioner 

Don  E.  Wood,  Indianapolis,  co-chairman,  Commit- 
tee on  Public  Policy  and  Legislation 

On  motion  of  Drs.  Crowder  and  Dudding,  the 
minutes  of  the  meetings  of  the  Council  held  at 
Indianapolis  on  October  15  and  18,  1956,  were  ap- 
proved as  printed  in  the  December,  1956,  issue  of 
The  Journal. 

COUNCIL,  REFERENCE  COMMITTEES 

The  chairman  announced  that  inasmuch  as  he 
was  asking  to  be  relieved  of  the  chairmanship  of 
the  Council  he  would  leave  the  appointment  of  1957 
Council  reference  committees  to  the  new  chairman. 

REPORTS  OF  COUNCILORS 

The  councilors  reported  1957  district  meetings 
scheduled  as  follows: 

First  district — , 1957 

Second  District — Linton,  June  6,  1957 
Third  District — Bedford,  May  15,  195  7 
Fourth  District — Greensburg,  May  1,  1957 

Fifth  District — , 1957 

Sixth  District — Liberty,  May  9,  195  7 

Seventh  District — , 1957 

Eighth  District — Muncie,  June  12,  1957 
Ninth  District — Fowler,  May  23,  1957 

Tenth  District — , May  195  7 

Eleventh  District — : , 1957 

Twelfth  District — Pokagon  State  Park,  May  15,  1957 
Thirteenth  District — South  Bend,  November  20,  1957 

Dr.  Larson  reported  that  Dr.  Benedict  A.  Biasini, 
South  Bend,  had  been  elected  alternate  councilor 
for  the  Thirteenth  District. 

REPORTS  OP  OFFICERS 

Dr.  Elton  R.  Clarke,  president:  “I  want  to 

thank  the  various  committee  members  for  the  way 
they  are  getting  into  action  on  these  committees 
this  year.  I think  those  two  big  committee  meet- 
ings we  had  at  the  outset  helped  to  get  things 
going;  and  since  then  a good  many  of  the  impor- 
tant committees  have  had  secondary  meetings  of 
organization  and  are  getting  well  started  on  the 
program. 

“I  want  to  commend  the  Rural  Health  Committee 
for  a very  successful  meeting  which  they  held  here 
on  January  6th  and  the  work  done  by  Dr.  Dudding 
and  Dr.  Davis  and  the  State  Committee  with  that 
of  the  National  Rural  Health  Conference.  That  is 
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going1  along  in  a very  fine  way  with  the  aid  of  the 
Auxiliary. 

“The  Committee  on  Preceptorship  Sub-Commit- 
tee and  the  Medical  Education  and  Registration 
Committees  have  held  meetings  that  have  been 
well  attended  and  several  good  things  have  come 
out  of  those  meetings. 

“We  are  anxious  within  the  next  month  now, 
to  hold  another  one  of  these  joint  committee  meet- 
ings, getting  together  all  of  the  public  health 
agency  committees.  That  is  under  the  chairman- 
ship of  Dr.  Montgomery  and  Dr.  Hayes  of  Muncie. 
We  hope  to  have  another  one  of  those  sessions 
where  we  can  call  together  all  those  committees 
and  try  to  plan  some  organized  work.  Before  too 
long,  we  will  want  to  run  things  a little  farther 
along  toward  the  convention.  We  want  to  have 
a combined  session  of  all  the  convention  commit- 
tees and  see  how  far  along  we  are  with  that.  I 
might  say  that  progress  has  been  very  satisfactory 
on  that,  on  those  convention  committees,  and  I 
think  we  are  going  to  have  a good  show  for  you 
in  October.” 

Treasurer’s  report.  In  the  absence  of  Dr.  0.  W. 
Sicks,  treasurer,  each  councilor  was  given  a copy 
of  the  report  on  the  financial  condition  of  the  Asso- 
ciation for  the  year  ending  December  31,  1956, 
compiled  by  George  S.  Olive  and  Company,  certified 
public  accountants.  On  motion  of  Drs.  Clarke  and 
Ross,  this  report,  which  follows,  was  approved: 


January  12,  1957 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Indiana. 

Gentlemen : 

We  have  examined  the  statement  of  financial 
condition  of  the  Indiana  State  Medical  Association 
as  of  December  31,  1956,  and  the  statements  of  in- 
come and  expense  and  fund  balances  for  the  year 
then  ended,  on  a cash  receipts  and  disbursements 
basis.  Our  examination  was  made  in  accordance 
with  generally  accepted  auditing  standards,  and 
accordingly  included  such  tests  of  the  accounting- 
records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  state- 
ments, on  a cash  receipts  and  disbursements  basis, 
present  fairly  the  position  of  the  Indiana  State 
Medical  Association  at  December  31,  1956,  and  the 
results  of  its  operations  for  the  year  then  ended, 
in  accordance  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

Yours  very  truly, 

GEO.  S.  OLIVE  & CO., 
Certified  Public  Accountants. 


Exhibit  A 

r\  DIA  N A STATE  MEDICAL  ASSOCIATION 

Statement  of  Assets,  All  Funds, 
at  December  31,  1 056 

GENERAL  FUND: 

Petty  cash  fund $ 1,500.00 

Loan  to  North  Central  Dis- 
trict Blood  Bank  Clear- 
ing- House  1,000.00 

Investments: 

U.  S.  Treasury 

bills $ 10,000.00 

IT.  S.  Treasury 

bonds  115,000.00 

U.  S.  Savings 

bonds  96,000.00 


221,000.00 


223,500.00 

Deduct:  Bank  overdraft — 

exhibit  C 686.99 


222,813.01 

Add:  Due  from  Medical  De- 
fense fund  75.00 


Total  general  fund $222,888.01 

THE  JOURNAL  OF  THE  IN- 
DIANA STATE  MEDICAL 
ASSOCIATION: 

Cash  on  deposit — exhibit  D 8,572.80 

II  E D I CAL  DEFEN  SE 
FUND 

Cash  on  deposit — exhibit  E 4,405.98 
Investments : 

U.  S.  Treasury 

Dills  3,000.00 

Ik  S.  Treasury 

bonds  14,000.00 

U.  S.  Savings 

bonds  9,000.00 

26,000.00 


30,405.98 

Deduct:  Due  to  general 

fund  75.00 


Total  Medical  Defense 

fund  

STUDENT  LOAN  FUND: 
Cash  on  deposit-exhibit  F 
Notes  receivable  from 

medical  students 

I n vest  ments : 

U.  S.  Treasury  bills 


Total  Student  Loan 

Fund  10,188.38 


TOTAL  ASSETS,  Aid.  FUNDS — exhibit  R $271,080.17 


Exhibit  B 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Analysis  of  Increase  in  Assets,  All  Funds, 

Year  Ended  December  31,  1056 

TOTAL  ASSE'l'S,  DECEMBER  31,  1056 — 

exhibit  A $371,080.17 

TOTAL  ASSETS,  JANUARY  1,  1056 258,426.20 


NET  INCREASE $ 13,553.88 


30,330.98 

3,688.38 

1,500.00 

5,000.00 
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Arising'  from  tlie  following  sources: 
Excess  of  operating-  cash 
receipts  over  operat- 
ing- cash  disburse- 
ments, year  ended  De- 
cember 31,  1956: 

General  fund — exhibit 
C: 

Receipts  $134,448.79 
Disburse- 
ments __  124,658.42 


The  Journal  of  the  In- 
diana State  Medical 
Association — exhibit 
D: 

Receipts  58,210.50 

Disburse- 
ments   56,570.32 


Medical  Defense  Fund 
— exhibit  E: 

Receipts  5,357.1 5 

Disburse- 
ments   3,422.20 


Student  Loan  Fund — 
exhibit  F: 

Receipts  298.63 

Disburse- 
ments   110.25 


1,640.18 


1,934.95 


188.38 


NET  INCREASE 


$ 13,553.88 


Exhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Comparative  Statement  of  Cash  Receipts  and  Dis- 
bursements, Years  Ended  December  31, 

11150,  and  December  31,  11)55 

G ENER AL  FUN  I) 

Year  Ended 

Dec.  31,  Dec.  31,  Increase 
1956  1955  (Decrease) 

CASH  BALANCE 
AT 

BEGINNING  OF 

1 EAR.  $ 13,497.53  $ 37,410.74  $(23,913.21) 

RECEIPTS: 

Membership 

dues 105,464.00  103,340.00  2,124.00 

Income  from 

exhibits  21,205.00  13,150.00  S, 055. 00 

Interest  income 
and  discount 
on  securities 

purchased  

Deduct:  Interest 

income  held  by 
Medical  De- 
fense fund — ex- 
hibit E. ( 

Instructional 

courses  

Collections  on 
notes  and  schol- 
arship agree- 
ments   


6,515.59  4,718.00  1,797.59 


100.00)  ( 100.00) 

623.50  485.50  138.00 

700.00  700.00 


Payment  stopped 
on  prior  years’ 
outstanding- 
cheeks 

40.70 

40.70 

(2.50) 

Sale  of  book  “One 
Hundred  Years 
of  Indiana 
Medicine'’ 

2.50 

Total — exhibit  A_ 

134,448.79 

121,696.00 

12,752.79 

Redemption  of 

securities 

82,000.00 

5,000.00 

77,000.00 

Total  receipts 

.216,448.79 

126,696.00 

89,752.79 

BEGINNING  BAL- 
ANCE PLUS 


CASH 

RECEIPTS  229,946.32  164,106.74  65,839.58 

DISBURSEMENTS : 

Transfer  of  appli- 
cable portion  of 
dues  to:  The 

Journal  of  The 
Indiana  State 
Medical  Associa- 


tion — exhibit  D 

11,547.00 

11,382.00 

165.00 

Medical  Defense 

fund — exhibit  E^ 

4,615.00 

4,552.50 

62.50 

Premium  on  pur- 

chase  of  secur- 
ities 

21.52 

( 21.52) 

Headquarter’s 

office  expense  

60,111.76 

51,785.19 

8,326.57 

Council 

1,054.77 

983.40 

71.37 

Officers 

8,129.76 

4,191.99 

3.937.77 

Annual  session 

Standing  commit- 

18.844.9S 

11,285.19 

7,559.79 

tees — schedule 
C-l 

11,453.26 

14,381.66 

( 2,928.40) 

Special  commit- 

tees 

2,219.11 

1,147.05 

1,072.06 

Federal  insurance 

contributions 

tax 

487.20 

482.40 

4.80 

Indiana  and  federal 

unemployment 
compensation  tax 

73.44 

72.01 

1.43 

Fifty-year  club 

Employees’  retire- 

249.91 

321.60 

( 71.69) 

ment  fund 

5,872.23 

5,S72.23 

General  prac-ti- 

tinner  award 

2.70 

( 2.70) 

Total — exhibit  A_ 
Transfer  to  Student 
Loan  fund 

124,658.42 

10,000.00 

100,609.21 

24,049.21 

10,000.00 

Purchase  of  secur- 

i t i e s — general 
fund  

92,000.00 

50,000.00 

42,000.00 

Purchase  of  secur- 
ities for  Medical 
Defense  fund  for 
which  reimburse- 
ment has  not  yet 

been  made 2,974.89  2,974.89 

Loan  to  North  Cen- 
tral District  Blood 
Bank  Clearing 


1 1 ouse 


1,000.00 


1,000.00 


Total  disburse- 
ments   230,633.31  150,609.21  80,024.10 


CASH  BALANCE 
I OVERDRAFT! 

\T  END  OF 

YEAR  $(  686.99)  $13,497.53  $ 14,184.52 
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Exhibit  D 


Exhibit  E 


(Exhibit  A) 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts  ami 
Disbursements, 

Years  Ended  December  81,  1956,  and  December  31,  11)55 


THE  JOURN  AL  OF  THE  INDIANA  STATE  MEDICAL 
ASSOCIATION 


Year  I 

Cnded 

Dec.  31, 

I)ec.  31, 

Increase 

1956 

1955  (Decrease) 

CASH  BALANCE 

AT 

BEGINNING  OF 

YE  V R $ 

6,932.62  $ 

6,078.97  $ 

853.65 

RECEIPTS: 

Subscriptions — 

members — - 
exhibit  C 

11,547.00 

11,382.00 

165.00 

Subscriptions — 

non -members 

266.00 

571.00  ( 

305.00) 

Advertising  

Collections  on  ac- 

44,352.01 

37,413.63 

6,93S.3S 

counts  receiv- 
able 

161.20  ( 
173.75  ( 

161.20) 

Single  copy  sales 

150.50 

23.25) 

Sales  of  reprints- 
Sale  of  scrap 

1, SOS. 39 

2,409.80  ( 

604.41 ) 

metal 

89.60 

15.41 

74.19 

Total  receipts 

— exhibit  A__ 

58,210.50 

52,126.79 

6,083.71 

BEGINNING  UAL- 

ANCE  PLUS 

CASH 

RECEIPTS 

65,143.12 

58,205.76 

6,937.36 

DISBURSEMENTS: 

10,451.55 

10,090.00 

361.55 

Printing  and  re- 

prints : 

39,898.32 

35,768.83 

4,129.49 

Office  expense 

775.80 

736.97 

38.83 

Electrotypes  

2,255.28 

2,046.83 

208.45 

Press  clippings — 
Rent  and  elec- 

139.30 

142.70  ( 

3.40) 

tricity  

Bulk  mailing’  and 

1,170.46 

635.36 

535.10 

addressing  

Telephone  and 

945.70 

922.50 

23.20 

telegraph 
Federal  insurance 

276.91 

256.90 

20.01 

contributions  _ 

187. SO 

181.80 

6.00 

Indiana  and  fed- 

eral  unemploy- 
ment compensa- 
tion tax 

3 1.57 

31.56 

.01 

Blue  Cross  hospi- 

tal  insurance 

88.80 

82.80 

6.00 

Copyright  fees  

Miscellaneous 

48.00 

48.00 

supplies 

2.10 

18.30  ( 

16.20) 

Envelopes 

147.30 

132.30 

15.00 

Photographs  

13.50 

71.05  ( 

57.55) 

Miscellaneous 

137.93 

107.24 

30.69 

Total  disburse- 

me:its — ex- 
hibit B 

56,570.32 

51,273.14 

5, 297. IS 

CASH  BALANCE 

AT  END  OF 
YEAR  $ 

8,572.80  $ 

6,932.62  $ 

1,640.18 

(Exhibit  A) 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  1056 

MEDICAL  DEFENSE  FI  ND 

BALANCE 

JANUARY  1,  1056 $ 8,496.14 

RECEIPTS: 

Transfer  of  applicable  por- 
tion of  dues  from  the  gen- 
eral fund — exhibit  C if  4,615.00 

I nterest — applicable 
to  Medical  De- 
fense fund $ 642.15 

Add:  Interest 

applicable  to 
general  fund 
— exhibit  C__  100.00 


742.15 


Total — exhibit  A 5,357.15 

Redemption  of  securities S,000.00 

Total  receipts  13,357.15 


21,853.29 

I)  I S BUR  SEMEN  TS  : 

Malpractice  fees 270.00 

Attorney  fees 3,090.00 

Travel  expenses  62.20 


Total — exhibit  A 3,422.20 

Purchase  of  securi- 
ties   17,000.00 

Deduct:  Cost  of 
securities  pur- 
chased by  gen- 
eral fund  for 
which  reim- 
bursement has 
not  yet  been 
made  2,974.89 


14,025.11 

Total  disbursements 17,447.31 

BALANCE  DECEMBER  31,  1956 — 

exhibit  A $ 4,405.98 


Exhibit  F 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Seven  Months  Ended  December  31.  1956 
STUDENT  LOAN  FI  ND 


RECEIPTS: 

Interest  $ 98.60 

Donations  200.03 


Total — exhibit  A 298.63 

Transfer  from  general  fund — 

exhibit  C 10,000.00 

Redemption  of  securities 10,000.00 


Total  receipts  20.29S.63 

DISBURSEMENTS: 

Stationery  and  printing — 

exhibit  B $ 110.25 

Loans  to  students 1,500.00 

Purchase  of  securities 15,000.00 


Total  disbursements 16,610.25 


BALANCE, 

DECEMBER  31.  1956 — exhibit  A_  .$  3.68S.38 
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Problem-eaters,  the  underweight,  and  generally  below 
par  patients  of  all  ages  respond  to  incremin. 


Incremin  offers  1-Lysine  for  protein  utilization,  and  es- 
sential vitamins  noted  for  outstanding  ability  to  stimulate 
appetite,  overcome  anorexia. 


Specify  incremin  in  either  Drops  (cherry  flavor)  or 
Tablets  (caramel  flavor).  Same  formula.  Tablets,  highly 
palatable,  may  be  orally  dissolved,  chewed,  or  swallowed. 
Drops,  delicious,  may  be  mixed  with  milk,  milk  f 
or  other  liquid;  offered  in  15  cc.  polyethylene  dropper 
bottle. 


Each  incremin  Tablet 
or  each  cc.  of  incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (Be,)  5 

Vitamin  B12  25  mcgm.  (incremin  Drops  contain  1%  al- 

Thiamine  (Bi)  10  mg.  cohol) 

Rpg.  U.  S.  Pat.  Off. 

Dosage  only  1 incremin  tablet  or  10-20  incremin 


Drops  daily. 
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Schedule  C-l 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Analysis  of  Standing  Committees  Expenses, 
Tear  Ended  December  St,  11)50 

COMMITTEE 


Medical  Education  and  Licensure $ 1,270.04 

Publicity  687.25 

Public  Relations 5,582.04 

Preceptorship  185.60 

Rural  Health  1,332.26 

Conference  of  Medical  Society  Officers 277.75 

Industrial  Health 174.60 

Public  Policy  and  Legislation 1,625.27 

Scientific  Work 64.50 

Grievance  68.70 

Physician-Hospital  Relations  16.50 

Constitution  and  By-Laws 42.75 

Miscellaneous 126.00 


Total — exhibit  C $11,453.26 


Dr.  Wendell  C.  Stover,  delegate  to  the  A.M.A., 
outlined  briefly  the  actions  taken  by  the  A.M.A. 
House  of  Delegates  at  the  clinical  meeting  held  in 
Seattle,  November  27  to  30,  1956,  followed  by  dis- 
cussion by  Drs.  E.  S.  Jones  and  Cleon  A.  Nafe, 
A.M.A.  delegates.  (See  January,  1957,  Journal, 
for  full  report). 

I N FINISHED  BUSINESS 

1.  Medical  Education  Foundation  Fund.  The 
secretary  read  the  following  report  on  the  amounts 


received  for  this  fund : 

'1,952  $ 63,163.04 

1953  42,425.16 

1954  49.S6S.62 

1 955  24,963.91 

1956  19,075.00 

1957  through  January  18 1,460.00 


$200,955.73 

Discussion  by  Drs.  Ross  and  Denny  regarding 
the  confusion  that  has  arisen  in  Indiana  due  to  the 
fact  that  the  A.M.A.  has  sent  out  appeals  for  funds 
at  the  same  time  that  Indiana  has  made  an  effort 
to  handle  its  own  solicitation,  emphasized  the  fact 
that  members  should  send  their  contributions  di- 
rectly to  the  state  headquarters  office,  1021  Hume 
Mansur  Building,  Indianapolis  4,  Indiana. 

2.  Student  Loan  Fund.  Dr.  Ross,  chairman,  re- 
ported that  his  committee  had  already  screened 
four  applicants,  had  granted  four  loans  and  had 
several  more  applications  in  process.  A lengthy 
discussion  of  the  value  and  practicability  of  the 
Student  Loan  Fund  by  Drs.  Ross,  Denny,  Larson, 
Glock  and  Crowder  ensued. 

3.  Medical  Care  for  Military  Dependents.  Mr. 
Waggener  reported  as  follows:  “As  of  the  present 
time  we  have  received  a total  of  67  claims  from  In- 


diana physicians  for  service;  sixteen  of  which  have 
been  screened  and  approved  and  passed  on  to  Blue 
Shield  for  payment;  eight  are  now  in  the  field  in 
the  hands  of  the  committee  for  approval ; twenty 
are  being  held  awaiting  a meeting  of  the  commit- 
tee for  action,  and  twenty-three  have  been  returned 
to  the  physician  for  one  thing  or  another.” 

Mr.  Waggener  also  reported  that  he  had  been 
invited  to  Baltimore  on  December  17  to  present  the 
Indiana  plan  to  the  Social  Security  officials,  and 
on  January  11,  at  the  request  of  the  A.M.A.  he 
had  met  in  Washington  with  the  McVay  committee 
of  the  Council  on  Medical  Service,  to  whom  the 
Board  of  Trustees  had  referred  the  Indiana  resolu- 
tion. While  the  Department  was  interested  in  the 
proposal,  the  Medical  Advisory  Committee,  ap- 
pointed by  the  Social  Security  Division  and  chair- 
manned  by  Dr.  Duffy  Hancock  of  Kentucky,  did 
not  feel  that  such  a plan  was  necessary  in  the 
operation  of  the  program.  It  is  understood  that 
the  final  result  will  be  that  the  McVay  Committee 
will  recommend  to  the  Board  of  Trustees  that  they 
in  turn  will  recommend  to  the  House  of  Delegates 
at  the  June,  1957  meeting  that  Medical  Advisory 
Committees  be  appointed  by  the  various  state  med- 
ical associations.  “I  think  the  idea  as  presented 
in  the  Indiana  resolution  is  lost  at  the  present 
time,”  the  secretary  reported. 

4.  Public  Relations.  Dr.  Earl  Mericle,  chairman 
of  the  Committee  on  Public  Relations,  reported 
that  his  committee  is  planning  three  projects  for 
1957: 

(1)  A meeting  to  bring  representatives  in 
from  each  of  the  county  medical  societies  for  a 
program  planned  toward  development  of  public 
relations  in  the  county  societies,  with  speakers 
largely  from  the  Public  Relations  Committee; 

(2)  A meeting  to  bring  into  Indianapolis  all 
of  the  coaches,  trainers  and  personnel  connected 
with  athletics  in  Indiana  high  schools,  for  pres- 
entation of  a program  of  preventive  medicine 
as  regards  injuries,  heart  and  other  conditions 
of  students  who  participate  in  athletics.  “We 
plan  to  have  an  orthopedic  surgeon,  neurologist 
and  heart  and  chest  man,  and  a person  who  is 
trained  in  physical  education  medicine  to  talk 
to  these  people  with  regard  to  prevention  of 
these  injuries  and  treatment  of  them  once  they 
occur.”  This  will  be  a luncheon  meeting  with 
an  outstanding-  speaker. 

(3)  Continuation  of  support  of  the  Science 
Fair,  which  will  be  held  in  California  this  year. 

Dr.  Mericle  asked  for  $500.00  to  defray  expenses 
of  the  meeting  for  the  athletic  directors,  and 
$1,000.00  for  Science  Fair  expenses,  in  addition  to 
the  $7,000.00  appropriated  to  the  Public  Relations 
Committee  by  the  Council  at  its  October,  1956, 
meeting.  On  motion  of  Drs.  Owsley  and  Dudding, 
the  Council  voted  the  Public  Relations  Committee 
an  additional  $1,500.00  to  cover  1957  expenses. 
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1057  ANNUAL  CONVENTION  AT 
FRENCH  LICK 

1.  Dates.  Monday,  Tuesday  and  Wednesday,  Oc- 
tober 7,  8 and  9,  1957. 

2.  Budget.  Dr.  Stover,  member  of  the  Conven- 
tion Arrangements  Committee,  read  a letter  from 
Dr.  Ray  H.  Burnikel,  chairman  of  the  committee, 
in  which  he  asked  for  a budget  of  $5,800.00  for 
the  1957  convention. 

Dr.  Paris  made  the  motion,  seconded  by  Dr.  Dud- 
ding,  that  this  request  for  $5,800.00  be  granted. 

Dr.  Clock  otfered  an  amendment,  which  was  ac- 
cepted, to  allow  “an  amount  of  money  equal  to 
the  amount  spent  on  golf,  trap  and  skeet,  for  at- 
tendance prizes,  for  attendance  at  the  clinical  ses- 
sions.” (This  amount,  as  enumerated  by  Dr.  Stover, 
will  be  $450.00). 

On  voting,  the  amended  motion  was  carried,  giv- 
ing the  Convention  Arrangements  Committee  a 
budget  of  $6,250.00  for  the  1957  convention. 

3.  Scientific  program.  Mr.  Waggener  announced 
that  the  Scientific  Work  Committee  had  held  one 
meeting  and  would  meet  again  early  in  February. 
It  is  the  consensus  of  the  committee  that  general 
scientific  meetings,  rather  than  a number  of  round 
table  discussions,  should  be  held  at  French  Lick. 
Instructional  courses  will  be  held  as  usual  on 
Monday. 

4.  Scientific  exhibit.  On  motion  of  Drs.  Paris 
and  Owsley,  a budget  of  $1,200.00  was  approved 
for  the  Committee  on  Scientific  Exhibits. 


MEMBERSHIP  PROBLEMS 

1.  1956  Membership  Report  by  Districts: 

MEMBERSHIP  REPORT 

Indiana  State  Medical  Association,  December  31,  1956 


County 

Society 


» {. 

z z 


X ^ i/ 


t .If  S 5 

>2  2 & ft 


s 


Z Z i, 

x x a 


1st  District 


Posey 

14 

12 

12 



2 



2 

__ 

__ 

Vanderburgh 

219 

201 

196 

5 

' 9 

10 

15 

3 

2 

W arriek 

17 

10 

12 

—2 

3 



5 

3 

__ 

Spencer 

11 

9 

9 





__ 

3 

1 

— 

Perry 

11 

11 

10 

-i 

Gibson 

19 

18 

20 

—2 

1 



2 





Pike 

5 

5 

6 

-i 







__ 



Total 

290 

266 

265 

i 

15 

10 

27 

7 

2 

-ml  District 

Knox 

43 

39 

39 



2 

__ 

2 

2 

__ 

Daviess- 

Martin 

28 

26 

26 



2 



2 

i 



Sullivan 

15 

15 

14 

-i 



1 

1 



__ 

Greene 

19 

19 

19 





1 



__ 

— 

*G  wen -Mon  me 

58 

55 

52 

3 

3 

9 

1 

2 

__ 

Total 

163 

154 

150 

4 

7 

4 

6 

5 

__ 

3rd  District 

Lawrence 

31 

26 

25 

-1 



1 

4 

2 

__ 

Orange 

12 

9 

9 

__ 

3 

"■l-Iarrison- 

Crawford 

15 

14 

13 

1 

1 

1 

Washington 

7 

7 

8 

-1 

1 

Scott 

5 

3 

3 



1 

__ 

1 



Clark 

34 

30 

30 



3 

1 

3 

1 __ 

* Floyd 

38 

38 

36 

2 

"Dubois 

21 

20 

20 



1 

1 

3 



Total 

163 

147 

144 

3 

9 

4 

12 

3 __ 

Hli  District 

Bartholomew- 


Brown 

38 

35 

35 

__ 

1 

__ 

2 



1 

Jackson 

23 

22 

20 

2 

2 



Decatur 

16 

1 2 

12 



2 



i 

i 



Jennings 

10 

10 

9 

1 



1 

2 

i 



Ripley 

15 

13 

14 

-1 

2 

Jefferson- 

Switzerland 

32 

2S 

24 

4 

3 

9 

5 

Dear  born -Ohio 

15 

14 

14 

i 

1 

Total 

149 

134 

128 

6 

8 

3 

10 

5 

2 

5t  li  District 

♦Parke- 


Vermillion 

27 

23 

18 

5 

2 



4 





♦Putnam 

17 

16 

16 



i 

1 

1 





Vigo 

124 

119 

123 

4 

i 

3 

8 

3 

1 

Clay 

15 

13 

12 

1 





3 





Total 

183 

171 

169 

2 

4 

4 

16 

3 

1 

6tli  District 

Hancock 

18 

18 

17 

-1 





1 





♦Henry 

40 

38 

39 

-1 

2 

1 

1 





"'Wayne -Union 

90 

SO 

78 

2 

3 

2 

7 



3 

Rush 

17 

16 

16 

2 





Payette- 

Franklin 

25 

24 

24 

i 

1 

__ 

Shelby 

22 

20 

19 

i 



i 

2 

2 



Total 

212 

196 

193 

3 

5 

4 

14 

3 

3 

7tli  District 

"‘Hendricks 

18 

17 

17 

1 

♦Marion 

1052 

969 

952 

17 

58 

82 

68 

16 

10 

Morgan 

18 

14 

17 

-3 

2 

2 

1 

1 



Johnson 

27 

24 

22 

2 

2 

3 

1 

1 



Total 

1115 

1024 

1008 

16 

62 

87 

70 

IS 

11 

Sth  District 

"'Madison 

112 

106 

102 

4 

3 

2 

3 

2 

2 

♦Delaware- 

Blackford 

122 

109 

101 

S 

9 

9 

2 

2 

2 

Jay 

20 

IS 

18 



2 



i 





Randolph 

25 

23 

23 



i 



i 

__ 



Total 

279 

256 

244 

12 

15 

11 

7 

4 

4 

Dili  District 

Benton 

9 

7 

S 

-1 

2 

Fountain  - 

W arren 

16 

16 

16 





1 

i 





"■Tippecanoe 

103 

92 

92 



10 

1 

9 

1 

__ 

♦Montgomery 

31 

29 

30 

-1 





3 





Clinton 

25 

24 

23 

1 



1 



2 



Tipton 

15 

12 

12 

2 

2 

__ 

Boone 

24 

20 

21 

-1 

3 

1 

1 





Hamilton 

23 

20 

IS 

2 

1 

2 

2 



1 

White 

12 

11 

10 

i 

1 

Total 

258 

231 

230 

i 

16 

6 

IS 

5 

2 

10th  District 

’"Lake 

380 

361 

360 

i 

9 

14 

31 

6 

2 

’"Porter 

32 

32 

33 

-i 

— 

1 

3 

2 



Jasper- 

Newt  on 

21 

IS 

19 

-i 



2 

3 

i 



Total 

133 

41 1 

412 

-i 

9 

17 

37 

9 

*> 
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Society 
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lltli  District 

Carroll 

10 

10 

9 

1 

Cass 

49 

41 

36 

5 

6 



7 

1 

2 

* Miami 

26 

21 

22 

-i 

3 

1 

2 

1 

Wabash 

26 

21 

23 

-2 

3 

1 

3 

— 

__ 

Huntington 

24 

23 

20 

3 

Howard 

51 

47 

45 

2 



1 

4 

2 

2 

* Grant 

70 

57 

55 

2 

10 

2 

2 

i 



Total 

256 

220 

210 

10 

22 

5 

IS 

4 

5 

llltli  District 

LaGrange 

9 

9 

9 

1 



Steuben 

1 5 

13 

13 

__ 

i 



1 





Noble 

2 7 

26 

24 

_2 

i 

2 

3 





DeKaJb 

21 

20 

20 

__ 

i 

__ 

2 





* Whitley 

16 

13 

11 

2 

3 

2 

Allen 

24S 

240 

236 

4 

5 

8 

13 

6 

4 

Wells 

39 

34 

29 

—5 

3 

6 

4 





* Adams 

16 

15 

15 





1 

Total 

391 

370 

357 

13 

14 

19 

23 

7 

4 

13tli  District 

LaPorte 

90 

87 

92 

5 

5 

3 

10 

i 



* Elkhart 

101 

95 

93 

2 

2 

4 

5 

2 



St.  Joseph 

243 

223 

219 

4 

13 

6 

13 

2 

3 

*Starke 

7 

7 

8 

-1 

Pulaski 

7 

6 

5 

1 

1 

Fulton 

12 

12 

13 

-1 

Marshall 

25 

23 

21 

2 

1 

2 

2 



1 

*Kosciusko 

IS 

15 

14 

1 

2 

1 

2 

1 



Total 

503 

468 

465 

3 

24 

16 

32 

6 

4 

SUMMARY 

BY 

DISTRICTS 

1st 

District 

296 

266 

265 

1 

15 

10 

27 

7 

2 

2nd 

District 

163 

154 

150 

4 

7 

4 

6 

5 

— 

3rd 

District 

163 

147 

144 

3 

9 

4 

12 

3 

— 

4 th 

District 

149 

134 

128 

6 

8 

3 

10 

5 

2 

5 th 

District 

183 

171 

169 

2 

4 

4 

16 

3 

1 

6th 

District 

212 

196 

193 

3 

5 

4 

14 

3 

3 

7th 

District 

1115 

1024 

1008 

16 

62 

87 

70 

18 

11 

8 th 

District 

279 

256 

244 

12 

15 

11 

7 

4 

4 

9 th 

District 

258 

231 

230 

1 

16 

6 

18 

5 

2 

10th 

District 

433 

411 

412 

-1 

9 

17 

37 

9 

2 

11th 

District 

256 

220 

210 

10 

22 

5 

18 

4 

5 

12th 

District 

391 

370 

357 

13 

14 

19 

23 

7 

4 

13th 

District 

503 

468 

465 

3 

24 

16 

32 

6 

4 

Total 

4401 

4048 

3975 

73 

210 

190 

290 

79 

39 

* Physicians  are  listed  in  the  counties  in  which 
they  hold  membership;  not  in  the  counties  in  which 
they  reside. 

92  physicians  received  membership  gratis  in 
1956  because  of  military  service 
288  physicians  were  senior  members  in  1956. 

2 physicians  were  honorary  members  in  1956. 
149  physicians  paid  dues  of  $10.00  in  1956  as 
interns  and  residents. 

74  physicians  had  their  dues  remitted  by  the 
Council  in  1956. 


Remission  of  state  clues.  On  motions  of  Drs. 
Everly,  Dudding  and  Ross,  requests  from  Marion 
and  St.  Joseph  counties  for  remission  of  state  dues 
of  two  members,  one  because  of  illness,  and  the 
other  because  of  retirement  from  practice,  were 
approved. 

LEGISLATIVE  MATTERS 

1.  Dr.  Don  Wood,  co-chairman  of  the  Legislative 
Committee,  spoke  of  the  activities  of  his  committee 
in  holding  meetings  with  the  legislators,  the  State 
Chamber  of  Commerce,  the  Governor  and  his  staff. 
He  announced  that  his  committee  had  decided  to 
send  to  all  county  society  secretaries  in  the  state 
and  to  the  members  of  the  Legislative  Committee 
the  Daily  Legislative  Bulletin  which  is  published 
by  the  State  Chamber  of  Commerce.  “We  felt  that 
each  county  secretary  would  be  able  to  keep  abreast 
of  what  was  going  on  in  the  Legislature  and  it 
would  keep  your  committee  well  informed  as  to  the 
progress  of  these  bills.’’ 

Following  discussion  by  Drs.  Glock,  Wood,  Ross 
and  Mr.  Waggener,  on  motion  of  Drs.  Ross  and 
Larson  the  Council  voted  to  send  the  Daily  Legis- 
lative Bulletin  of  the  State  Chamber  of  Commerce 
to  the  members  of  the  Council,  in  addition  to  those 
named  above. 

2.  Fee  for  insanity  inquests.  Dr.  Vye  stated 
that  he  had  been  instructed  by  the  Council  of  the 
Lake  County  Medical  Society  “to  get  an  opinion 
or  a motion  or  something  on  fees  for  insanity  in- 
quests.” He  explained  that  the  fees  for  which  phy- 
sicians in  Lake  County  are  doing  insanity  inquests 
were  set  in  the  1920’s,  or  earlier. 

Discussed  by  Drs.  Wood,  Glock,  Wilder,  Dudding, 
Crowder,  Paris,  Larson,  Nafe,  Mr.  Stump  and  Mr. 
Waggener.  On  motion  of  Drs.  Dudding  and  Vye, 
the  Council  instructed  the  Legislative  Committee 
to  proceed  as  they  think  best  in  this  matter  to  see  if 
some  change  can  be  made  in  the  present  law,  using 
their  own  discretion  as  to  what  fee  should  be  set. 
The  Council  suggested  that  the  Legislative  Com- 
mittee consult  with  the  Committee  on  Mental 
Health  for  advice  along  this  line. 

3.  Key  legislative  'representatives.  At  the  re- 
quest of  the  A.M.A.  Board  of  Trustees  that  each 
state  appoint  key  legislative  men  in  the  various 
areas  of  each  state,  who  would  have  the  entire  re- 
sponsibility of  carrying  on  the  federal  legislative 
contact  work  in  conjunction  with  the  Legislative 
Committee  of  the  A.M.A.,  the  Council,  by  consent, 
decided  that  the  councilors  should  serve  in  this 
capacity,  if  the  councilor  of  each  district  does  not 
designate  some  other  member.  Members  other  than 
councilors  designated  for  this  work  are : 

Third  District  — Frederick  K.  Allen,  New  Al- 
bany 

Seventh  District  Don  E.  Wood,  Indianapolis 
J.  Wm.  Wright,  Sr., 
Indianapolis 

Tenth  District  — Philip  J.  Rosenbloom,  Gary 
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Rauwiloid 

A Dependable  Antihypertensive 

“...by  far  the  most  effective 

and  useful  orally  administered  agent  for  reducing  blood 
pressure  . . . fully  worthy  of  a trial  in  every  case  of 
essential  hypertension  in  which  treatment  is  thought 
necessary.  The  severe  cases,  which  always  need  treat- 
ment, are  as  likely  to  respond  as  the  mild.”1 

1.  Locket.  S.:  Brit.  M.J. 

2:809  (Apr.  2)  1955. 

An  Effective  Tranquilizer,  too 

“ . . . relief  from  anxiety  resulted  in  generally  in- 
creased intellectual  and  psychomotor  efficiency  with 
a few  exceptions.”2  Rauwiloid  is  outstanding  for  its 
nonsoporific  sedative  action  in  a long  list  of  diseases 
burdened  by  psychic  overlay. 

2.  Wright,  W.T.,  Jr.,  et  al.:  J.  Kansas 
M.  Soc.  57:410  (July)  1956. 

Dosage:  Merely  two  2 mg.  tablets  at  bedtime. 
After  full  effect  one  tablet  suffices. 


A logical  first  step  when  more  potent  drugs  are  needed 


Rauwiloid  is  recognized  as  basal 
medication  in  all  grades  and  types 
of  hypertension.  In  combination  with 
more  potent  agents  it  proves  syner- 
gistic or  potentiating,  making 
smaller  dosage  effective  and  freer 
from  side  actions. 

Rauwiloid  +Veriloid® 

In  moderate  to  severe  hyperten- 
sion this  single-tablet  combination 
permits  long-term  therapy  with  de- 
pendably stable  response.  Each  tablet 
contains  1 mg.  Rauwiloid  (alseroxy- 
lon)  and  3 mg.  Veriloid  (alkavervir). 
Initial  dose,  1 tablet  t.i.d.,  p.c. 


® 

Rauwiloid  + 

Hexamethonium 

In  severe,  otherwise  intractable  hy- 
pertension this  single-tablet  com- 
bination provides  smoother,  less 
erratic  response  to  hexamethonium. 
Each  tablet  contains  1 mg.  Rauwi- 
loid and  250  mg.  hexamethonium 
chloride  dihydrate.  Initial  dose,  y2 
tablet  q.i.d. 

Riker  LOS  ANGELES 
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BCONOMIO  AM)  ORGANIZATION  MATTERS 

1.  Parke  - Vermillion  County  Medical  Society 
Charter.  Records  in  the  headquarters  office  show 
that  Charter  No.  89  was  issued  to  Parke  County 
Medical  Society  May  12,  1911,  and  Charter  No. 
62  was  issued  to  Vermillion  County  Medical  society 
April  20,  1904.  These  two  societies  are  now  con- 
solidated into  one  society.  The  Constitution  and 
Bylaws  submitted  by  the  Parke-Vermillion  County 
Medical  Society  for  approval  were  reviewed  by  Mr. 
Stump  and  found  to  be  in  conformity  with  the 
Constitution  and  Bylaws  of  the  Indiana  State  Med- 
ical Association.  The  Council,  therefore,  on  mo- 
tion of  Drs.  Topping  and  Dudding,  authorized  the 
issuance  of  a charter  to  the  Parke-Vermillion 
County  Medical  Society. 

2.  County  Society  Officers  Conference.  The  sug- 
gestion of  the  Committee  on  Conference  of  Medical 
Society  Officers  that  the  conference  of  county  med- 
ical society  officers  be  replaced  by  an  indoctrination 
program  for  all  new  members  of  the  Association, 
to  be  held  at  the  time  of  the  annual  convention,  was 
presented  to  the  Council  with  the  recommendation 
of  the  Executive  Committee  that  such  an  arrange- 
ment be  approved. 

The  specific  suggestions  of  the  Committee  on 
Conference  of  Medical  Society  Officers  follow: 

“We  have  decided  to  recommend  to  the  January 
meeting  of  the  Council  that  the  1057  Conference 
not  be  held.  In  its  place  we  are  suggesting  a three- 
point  program  to  accomplish  the  ends  which  the 
Conference  was  originally  designed  to  accomplish. 
The  recommendations  are: 

“1.  That  a time  be  set  in  the  annual  meeting  in 
the  Fall  for  a meeting  of  the  County  Medical 
Society  Officers. 

“2.  That  a geographically,  centrally  located  type 
conference  be  held  each  year  in  five  or  six 
places  around  the  state  at  which  the  local 
Medical  Society  Officers  will  have  an  oppor- 
tunity to  discuss  informally  with  the  officers 
of  the  State  Association  the  various  prob- 
lems. A few  years  ago  these  were  held  with 
great  success. 

“3.  The  instigation  of  a definite  orientation  pro- 
gram for  men  opening  practice  each  year. 
The  suggested  method  of  accomplishing  this 
would  be  to  invite  the  newly  established 
physicians  and  their  wives  as  guests  of  the 
Association  to  a luncheon  during  the  State 
Convention  and  after  some  remarks  by  the 
President  of  the  Association  that  the  wives 
be  asked  to  meet  with  members  of  the  Auxil- 
iary for  their  indoctrination  and  that  the 
doctors  themselves  be  indoctrinated  by  mem- 
bers’ of  the  Association  as  to  the  function 
of  organized  medicine  and  its  subdivisions 
and  likewise  the  responsibility  of  the  phy- 
sician to  organized  medicine.” 

On  motion  of  Drs.  Clock  and  Dudding  the  Coun- 
cil accepted  the  recommendation  of  the  Executive 
Committee,  with  the  stipulation  “that  this  be  tried 
out  for  one  year  as  a trial  study.” 

NEW  BUSINESS 

1.  Matters  referred  to  Council  by  Executive 
Committee : 

a.  Proposed  legislation  requiring  that  a coroner 


be  a physician  as  a qualification  to  hold  the  office. 
Mr.  Hollowell  discussed  this  matter,  as  follows: 

“The  situation  is  this:  A coroner  is  a constitu- 
tional officer  and  the  Constitution  states  his  quali- 
fications and,  in  those  circumstances,  the  Legis- 
lature cannot  add  to  nor  detract  from  those  quali- 
fications— period.  And  one  of  the  qualifications  is 
not  that  he  be  a physician. 

“That  gives  us  two  roads  to  go:  One  is  a con- 

stitutional amendment,  adding  that  as  a qualifica- 
tion. The  other  would  be  a statute  which  would 
create  some  new  office  such  as  Medical  Director,  or 
whatever  you  might  want  to  call  him,  and  then 
init  all  of  the  powers  of  the  coroner  that  are  de- 
sired in  this  new  officer,  leaving  the  coroner  an 
office  in  name  only.  Well,  he  also  serves  process, 
and  that  would  be  about  the  only  thing  that  would 
be  left.  That  is  a matter  that  would  take  a little 
bit  of  thought.  It  would  be  a new  situation  and 
how  you  are  being  to  handle  it  is  a type  of  matter 
that  I think  would  require  some  thought  as  to 
what  you  want  to  do  about  it. 

"Those  are  the  only  two  alternatives  that  I can 
see  to  the  situation,  starting  with  the  premise  that 
you  just  can’t  add  the  qualification  by  statute. 

“There  is  another  thing  to  be  thought  about:  We 
have  certain  offices  now  where  you  have  to  be  a 
physician  and,  in  some  instances,  it  is  almost  im- 
possible to  get  a physican  to  take  the  job.  I think 
it  is  a greater  problem  in  some  counties  than 
others.  So,  if  we  start  down  the  road,  we  might 
want  to  know  whether  we  are  going  to  be  able  to 
furnish  people  to  fill  that  office  in  92  counties  in 
the  state. 

"Those  are  problems  that,  it  seems  to  me,  need 
a little  more  study  than  just  to  sit  down  and  write 
a bill  or  a constitutional  amendment.  A constitu- 
tional amendment  has  to  pass  two  sessions  of  the 
Legislature  and  then  be  voted  on.  In  other  words, 
the  shortest  period  of  time  is  six  years." 

This  matter  was  discussed  also  by  Drs.  Clarke, 
Owsley,  Dudding  and  Dodds,  following  which  the 
chairman  announced  the  appointment  of  a commit- 
tee to  study  this  subject  and  report  back  to  the 
Council  at  a later  date.  Committee  members  are : 
Edward  B.  Smith,  M.D.,  Chairman,  Indianapolis 
Lall  G.  Montgomery,  M.D.,  Muncie 
Russell  P.  Reynolds,  M.D.,  Garrett 
Joseph  E.  Dudding,  M.D.,  Hope 

b.  Contribution  for  relief  of  Hungarian  physi- 
cians. A poll  taken  by  the  headquarters  office  of 
the  Council  showed  eight  members  in  favor  of  the 
Association  giving  $500.00  to  the  Relief  Fund  for 
Hungarian  physicians,  four  in  favor  of  $1,000.00, 
and  one  “No.”  The  Executive  Committee,  at  its 
meeting  on  January  19,  1957,  voted  to  recommend 
to  the  Council  that  $500.00  be  appropriated  to  this 
relief  fund.  On  motion  of  Drs.  Crowder  and  Clarke, 
the  Council  approved  this  recommendation. 

2.  Employment  of  a Ph.D.  in  a physician’s 
office.  Inquiry  received  from  a physician  asking  if 
employment  of  a Ph.D.  “whose  duties  are  to  obtain 
social  histories,  do  psychometrics  and  administer 
aptitude  and  other  educational  evaluations”  is  ap- 
proved, was  presented  to  the  Council.  The  letter 
continues:  “Our  personal  opinion  is  that  she  func- 
tions in  our  office  as  a laboratory  technician  would 
in  an  internist’s  office.  ...  We  await  your  deci- 
sion and  our  letter  is  prompted  by  the  action  of  the 
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House  of  Delegates  regarding  the  association  of 
an  ophthalmologist  and  optometrist  in  one  office.” 
Following  discussion  by  Drs.  Owsley  and  Denny, 
it  was  taken  by  consent  that  the  Council  should 
write  the  Judicial  Council  of  the  American  Medical 
Association  for  an  opinion  in  this  matter. 

3.  State  Board  of  Health  matters.  Dr.  Offutt  ap- 
peared before  the  Council  to  speak  on : 

(1)  Dental  program  that  has  been  set  up  at 
the  federal  level  for  the  study  of  the  situation  in 
regard  to  dental  care  among  (a)  the  chronically 
ill,  and  (b)  the  aged. 

Dr.  Offutt:  “Now,  there  is  nothing  that  I can 
find  that  says  that  to  be  chronically  ill  you  have 
to  be  above  twenty-one,  so  that  chronically  ill 
people  will  apparently  encompass  the  whole  society. 
The  aged  is  a little  more  clear. 

“This  problem,  which  I know  to  he  a problem,  has 
existed  for  some  time  and  we  do  not  know  the 
exact  magnitude  of  the  problem. 

“The  program  which  is  established  consists  of 
two  parts,  generally : 

“1.  To  determine  what  this  dental  problem 
actually  is.  This  involves  the  actual  study  of 
people  in  institutions  for  these  two  classes  of 
people,  to  find  out  how  many  of  them  need  den- 
tures, how  many  need  oral  surgery  and  all  the 
various  things  that  would  go  to  production  of 
good  dental  health. 

“After  such  a study  is  made  in  the  institu- 
tions— and  that  is  mental  institutions,  county 
farms,  nursing  homes — then  that  same  study 
would  be  made  in  your  home.  In  other  words,  we 
would  knock  at  your  door  and  ask  you,  ‘Whom 
do  you  have  in  the  house,  chronically  ill,  and  do 
they  need  dental  care?’  This,  of  course,  will  not 
be  done  free.  It  will  undoubtedly  be  labeled  as 
a free  program  but  it  will  be  anything  but  that. 

“2.  Now,  the  second  segment  of  the  program 
is  this : That  after  the  study  is  made  and  the 
extent  of  the  problem  is  known,  then  clinics  will 
be  established  and  these  people  will  be  brought  to 
the  clinic  for  the  necessary  treatment.  That 
means  extractions,  fillings,  bridgework,  or  any- 
thing that  has  to  be  done. 

“The  dentists  who  will  be  provided  to  do  this 
will  be  from  the  United  States  Public  Health 
Service.  The  administration  of  the  program  will 
be  in  your  State  Board  of  Health,  together  with 
the  Dental  School  here  on  the  campus. 

“This  latter  half  of  the  program  as  planned 
today  will  simply  be  within  the  confines  of 
Marion  county.  In  other  words,  they  do  not  pro- 
pose at  this  time  to  go  into  any  other  county 
other  than  Marion. 

“My  own  Board  has  approved,  in  principle, 
Part  1,  which  is  simply  the  measurement  of  the 
problem  of  dental  care,  and  they  very  carefully 
withheld  any  action  on  Part  2.” 

Dr.  Offutt  asked  for  the  advice  of  the  Council 
and  how  the  members  felt  about  this  matter,  “rec- 


ognizing that  this  is  dentistry  but,  by  the  same 
token,  it  is  a little  different  sort  of  thing.” 

Following  discussion  by  Drs.  Dudding,  Boss, 
Wilder  and  Crowder,  Dr.  Clock  moved  that  “the 
Council  go  on  record  as  disapproving  the  type  of 
program  under  the  second  paragraph,”  that  is,  the 
institution  of  clinics.  Motion  seconded  by  Dr. 
Owsley.  Dr.  Owsley  then  proposed  an  amend- 
ment to  the  motion  “to  disapprove  the  whole  thing. 
I don’t  see  what  good  Part  1 is  if  you  don’t  have 
Part  2.”  The  amendment  was  accepted  by  Dr. 
Glock.  The  amended  motion  was  seconded  by  Dr. 
Dudding,  put  to  vote,  and  carried. 

(2)  The  polio  program.  This  was  discussed  by 
Drs.  Offutt,  Crowder,  Everly  and  Clarke.  Dr. 
Offutt  then  asked  for  an  expression  from  the 
Council  on  sending  out  the  following  letter  to  all 
county  and  city  school  superintendents  and  county 
health  officers,  and  especially  if  there  was  any  ob- 
jection to  the  five  points  listed: 

TO:  ALL  COUNTY  AND  CITY 
SUPERINTENDENTS 
FROM:  A.  C.  OFFUTT,  M.D. 

STATE  HEALTH  COMMISSIONER 
and 

WILBUR  YOUNG 
SUPERINTENDENT  OF  PUBLIC 
INSTRUCTION 

la  the  spring-  of  1955,  following'  the  successful  Salk 
vaccine  field  trials,  we  appealed  to  you  for  help  in 
bringing  protection  against  paralytic  poliomyelitis 
to  all  1st  and  2nd  grade  pupils  of  the  State.  We  are 
happy  to  report  that  90%,  or  220,000  of  the  1st  and 
2nd  grade  pupils  received  their  first  shots;  85%  their 
2nd  shots.  There  is  no  information  as  to  the  number 
that  received  the  full  series  or  the  3rd  shot. 

Salk  vaccine  is  one  of  the  safest  of  all  vaccines. 
15,000,000  children  have  been  vaccinated  with  exceed- 
ing rare  and  minimal  reaction. 

At  the  time  when  there  was  an  inadequate  supply 
of  the  vaccine,  people  were  clamoring  for  it.  Now, 
there  is  no  problem  of  supply  but  many  of  those  be- 
tween the  ages  of  1 and  40,  when  protection  is  most 
needed,  are  not  being  vaccinated. 

The  schools  of  Indiana  can  do  much  to  overcome  this 
apathy.  We  feel  sure  that  you  will  want  to  do  all 
in  your  power  to  encourage  the  people  of  your  com- 
munity, school  age  children  in  particular,  to  be  pro- 
tected against  poliomyelitis. 

Some  of  the  activities  that  might  be  undertaken  are: 

1.  Determine  the  extent  of  previous  vaccination 
by  survey.  This  data  is  valuable  for  program 
planning". 

2.  In-service  education  for  teachers  concerning 
immunization. 

3.  Letters  to  parents  giving  basic  information  and 
encouraging  them  to  have  children  vaccinated. 

4.  Promote  program  through  school  and  commun- 
ity health  councils,  PTA,  teacher  meetings,  etc. 

5.  Special  programs  on  Salk  vaccine  in  home 
rooms,  convocations. 

We  realize  the  suggestions  offered  are  familiar  to 
you  and  have  been  utilized  upon  many  occasions  in 
the  past.  However,  we  hope  that  progress  for  vac- 
cination against  paralytic  poliomyelitis  for  children 
and  adults  will  be  included  in  your  school  health 
activities. 

It  would  be  well  to  discuss  this  problem  with  the 
local  medical  society  and  health  officers.  The  State 
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Department  of  Public  Instruction  and  State  Board  of 
Health  offer  their  assistance. 

On  motion  of  Drs.  Everly  and  Owsley,  the  Coun- 
cil approved  the  above  letter. 

On  motion  of  Drs.  Ross  and  Dudding,  the  Council 
went  on  record  as  expressing'  its  appreciation  for 
Dr.  Olfutt’s  appearance  before  the  Council  and  for 
the  information  he  had  given. 

4.  Proposed  revision  of  the  A.  M.  A.  Code  of 
Ethics.  This  subject  was  discussed  by  Drs.  Stover 
and  Jones,  in  reporting  on  the  Seattle  clinical  ses- 
sion earlier  in  the  Council  meeting.  At  this  time 
Mr.  Waggener  reminded  the  Council  that  the 
A.M.A.  is  again  seeking  suggestions  from  the  phy- 
sicians and  the  states  as  to  what  to  do  about  the 
following  two  controversial  sections,  and  suggested 
that  the  Council  might  want  to  give  some  con- 
sideration to  this  matter  at  its  next  meeting.  “You 
might  want  to  officially  make  some  recommenda- 
tions to  the  Council  on  Constitution  and  Bylaws  of 
the  A.M.A.  as  to  the  thinking  of  the  Indiana  physi- 
cians on  those  two  sections.” 

Section  tt:  A physician  should  not  dispose  of  his 
services  under  terms  and  conditions  which  will  in- 
terfere with  or  impair  the  present  and  complete 
exercise  of  his  independent  medical  judgment  or 
skill  or  cause  a deterioration  of  the  quality  of 
medical  care. 

Section  7:  In  the  practice  of  medicine,  a physician 
should  limit  the  source  of  his  professional  income 
to  medical  services  actually  rendered  by  him  to  his 
patient. 

5.  Nominations  for  membership  on  Board  of 
Directors  of  Mutual  Medical  Insurance,  Inc.  On 
motion  of  Drs.  Larson,  Owsley,  and  Clock,  the 
Council  accepted  the  following  district  nominations 
for  membership  on  the  Board  of  Directors  of  Blue 
Shield,  to  fill  vacancies  occuring  at  the  expiration 
of  terms  in  March,  1957 : 

C.  Philip  Fox,  Washington  — Second  District 
John  M.  Paris,  New  Albany — Third  District 
Walter  U.  Kennedy, 

New  Castle  — -Sixth  District 

John  A.  Bowers,  Kokomo  — Eleventh  District 

Dr.  Ross  made  the  motion  that  the  Council  rec- 
ommend to  the  Blue  Shield  Board  that  the  three 


members  at  large,  whose  terms  expire  in  March  of 
this  year — Drs.  W.  L.  Portteus,  Cleon  A.  Nafe 
and  J.  E.  Pilcher — be  retained.  Motion  not  seconded. 

Following  discussion  by  Drs.  Glock,  Clarke,  Ows- 
ley, Denny  and  Larson,  on  motion  of  Drs.  Glock 
and  Owsley  the  Council  deferred  action  on  this 
matter  until  the  next  meeting  of  the  Council. 

On  motion  of  Dr.  Owsley,  duly  seconded,  the 
chairman  of  the  Council  appointed  a committee  to 
study  this  matter,  and  to  report  back  to  the  Coun- 
cil, as  follows:  Dr.  Owsley,  chairman,  and  Drs. 
Glock  and  Everly. 

6.  Resolution  adopted  by  St.  Joseph  County  Med- 
ical Society,  asking  that  the  Council  initiate  the 
necessary  action  to  place  a representative  of  the 
St.  Joseph  County  Medical  Society  on  the  Board 
of  Directors  of  Blue  Shield,  was  discussed  by  Drs. 
Larson,  Glock,  Dudding,  Topping  and  Clarke. 

Drs.  Larson  and  Glock  moved  that  the  recom- 
mendation of  the  St.  Joseph  County  Medical  So- 
ciety be  approved  and  that  it  be  referred  to  the 
above-named  study  committee  of  the  Council.  On 
voice  vote  this  motion  was  lost. 

6.  Spring  meeting  of  the  Council.  By  consent, 
April  28,  1957,  was  set  for  the  spring  Council 
meeting,  at  the  Indiana  University  Student  Union 
Building,  Indianapolis. 

7.  Northern  Indiana  Children’ s Hospital.  On  mo- 
tion of  Drs.  Larson  and  Owsley,  the  Council  voted 
to  “direct  the  Legislative  Committee  to  oppose  any 
such  move  as  closing  the  Children’s  Hospital  of 
Northern  Indiana  at  South  Bend.”  This  action  was 
taken  following  announcement  by  Dr.  Larson  that 
the  present  administration  is  considering  closing 
this  hospital  as  an  economy  move. 

ELECTION  OE  CHAIRMAN  OF  THE  COUNCIL 

By  ballot  vote,  Dr.  Guy  A.  Owsley,  Hartford 
City,  was  elected  chairman  of  the  Council  for  1957, 
to  replace  Dr.  Wemple  Dodds,  Crawfordsville, 
resigned. 

There  being  no  further  business,  the  meeting 
was  adjourned. 
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District  Meeting  Reports 


SIXTH  COUNCILOR  DISTRICT 

The  Sixth  District  Medical  Society  will  meet 
at  Liberty,  Union  County,  on  Thursday,  May  9. 

The  regular  business  meeting  will  be  held  in 
the  Liberty  Public  Library  at  10:30  a.m.  after 
which  a fried  chicken  luncheon  will  he  served 
at  Dunlapsville,  famed  for  fried  chicken,  and 
located  four  miles  from  Liberty. 

The  scientific  session  will  be  held  at  2 pan.  in 
the  Liberty  Public  Library.  Drs.  Bernard  Rose- 
nak  and  Stanley  Battersby,  both  of  Indianapolis, 
will  speak  on  the  medical  and  surgical  aspects 
of  massive  gastrointestinal  bleeding. 

Adjournment  is  planned  for  4 pan.  All  events 
are  scheduled  on  fast  time,  Eastern  Standard. 
All  Indiana  physicians  are  invited  to  attend  the 
Sixth  District  meeting. 


ELEVENTH  COUNCILOR  DISTRICT 

All  county  medical  society  presidents  in  the 
Eleventh  Councilor  District  have  been  advised  of 
a committee  meeting  to  be  held  on  April  3,  in 
the  Bearss  Hotel,  Peru,  at  6:30  pan.,  at  which 
time  a Budget  Committee  will  attempt  to  settle 
the  question  of  district  society  dues  so  a rec- 
ommendation and/or  amendment  to  a motion 
to  set  district  dues  at  $10.00  per  year  can  be 
presented  at  the  Spring  meeting  of  the  Dis- 
trict Society  on  May  15. 

Dr.  Earl  W.  Bailey,  Eleventh  District  Presi- 
dent, has  named  as  the  Budget  Committee,  each 
county  society  president  or  his  direct  delegate 
to  resolve  the  dues  matter.  Dr.  T.  W.  Omstead, 
Huntington,  immediate  past  president,  will  act 
as  chairman  for  the  April  3 meeting. 


News  from  the  County  Societies 


Dr.  C.  G.  Kern,  Lebanon,  reviewed  a recent 
Cancer  Society  film  on  “Self  Examination  of 
the  Breast"  at  the  February  5,  evening  meeting 
of  Boone  County  Medical  Society  in  the 
Wit  ham  Memorial  Hospital,  Lebanon. 

Fifteen  members  attended  the  meeting  and 
during  the  business  session  voted  to  cooperate 
with  Purdue  University's  cardiac  project  in 
which  a survey  is  being  made  of  farmers  with 
cardiac  conditions  followed  by  research  to  deter- 
mine the  effect  of  farm  work  on  the  heart  and 
possible  means  of  lightening  the  work  load. 


Twenty-six  members  of  Cass  County  Med- 
ical Society  recently  heard  Dr.  Richard  Nay. 
Indianapolis,  speak  on  “Congestive  Heart  Fail- 
ure." The  dinner  meeting  was  held  in  the  Ben 
Hur  Motel  on  January  7. 


Clark  County  Medical  Society  members 
held  an  evening  meeting  January  15,  in  Clark 
County  Memorial  Hospital,  Jeffersonville,  with 
14  members  present.  Business  affairs  of  the  so- 
ciety were  discussed  and  an  agreement  reached 
on  average  fees  for  office,  house  and  night 
calls. 


Dr.  William  W.  Murray,  Madison  State  Hos- 
pital, discussed  “Admissions,  L ses  and  Abuses 
of  State  Mental  Hospitals”  at  an  8 :30  a.m. 
meeting  of  Decatur  County  Medical  Society 
in  the  Decatur  County  Memorial  Hospital, 
( ireensburg,  on  January  16.  Seven  members 
attended  the  meeting. 


A combined  meeting  of  the  Elkhart  County 
Medical  Society  and  the  Woman’s  Auxiliary 
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was  held  January  3,  with  130  persons  attending 
the  dinner  in  the  Hotel  Elkhart.  The  heavy  at- 
tendance indicated  approval  of  the  joint  meeting- 
plan. 

Dr.  Walter  C.  Alvarez,  Chicago,  was  the 
guest  speaker.  He  discussed  “How  People  Make 
Themselves  111"  and  developed  his  subject  from 
both  scientific  and  humorous  angles. 


An  x-ray  seminar  under  the  direction  of  Dr. 
C.  L.  Poston  was  the  program  for  the  January 
8 meeting-  of  Fayette-Franklin  County  Med- 
ical Society.  Seventeen  members  attended  the 
dinner  meeting  in  the  Connersville  Country  Club. 


A motion  picture  on  the  “Use  of  Heparin" 
was  shown  at  the  meeting  of  the  Fountain- 
Warren  County  Medical  Society  in  the  Attica 
Hotel  February  7.  Eight  members  attended  the 
dinner  meeting. 

A committee  was  appointed  to  study  polio 
immunization  in  the  presently  unvaccinated  pop- 
ulation and  to  evaluate  pressure  for  free  im- 
munizations. 


A general  business  meeting  of  the  Henry 
County  Medical  Society  was  held  in  the  Henry 
County  Hospital  in  New  Castle  January  17, 
with  20  members  attending  the  evening  meet- 
ing. 


Plans  for  the  year  were  made  at  the  January 
9,  meeting  of  Johnson  County  Medical  Society 
in  the  Johnson  County  Memorial  Hospital  in 
Franklin.  Sixteen  members  participated  in  the 
general  discussion  and  planning. 


Public  relations  committee  members  of  the 
Knox  County  Medical  Society  made  their 
annual  report  to  the  society  at  a meeting  Janu- 
ary 15  in  the  Grand  Hotel,  Vincennes.  Nine- 
teen members  attended  the  dinner  and  later  made 
plans  for  a joint  meeting  with  the  Woman’s 
Auxiliary. 


Thirty-five  members  of  Laporte  County 
Medical  Society  and  the  Woman’s  Auxiliary 
attended  a dinner  meeting  in  the  Hotel  Kumely, 


LaPorte,  on  January  17.  Separate  meetings  of 
the  two  groups  followed  the  dinner. 

Dr.  Sigmund  AVinton,  Chicago,  presented 
an  excellent  paper  on  the  “Basis  of  Antibiotic 
Therapy”  to  the  physicians. 

The  legislative  committee  of  the  society  re- 
ported they  had  urged  their  representative  in 
the  Indiana  General  Assembly  to  consider  the 
needs  of  the  Northern  Indiana  Children’s  Hospi- 
tal when  the  budget  was  under  discussion.  They 
also  sent  a resolution  to  the  superintendent  of 
the  hospital  at  South  Bend  stating  opposition  to 
any  curtailment  of  funds  for  the  hospital  which 
would  affect  its  operation.  The  society  was  of 
the  opinion  that  the  facilities  were  necessary  for 
proper  pediatric  care  in  the  area. 

Auxiliary  members  were  entertained  by  mem- 
bers of  the  local  radio  station  staff. 

Dr.  C.  J.  McIntyre,  Indianapolis,  was  the 
guest  speaker  at  the  Lawrence  County  Med- 
ical Society  meeting  on  February  6.  He  spoke 
on  “The  Use  of  Radioactive  Materials  Med- 
ically.” 

The  meeting  was  held  in  Dunn  Memorial  Hos- 
pital, Bedford.  Nineteen  members  attended  and 
took  special  action  in  support  of  the  right-to- 
work  legislation.  Letters  were  sent  to  their 
state  representative,  senator  and  to  the  gov- 
ernor. 


Dr.  Frank  Gerbode,  chief  of  Stanford  Uni- 
versity’s department  of  surgery,  spoke  on  "Sur- 
gical Treatment  for  Occlusive  Disease  of  the 
Aorta  with  Particular  Reference  to  Diagnosis 
and  Clinical  Evaluation"  before  225  members  of 
Indianapolis  (Marion  County)  Medical  So- 
ciety on  January  22  in  the  Empire  Life  Audi- 
torium. The  guest  speaker  was  introduced  by 
Dr.  Harris  P>.  Shumacker. 

Membership  applications  had  been  approved 
and  the  following  seven  physicians  were  elected 
to  membership : Drs.  Morris  W.  Dickey,  War- 
ren L.  Kilmer,  William  M.  Hurteau,  Louis  L. 
Weiss,  Arthur  Baptisti,  Jesse  D.  Hubbard  and 
|ohn  E.  Mahaffev. 

A memorial  tribute  to  Dr.  Benjamin  F.  Hat- 
field was  read  by  Dr.  Wendell  Brown,  chairman 
of  a committee  with  Drs.  Ralph  Lochry  and 
Henry  Nolting. 

Please  turn  to  page  378 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  e)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutlc  benefits  of  MEPROLONE  compared  with  traditional  antiarthritics. 
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/.  Meprobamate  is  the  only  tranquilizer  with 
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arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies, 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg. 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  of 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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Dr.  James  Leffel  presided  at  the  meeting.  A 
buffet  supper  was  enjoyed  following  the  scientific 
program. 

A special  meeting  of  the  society  was  called  for 
February  12  for  the  purpose  of  discussing  a polio 
immunization  program  in  Marion  County.  Dr. 
James  M.  Leffel,  president,  was  in  charge  of  the 
meeting  and  Dr.  Harry  Pandolfo,  chairman  of 
the  special  polio  committee,  outlined  the  proposed 
plans  for  a county-wide  immunization  campaign. 
Final  decision  on  plans  established  a definite 
campaign  of  educational  publicity  releases,  the 
use  of  radio  and  TV,  immunization  centers  in 
every  doctor’s  office  for  a six-week  period  from 
February  19  through  March  31  and  assurance 
was  given  that  no  one  would  be  denied  polio 
immunization  because  of  i liability  to  pay.  A plan 
was  proposed  by  Dr.  Richard  Dyke  to  have  indi- 
gents  immunized  at  Indianapolis  General  Hos- 
pital where  facilities  and  staff  would  be  available. 

The  following  physicians  were  elected  to  mem- 
bership at  the  special  meeting : Drs.  Carl  A. 
Freed,  transfer  from  Fountain  County;  Julius 
M.  Klaus,  from  Lake  County ; Emmett  C. 
Pierce,  from  Fountain  County  ; George  N.  Por- 
ter, Ross  W.  Lambert,  David  B.  Kenney,  Wil- 
liam P.  Henderson,  Donald  VI.  Rohrbacker, 
Verne  K.  Harvey,  Jr.,  and  Max  T.  Taylor. 


Dr.  John  A.  Crawford,  Indianapolis,  was  the 
guest  speaker  at  the  January  17  meeting  of  the 
Montgomery  County  Medical  Society.  He 
gave  a paper  on  “Neck,  Shoulder  and  Arm 
Pain”. 

Drs.  Claude  N.  Thompson  and  Allen  D.  Pier- 
son were  accepted  as  new  members  of  the  society. 


Twenty-six  members  attended  the  meeting  in 
Culver  Union  Hospital,  Crawfordsville. 


Dr.  Matthew  Winters,  formerly  of  Indianap- 
olis and  now  a resident  of  Bloomington,  spoke  on 
“Changes  in  36  Years  of  Pediatric  Practice”  at 
the  January  31  meeting  of  the  Owen-Monroe 
County  Medical  Society  in  the  Bloomington 
Country  Club.  Thirty  members  attended  the 
meeting. 


Parke-Vermillion  County  Medical  Society 

members  met  for  dinner  January  16  in  the  Ver- 
million County  Hospital,  Clinton,  with  Dr.  John 
A.  Campbell,  Indiana  University  Medical  Center, 
as  their  guest  speaker.  He  discussed  “Use  of 
Atomic  Energy  Products  in  the  Treatment  of 
Malignant  Diseases”.  Twelve  members  attended 
the  meeting. 


The  polio  situation  in  their  county  and  a pub- 
licity campaign  to  encourage  immunization  with 
Salk  vaccine  were  discussed  by  12  members  of 
Starke  County  Medical  Society  at  a meeting 
in  the  Board  Room  of  the  Starke  Memorial  Hos- 
pital, Knox,  on  January  8. 

Dr.  Ralph  Eades,  Valparaiso,  discussed  the 
Science  Fair  project  with  the  Starke  County  So- 
ciety at  the  February  5 meeting  in  the  Starke 
Memorial  Hospital.  Nine  members  attended  the 
dinner  meeting. 


WABASH  VALLEY 
SANITARIUM— HOSPITAL 

Lafayette,  Indiana 
Telephone  3-1679 

A hospital  for  the  treatment  of 
neuro-psychiatric  disorders. 
Custodial  cases  are  accepted  in 
limited  numbers. 

— OPEN  STAFF  — 

John  A.  Larson,  M.D.  Roy  Kinzer 

Clinical  Director  Manager 
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Eight  members  of  Wabash  County  Medical 
Society  held  a dinner  and  business  meeting  in 
the  Wabash  Cafeteria  February  6.  The  March 
meeting  of  the  society  was  to  be  held  in  the 
Wabash  Country  Club. 


In  a special  meeting  January  29  the  Vander- 
burgh County  Medical  Society  voted  to  con- 
duct a two-month  campaign  to  inoculate  as  many 
citizens  as  possible  with  Salk  anti-poliomyelitis 
vaccine.  During  the  February  and  March  drive 
all  fees  from  vaccination  will  be  reduced,  private 
physicians  will  give  the  shots  to  anyone  1 to  19 
unable  to  pay  and  three  clinics  will  be  set  up  at 
Evansville  general  hospitals.  Members  were 
asked  to  keep  accurate  records  on  all  vaccinations 
to  determine  the  percentage  of  the  population 
receiving  the  shots  during  the  special  drive. 

Plans  were  also  announced  for  the  joint  meet- 
ing February  21  with  the  Indiana  Academy  of 
General  Practice  when  a “Road  Show”  afternoon 
and  evening  program  was  to  be  presented  in  the 
Hotel  McCurdy. 
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please  ! ) 

Each  member  of  the  Indiana  State  Medical  Association  is 
entitled  to  repeat  an  ad  in  the  following  issue  without 
charge  . . . one  free  ad  per  year. 
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SENSITIVITY  OF  4 CLINICALLY  IMPORTANT  PATHOGENS 
TO  CHLOROMYCETU  AND  TO  OTHER  MAJOR  ANTIBIOTIC  AGENTS* 


100  90  80  70  60  50  40  30  20  10  0 


STAPHYLOCOCCUS 

AUREUS 

242  STRAINS 


PROTEUS  GROUP 

133  STRAINS 


ANTIBIOTIC  A 48.3% 


ANTIBIOTIC  B 18.2%  | 


ANTIBIOTIC  C 47.5%  | |j ( 


CHLOROMYCETIN  45.1 


ANTIBIOTIC  A 51.2% 


ANTIBIOTIC  B 0% 


ANTIBIOTIC  C 3.6%  j 


ESCHERICHIA  COLI 

486  STRAINS 


CHLOROMYCETIN  65.9% 


ANTIBIOTIC  A 59.2% 


ANTIBIOTIC  C 60.5% 


^This  graph  is  adapted  from  Rantz  and  Rantz.4  It  is  based  on  in  vitro 
studies  of  bacteria  freshly  isolated  from  clinical  materials. 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Diuretics  needing  “rest  periods,”  whether  enforced  by  dosage  restriction  to  once 
daily,  or  by  omission  to  alternate  days,  inevitably  fail  to  achieve  sustained  control 
of  edema. 

The  organomercurials  never  require  interruption  of  dosage  to  prevent  refractori- 
ness and  can  maintain  patients  continuously  in  the  edema-free  state. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODR1N  (n.3  mg.  of  3-chloromercuri-2-methoxy.propylurea 

EQUIVALENT  TO  10  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN®  SODIUM 

La  K E O I D BRAND  OF  MERALLURIDE  INJECTION 
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• Reducing  fever 

• Controlling  cough 

• Relieving  headache 

• Relieving  muscular  aches  and  pains 

prompt  symptomatic  relief  of  colds  with  minimum  addiction  liability 


Available  in  four  strengths 


No.  1 No.  2 No.  3 No.  4 


Va)  BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.,  Tuckahoe,  n.  y. 
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Brown  (1957);  Forrest  J.  Babb  (1957);  Richard  P.  Yoder 
(1958). 

PHYSICIAN-HOSPITAL  RELATIONS — Ralph  V.  Everly,  chairman 
(1957);  Robert  H.  Rang  (1958);  Joseph  B.  Davis  (1959); 
Frank  H.  Green  (1960);  William  J.  Gerding  (1961). 


SPECIAL  COMMITTEES 

AUDITING — Roy  Y.  Myers,  chairman  (1957);  Eldo  H.  Clauser 
(1958);  Lawson  J.  Clark  (1958). 

CANCER — Ivan  Clark,  chairman  (1957);  C.  I.  Weirich  (1957); 
Joseph  F.  Ferrara  (1958);  Paul  K.  Cullen  (1958). 

CHRONIC  ILLNESS — M.  H.  Omstead,  chairman  (1957);  I.  E. 
Huckleberry  (1957);  J.  R.  Nash  (1957);  F.  R.  N.  Carter 
(1958);  Wm.  B.  Lybrook  (1958);  George  May  (1958). 

CIVIL  DEFENSE — Glen  Ward  Lee,  chairman  (1957);  Ray  Elledge 
(1957);  Seth  Ellis  (1957);  Joseph  West  (1958);  Jean  V.  Carter 
(1958);  Milton  Popp  (1958). 

CONSERVATION  OF  HEARING — Marlow  W.  Manion,  chairman 
(1957)  ; Kenneth  L.  Craft  (1957)  ; H.  W.  Smelser  (1957)  ; Guy  A. 
Owsley  (1958);  Hugh  A.  Kuhn  (1958);  David  E.  Brown  (1958). 

CONSERVATION  OF  VISION — W.  Burleigh  Matthew,  chairman 
(1958);  E.  0,  Alvis  (1957);  Donald  Dean  (1957);  Joseph  L. 
Larmore  (1957);  James  V.  Cassady  (1958). 

CRIPPLED  CHILDREN  REHABILITATION— R.  A.  Craig,  chair- 
man (1957);  J.  C.  Lawrence  (1967);  M.  C.  Topping  (1958); 
Carl  Martz  (1958);  Harvey  W.  Sigmond  (1958). 

DIABETES — William  M.  Dugan,  chairman  (1957);  Robert  Davies 
(1957);  Irvin  W.  Wilkins  (1958);  Ernest  O.  Murray  (1958). 

HEART  DISEASE — George  S.  Bond,  chairman  (1957);  F.  N. 
Daugherty  (1957);  William  S.  Robertson  (1958);  C.  E.  Jackson 
(1958). 


INDIANA  INTER-PROFESSIONAL  HEALTH  COUNCIL — Elton  R. 

Clarke  (1957);  M.  C.  Topping  (1957);  J.  Wm.  Wright,  Sr. 
(1957);  Wemple  Dodds  (1957);  Herman  T.  Combs  (1957);  Don 
E.  Wood  (1957). 

COMMISSION  ON  IMPROVED  PATIENT  CARE— Jack  L.  Eisaman, 
chairman  (1957);  Okla  W.  Sicks  (1957);  A.  F.  Gregg  (1957); 
D.  S.  Megenhardt  (1957);  Floyd  A.  Boyer  (1958). 

INSTRUCTIONAL  COURSES — William  M.  Browning,  chairman 
(1957);  Earl  W.  Bailey  (1957);  L.  J.  Maris  (1957);  Keith 
Hammond  (1958);  Francis  L.  Land  (1958);  Reuben  A.  Solomon 
(1958). 

LIAISON  COMMITTEE  WITH  INDIANA  ASSOCIATION  OF 
LICENSED  NURSING  HOMES  — Maurice  V.  Kahler,  chairman 
(1957);  Carl  R.  Bogardus  (1957);  William  B.  Challman  (1957); 
Cleon  A.  Nafe  (1958);  H.  G.  Weiss  (1958);  James  M.  BzJk 
(1958). 

LIAISON  COMMITTEE  WITH  LABOR  — Wm.  Harry  Howard, 
chairman  (1957);  Walter  L.  Portteus  (1957);  A.  J.  Roser 
(1958);  Ralph  V.  Everly  (1958);  William  M.  Cockrum  (1958); 
Charles  R.  Alvey  (1958). 

LIAISON  COMMITTEE  WITH  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE — Richard  P.  Good,  chairman  (1958);  H.  T.  Good- 
man (1957);  Jack  E.  Shields  (1957);  Ralph  W.  Bruner  (1967); 
Donald  K.  Winter  (1958). 

LIAISON  COMMITTEE  WITH  AMERICAN  LEGION,  HOSPITAL 
ASSOCIATION  AND  DENTAL  ASSOCIATION  — Lester  D.  Bibler, 
chairman  (1957);  James  W.  Crain  (1957);  James  A.  Waggener 
and  Elton  R.  Clarke  (1957),  ex-officio. 

MATERNAL  AND  CHILD  HEALTH— O.  0.  McCormick,  Sr.,  chair- 
man (1958);  R.  W.  Lavengood  (1957);  G.  A.  Held  (1957); 

O.  T.  Scamahom  (1957);  Frances  T.  Brown  (1958);  F.  C. 
Schwartz  (1958);  Gustaf  W.  Erickson  (1958);  David  L.  Smith, 
Indianapolis;  Ernest  R.  Carlo,  Fort  Wayne. 

MEDICAL  CARE  INSURANCE  — Gordon  B.  Wilder,  chairman 
(1958);  A.  W.  Gavins  (1957);  Virgil  McCarty  (1957);  V.  F. 
Kling  (1957);  Clifford  Wiethoff  (1958);  Glen  V.  Ryan  (1958). 

MENTAL  HEALTH  AND  ALCOHOLICS  STUDY  — Jack  Mosier, 
chairman  (1967);  R.  M.  LaSalle  (1958);  D.  D.  Gill  (1958); 
G.  S.  Fessler  (1958). 

MILITARY  MANPOWER — John  E.  Owen,  chairman  (1958); 
W.  M.  Stout  (1957);  J.  F.  Peck  (1957);  J.  F.  Lewis  (1957); 

P.  T.  Lamey  (1957);  Erwin  Blackburn  (1958). 

NECROLOGY — James  B.  Maple,  chairman  (1958)  ; William  N. 
Wi9hard  (1957);  Earl  B.  Jewell  (1957). 

POLIO — Minor  Miller,  chairman  (1957);  V.  L.  Turley  (1957); 
Keith  Hammond  (1958);  Joe  M.  Black  (1958). 

COMMISSION  OF  PUBLIC  HEALTH  AGENCIES — Lall  G.  Mont. 

gomery,  general  chairman  (1958);  T.  R.  Hayes,  vice-chairman 
(1958). 

REVIEW  COMMITTEE  FOR  CLAIMS  ON  P.L.  569— W.  U.  Ken- 
nedy, chairman  (1958);  Harry  R.  Stimson,  (1957);  Kenneth  L. 
Olson  (1957);  William  R.  Tindall  (1958). 

SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION— Sam  Rotman, 
chairman  (1957);  S.  E.  McClure  (1957);  J.  E.  Fisher  (1957); 
William  L.  Wissman  (1958);  Henry  G.  Nester  (1958);  Sam- 
uel J.  Brady  (1958). 

STATE  FAIR  — M.  O.  Scamahom,  chairman  (1957);  Michael 
Monar  (1957);  O.  D.  Holmes  (1957);  Harry  Pandolfo  (1958); 
John  Shively  (1958);  Kemper  N.  Venis  (1958);  H.  S.  Brubaker 
(1958). 

STUDENT  LOAN — Elton  R.  Clarke,  president;  O.  W.  Sicks,  treas- 
urer; John  D.  VanNuys,  dean,  I.U.  School  of  Medicine;  Albert 
Stump,  attorney;  all  ex-officio;  James  W.  Denny,  E.  H.  Clauser 
(all  terms  1957);  H.  P.  Ross,  Brice  F.  Fitzgerald  (1958). 

SUB-COMMITTEE  ON  PRECEPTORSHIPS  — Francis  L.  Land, 
chairman  (1958);  Lester  D.  Bibler  (1958);  R.  W.  Kuhn  (1957); 
Robert  P.  Acher  (1957);  George  S.  Row  (1957);  C.  Toney 
Dutchess  (1958);  James  W.  Denny  (1958);  John  D.  Van  Nuys 
(1958),  ex-officio. 

TRAFFIC  SAFETY- — James  M.  Pfeifer,  chairman  (1957);  S.  R. 
Combs  (1957);  H.  T.  Combs  (1957);  Charles  H.  Loomis  (1957); 
Wayne  R.  Clock  (1958);  Ray  Tharpe  (1958). 

TUBERCULOSIS  — H.  B.  Pirkle,  chairman  (1957);  D.  W. 
Matthews  (1958);  Russell  S.  Henry  (1968);  0.  T.  Kidder 

(1958). 

VENEREAL  AND  COMMUNICABLE  DISEASES — Frank  M.  Gasti- 
neau, chairman  (1957);  W.  L.  Dalton  (1957);  L.  E.  How 
(1958);  Ramon  D.  Dubois  (1958);  T.  W.  Omstead  (1958); 
A.  L.  Marshall,  Jr.  (1958). 

VETERANS’  AFFAIRS — James  W.  Crain,  chairman  (1957);  A.  F. 
York  (1957);  Hugh  A.  Kuhn  (1957);  J.  M.  Kirtley  (1958); 
Myron  H.  Nourse  (1958);  Gerald  H.  Somers  (1958). 
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COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY 

Adams 

Allen 


Bartholomew-Brown 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Daviess-Martin 

Dearborn-Ohio 

Decatur 

DeKalb 
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Elkhart 

Fayette-Franklin 

Floyd 
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Fulton 

Gibson 
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Hamilton 
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Harrison-Crawlord 

Hendricks 

Henry 

Howard 

Huntington 

Jackson 

Jasper-Newton 

Jay 

Jeiierson-Switzerland 

Jennings 

Johnson 

Knox 

Kosciusko 

LaGrange 

Lake 


LaPorte 


Lawrence 

Madison 

Marion 


Marshall 

Miami 

Montgomery 

Morgan 

Noble 

Orange 

Owen-Monroe 

Parke- Vermillion 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 


Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Tippecanoe 

Tipton 

Vanderburgh 

Vigo 

Wabash 

Warrick 

Washington 

Wayne-Union 

Wells 

White 

Whitley 


PRESIDENT 

Harold  B.  Lehman,  Berne 
S.  C.  Michaelis, 

2154  Fairfield  Ave.,  Fort  Wayne  6 

David  L.  Adler,  Columbus 
Robert  H.  Leak,  Bosweii 
Ritchie  Coons,  Lebanon 
Thomas  Neal  Petry,  Delphi 
R.  J.  Morrical,  Logansport 
George  M.  Buehler,  Jeffersonville 
John  M.  Palm,  Brazil 
Robert  Hedgcock,  Frankfort 
Marshall  H.  Seat,  Washington 
Charles  W.  Olcott,  Aurora 
Louis  Walker,  Greensburg 
C.  A.  Novy,  Garrett 
Anson  G.  Hurley,  Muncie 
Arthur  Wagner,  Jasper 
Elmer  G.  Koehler,  Elkhart 
W.  A.  Kemp,  Connersville 
J.  I.  Streepey,  New  Albany 
Carl  A.  Nelson,  West  Lebanon 
C.  L.  Herrick,  Akron 
John  K.  Folck,  Princeton 
Max  Long,  Marion 
Asa  H.  Fender,  Worthington 
Alton  H.  Ridgway,  Lapel 
Harold  M.  Manifold,  Fortville 
Louis  H.  Blessinger,  Corydon 
William  C.  Stafford,  Plainfield 
Arthur  D.  Burnett,  New  Castle 
L.  D.  Denton,  Greentown 

H.  H.  Marks,  Huntington 
William  D.  Scharbrough,  Medora 
R.  S.  Yegerlehner,  Kentland 

E.  M.  Gillum,  Portland 
William  K.  Haney,  Madison 
Benet  W.  Thayer,  North  Vernon 
Arthur  W.  Records,  Franklin 
Robert  Byrne,  Bicknell 

Ryland  Roesch,  Warsaw 
Charles  D.  Benedict,  LaGrange 

F.  F.  Premuda,  Hammond 


A.  C.  Predd,  LaPorte 


Thomas  J.  Fountain,  Bedford 
Walter  J.  Aageson,  Anderson 
James  M.  Leffel,  Indianapolis 


Cecil  R.  Burket,  Bremen 
R.  E.  Barnett,  Peru 
Jess  E.  Burks,  Crawfordsville 
James  Bivin,  Mooresville 
Paul  Webster,  Ligonier 
B E.  Suaarman.  French  Lick 
William  C.  Reed,  Bloomington 
Dorothy  B.  Lauer,  Dana 
Fred  Smith,  Jr.,  Tell  City 
M.  H.  Omstead,  Petersburg 
Jack  E.  Dittmer,  Valparaiso 
John  Grist,  Mt.  Vernon 
Thomas  E.  Carneal,  Winamac 
V.  Earle  Wiseman,  Greencastle 
Richard  M.  Potter,  Ridgeville 
Bill  Freeland,  Batesville 
George  B.  McNabb,  Carthage 
Wallace  D.  Buchanan,  South  Bend 


Marvin  L.  McClain,  Scottsburg 
John  A.  Davis,  Flat  Rock 
Michael  O.  Monar,  Rockport 
Guy  B.  Ingwell,  Knox 
Mary  Helen  Cameron,  Angola 
J.  H.  Crowder,  Sullivan 
Frank  W.  Peyton,  Lafayette 
M.  B.  Gossard,  Tipton 
W.  Lawrence  Daves,  Evansville 

J.  R.  Haslem,  Terre  Haute 

Carl  J.  Elward,  Wabash 
Arthur  R.  Rogers,  Newburgh 
Roy  Lee  Fultz,  Salem 
Russell  L.  Malcolm,  Richmond 

Richard  P.  Yoder,  Bluffton 
Stanley  E.  McClure,  Monticello 
Thomas  G.  Hamilton,  Columbia  City 


SECRETARY 

Robert  Boze,  Berne 

C.  H.  Warfield,  730  West  Berry  St.,  Fort  Wayne 
Miss  Margaret  Corell,  Fort  Wayne,  Ex.  Secy. 

711  Medical  Center  Bldg. 

Alvin  Henry,  Columbus 
Dan  Tucker  Miller,  Fowler 
Margaret  A.  Bassett,  Thorntown 
Charles  L.  Wise,  Camden 
Jay  M.  King,  Logansport 
Wm.  B.  Clark,  Jr.,  Jeffersonville 
Robert  K.  Webster,  Brazil 

Frank  A.  Beardsley,  51  S.  Jackson  St.,  Frankfort 
C.  Philip  Fox,  Washington 
Fred  D.  Houston,  Lawrenceburg 
James  C.  Miller,  Greensburg 

H.  V.  Hippensteele,  Auburn 

I.  S.  Hostetter,  115  N.  Cherry  St.,  Muncie 
Elton  Heaton,  215  Walnut  St.,  Huntingburg 
Page  E.  Spray,  Elkhart 

J.  L.  Steinem,  812  Grand  Ave.,  Connersville 
Daniel  H.  Cannon,  P.  O.  Box  161,  New  Albany 
Lowell  R.  Stephens,  P.  O.  Box  85,  Covington 

V.  C.  Miller,  Akron 

R.  G.  Geick,  Fort  Branch 
E.  S.  Rifner,  Van  Buren 
M.  S.  Mount,  Bloomfield 
Clayton  W.  Thomas,  Carmel 
].  H.  Smith,  Greenfield 
Stanley  Seipel,  Lanesville 
Milo  K.  Aiken,  Plainfield 

R.  R.  Davies,  1125  Audubon  Road,  New  Castle 
Stanley  M.  Mendelson,  117  W.  Markland  Ave., 
Kokomo 

Richard  W.  Wagner,  1355  Guilford,  Huntington 
G.  H.  Kamman,  Seymour 
Ralph  Hartsough,  Remington 
William  Cripe,  Portland 

W.  E.  Childs,  412  E.  Main  St.,  Madison 
John  H Green,  North  Vernon 

W.  W.  Stogsdill,  176  E.  Jefferson,  Franklin 
A.  A.  Sullenger,  605  Busseron,  Vincennes 
Pearl  Pierson,  Silver  Lake 

K.  M.  Lehman,  Topeka 

L.  J.  Armalavage,  Gary 

Mr.  John  B.  Twyman,  Ex.  Secy.,  504  Broadway, 
Gary 

Charles  F.  Muhleman,  LaPorte 
Ernest  P.  Messner,  Ex.  Secy.,  117  W.  8th  St., 
Michigan  City 

Richard  D.  Hawkins,  1122  15th  St.,  Bedford 
Merrill  P.  Benoit,  Delco-Remy  Div.  GMC,  Anderson 
Ottis  N.  Olvey,  Indianapolis 
Mr.  Joseph  E.  Palmer,  Ex.  Secy. 

1017  Hume  Mansur  Bldg.,  Indianapolis 
J.  F.  Rimel,  Plymouth 
P.  G.  Damiani,  11  W.  5th  St.,  Peru 
W.  E.  Shannon,  901  Cottage  Ave.,  Crawfordsville 
Loren  F.  Taylor,  Martinsville 
Frank  W.  Messer,  Kendallville 
Ivan  A Clark,  Paoli 

E.  F.  Hardtke,  Indiana  University,  Bloomington 
Paul  Pickett,  Clinton 

L.  C.  Lohoff,  Tell  City 

James  L Higgins,  Petersburg 

Robert  M.  Stoltz,  Valparaiso 

Herman  Hirsch,  Mt.  Vernon 

Harold  J,  Halleck,  Winamac 

Anne  S.  Nichols,  Greencastle 

Howard  W.  Koch,  Winchester 

Lowell  G.  Hunter,  Milan 

Marvin  G.  Norris,  134  E.  2nd  St.,  Rushville 

L.  C.  Bixler,  South  Bend 

Mr.  Harry  Davis,  Exec.  Secy. 

310  Sherland  Bldg.,  South  Bend 

F.  S.  Napper,  Scottsburg 
Wilson  L.  Dalton,  Shelbyville 
John  C.  Glackman,  Jr.,  Rockport 
Earl  R.  Leinbach,  Hamlet 

James  A.  Alford,  Hamilton 
J.  S.  Brown,  Carlisle 

R.  C.  McAdams,  2011  Kossuth  St.,  Lafayette 
R.  K.  Kincaid,  Tipton 
Mr.  Arthur  P.  Tiernan,  Evansville 
10972  S.  E 3rd  Street 

Hubert  T.  Goodman,  310  Opera  House  Bldg 
Terre  Haute 

Robert  A.  Rauh,  Wabash  Clinic,  Wabash 
R.  P.  Dimmett,  Boonvtlle 
I.  E.  Huckleberry,  Salem 
Charles  H.  Loomis,  310  Medical  Arts  Bldg., 
Richmond 

P.  C.  Talbert.  Bluffton 
David  C.  Beck,  Monticello 
V/arren  L.  Niccum,  Columbia  City 
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This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 

THE  MONTH  IN  WASHINGTON 


Washington,  D.  C.  — The  Army’s  Office  of 
Dependent  Medical  Care,  handling  the  new  pro- 
gram that  offers  private  medical  care  to  service 
families,  is  working  on  some  long-  and  some 
short-range  plans  of  importance  to  state  societies. 

To  meet  a problem  coming  up  in  the  next  few 
months,  the  office  is  notifying  states  that  con- 
tracts for  physicians’  services,  negotiated  through 
the  state  societies  last  fall,  will  be  extended  auto- 
matically when  their  expiration  date  of  July  1 
arrives.  However,  there  is  no  definite  time  period 
set  for  any  of  the  extensions ; each  contract  will 
be  continued  in  effect  until  that  particular  state’s 
agreement  has  been  renegotiated. 

When  the  contract  is  extended,  according  to 
Maj.  Gen.  Paul  I.  Robinson,  head  of  the  Office 
of  Dependent  Medical  Care,  it  will  be  possible  to 
make  necessary  adjustments,  but  he  hopes  not 
too  many  changes  will  be  asked  at  that  time. 

Then,  after  July  1,  each  state  will  be  given  60 
days’  notification  before  Defense  Department 
makes  its  final  audit  covering  the  period  from 
December  7,  1956,  when  the  program  went  into 
effect,  through  June  30,  1957.  This  audit  has 
been  promised  in  each  state  before  renegotiation 
starts. 


Both  the  state  fiscal  agents  and  General  Robin- 
son's staff  should  be  well  prepared  for  renegotia- 
tions when  the  time  arrives.  No  renegotiations 
will  be  undertaken  until  January,  1958.  They 
will  continue  for  most  of  next  year,  on  a tenta- 
tive schedule  that  calls  for  handling  about  five 
contracts  per  month. 

Under  this  tentative  arrangement,  the  con- 
tract with  the  Indiana  State  Medical  Association 
will  be  renegotiated  during  the  month  of  March, 
1958. 

If  any  large-scale  health  and  medical  program 
is  to  be  pushed  through  Congress  this  year,  most 
of  the  pushing  will  be  done  by  the  Democrats, 
who,  in  control  on  Capitol  Hill,  can  get  what 
they  want,  in  theory  at  least. 

Announcing  that  the  idea  of  a special  presi- 
dential health  message  had  been  dropped  for  this 
year,  Secretary  Folsom  also  said  the  Republican 
administration  would  press  for  only  three  ma- 
jor health-medical  bills.  All  three,  incidentally, 
were  before  Congress  last  year  but  were  not 
acted  upon.  They  are : 

1.  Federal  assistance  to  medical,  dental,  and 
public  health  schools  to  help  them  build  and 

Please  turn  to  page  406 


WABASH  VALLEY 
SANITARIUM— HOSPITAL 

Lajayette,  Indiana 
Telephone  3-1679 

A hospital  for  the  treatment  of 
neuro-psychiatric  disorders. 
Custodial  cases  are  accepted  in 
limited  numbers. 

— OPEN  STAFF  — 

John  A.  Larson,  M.D.  Roy  Kinzer 

Clinical  Director  Manager 
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Bursitis  and  tenosynovitis  are  new  terms  to  home- 
makers, but  they  are  not  uncommon  sequels  to  over- 
exertion. Early  antirheumatic  therapy  is  to  be 
encouraged  in  the  treatment  of  these  conditions,  as 
it  is  in  more  serious  rheumatic  conditions,  to  allevi- 
ate pain  and  prevent  progression  of  the  disorder. 
With  adequate  therapy  the  prognosis  of  bursitis  in 
its  acute  stage  is  good.  Delaying  therapy  may  result 
in  extension  of  the  inflammation  and  gross  anatom- 
ical changes  that  tend  to  incapacitate  the  patient. 


SlGMAGEN  provides  doubly  protective  corticoid-sali- 
cylate  therapy— a combination  of  Meticorten®  (pred- 
nisone) and  acetylsalicylic  acid  providing  additive 
antirheumatic  benefits  as  well  as  rapid  analgesic 
effect.  These  benefits  are  supported  by  aluminum 
hydroxide  to  counteract  excess  gastric  acidity  and  by 
ascorbic  acid,  the  vitamin  closely  linked  to  adreno- 
cortical function,  to  help  meet  the  increased  need  for 
this  vitamin  during  stress  situations. 

protective  corticoid-salicylate  therapy 

: ' T 

corticold-analgeslc  compound  TclblctS 

for  patients 
who  go  beyond 
their  physical 
capacity 
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The  Month  in  Washington  (continued) 


equip  new  teaching  facilities  or  improve  and  ex- 
pand existing  classrooms  or  labs. 

2.  Waiver  of  the  anti-monoply  laws  to  permit 
small  companies  (none  doing  more  than  one 
percent  of  the  total  business)  to  pool  some  of 
their  funds  for  experimental  work  in  expanding 
voluntary  health  insurance. 

3.  Authorization  for  construction  of  sanitary 
facilities  on  Indian  reservations.  • 

In  outlining  these  legislative  objectives  of  the 
administration,  the  Secretary  took  the  opportu- 
nity to  make  clear  he  doesn’t  think  much  of  one 
bill  that  has  the  ardent  support  of  some  Demo- 
crats and  of  some  labor  leaders.  It  would  have  the 
U.  S.  pay  for  60  days’  free  hospitalization  an- 
nually for  persons  aged  65  and  over  who  are 
under  social  security,  and  their  dependents  if 
also  over  65. 

Mr.  Folsom  said  the  social  security  adminis- 
tration has  all  it  can  do  administratively  to  put 


into  effect  the  major  amendments  passed  last 
year,  and  that  besides  the  “hospitalization  at  65” 
plan  skirts  so  close  to  the  area  of  compulsory 
health  insurance  that  it  should  be  regarded  cau- 
tiously. 

NOTES 

A House  committee,  making  a survey  of  the 
cost  of  veterans’  programs,  has  been  asked  by 
VA  Administrator  Harvey  Higley  to  ponder 
this  question:  Should  more  VA  hospitals  be 
constructed  when  we  know  beyond  doubt  that 
they  will  be  largely  for  the  benefit  of  non-service- 
connected  cases  ? 

As  anticipated,  pressure  already  is  on  Con- 
gress to  drop  or  lower  the  age  50  limit  for 
OASI  payments  because  of  disability.  Many 
bills  have  been  introduced  on  the  subject. 

Congressmen  are  hearing  again  from  the 
friends  of  the  “Hoxsey  cancer  cure,”  which 
has  been  under  constant  attack  by  Food  and 
Drug  Administration  but  still  manages  to  stay 
in  business.  Form  cards,  carrying  space  for  a 
name  and  address,  are  being  received  on  Capitol 
Hill,  each  asking  Congress  to  investigate  FDA 
for  the  way  that  agency  has  pressured  the  Hox- 
sey people. 

An  addition  to  the  top  echelon  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  is  a 
young  (33)  assistant  to  Secretary  Folsom,  who 
holds  both  medical  and  law  degress.  He  is  Dr. 
Robert  H.  Hamlin,  of  Brookline,  Massachu- 
setts. Another  HEW  addition  is  John  A.  Per- 
kins, Ph.D.,  president  of  the  University  of  Dela- 
ware, the  new  Under  Secretary. 


CALIFORNIA  CAREER  OPPORTUNITIES  FOR  PHYSICIANS 
AND  PSYCHIATRISTS.  Employment  available  as  a 
result  of  interview  only.  Interviews  at  the  APA  Con- 
ference May  13-17  in  Chicago,  and  in  such  other  loca- 
tions as  New  York,  Boston,  St.  Louis,  Philadelphia 
and  Minneapolis  during  May  and  June.  Assignments 
in  state  hospitals,  juvenile  and  adult  correctional  fa- 
cilities, or  a veterans  home.  Three  salary  groups: 
$10,860-  $12,000;  $11,400- $12,600;  $12,600  - $13,800. 
Citizenship  and  possession  of,  or  eligibility  for  Cali- 
fornia license  required.  Write:  Medical  Recruitment 
Bureau,  Box  A,  State  Personnel  Board,  801  Capitol 
Avenue,  Sacramento  14,  California. 


Conductive  Shoe 
in  dress  style 

Safety  from 
Fire  and 
Explosion* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  "The  Preservation  of  the  Function  of  the 
foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoo  Company 
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vi-syneral  vitamin  drops  fortified 


1.  provides  growth-promoting,  appetite-stimulating  vitamin  B12. 

2.  lipotropic  agents  to  aid  fat  and  carbohydrate  metabolism. 

3.  100%  natural  vitamin  A complex  better  utilized  in 
the  visual  process. 

4.  100%  natural  vitamin  D complex  for  superior  protection 
against  rickets  and  dental  defects. 

5.  vitamin  E for  muscle  tone. 

S.  vitamins  A,  D,  and  E made  aqueous*  for  far  faster  and  more 
complete  absorption  and  utilization. 

7.  vitamin  B$... anticonvulsant  vitamin. 

8.  other  essential  B complex  factors  and  vitamin  C. 

3.  delicious  fruity  flavor. 

IO.  no  burps... no  fish  oil  taste  or  odor... allergens  removed, 

* Protected  by  U.S.  Pat.  No.  2,4X7,299  owned  and  controlled  by 
U.S.  Vitamin  Corporation 
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u.s.  vitamin  corporation  • pharmaceuticals 

(Arlington-Funk  Laboratories,  division)  • 250  East  43rd  St.,  New  York  17,  N.  Y. 
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The  Fourth  Estate  Looks  at  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the 
presentation  of  opinions  which  appear  on  the  edi- 
torial pages  of  the  public  press,  and  which  are  of 
interest  to  the  medical  profession.  Its  function  is  to 
review  comments  which  may  be  favorable  or  unfa- 
vorable to  medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 

“JUDGE  . . . CALL  SURGERY” 

Hospitals  everywhere  set  and  maintain  their  own 
standards  of  medical  and  surgical  practice  . . . 
and  the  better  the  hospital,  the  higher  the  stand- 
ards. 

These  concern  technical  medical  matters  only, 
and  they  are  established,  as  they  should  be,  by 
doctors  acting  on  the  combined  judgment  of  the 
best  professional  talent  of  the  hospital’s  whole 
staff. 

The  bill  now  pending  in  the  Indiana  Senate  osten- 
sibly to  “let  patients  select  their  own  doctors”  or  to 
“guarantee  medical  justice,”  actually  proposes  sim- 
ply to  substitute  the  judgment  of  politicians  for  the 
judgment  of  doctors  on  such  purely  medical  ques- 
tions. 

It  would  transfer  ultimate  control  over  stand- 
ards of  hospital  practice  and  qualifications  of  those 
engaged  in  it  from  the  hospitals  to  the  courts.  It 
could  compel  a hospital  to  throw  open  its  operating 
rooms  and  its  laboratories  and  its  entire  technical 
facilities  to  any  quack  able  to  convince  a court  for 
use  as  he  wished  . . . under  any  standards,  or  no 
standards  at  all. 

Courts  are  usually  administered  by  lawyers 
whose  combined  professional  judgment  on  questions 
of  law  quite  properly  determines  the  standards  of 
legal  practice  . . . but  only  of  legal  practice.  We 
doubt  if  any  patient  in  his  right  mind  would  call 
in  a judge,  no  matter  how  distinguished,  to  per- 
form a major  surgical  operation.  Any  more  than 
a party  to  a lawsuit  would  hire  a physician  to  plead 
his  case  in  court. 

Such  a statute  as  this  would  break  down  the 
standards  of  every  hospital  in  Indiana.  Its  enact- 
ment would  immediately  jeopardize  their  accredi- 
tation by  national  authorities  without  which  they 
no  longer  could  give  valid  degrees  to  nurses  they 
train,  nor  complete  the  training  of  internes  and 
residents  from  medical  schools.  And  that,  con- 
ceivably, could  shut  down  any  hospital  entirely. 

This  is  a “grudge  bill,”  plainly  designed  as  re- 
taliation against  one  Indianapolis  hospital  for  one 
specific  ruling  on  technical  aspects  of  surgical  pro- 
cedure that  no  court,  and  no  legislature,  reason- 
ably could  be  expected  to  understand. 

Hearings  so  far  held  on  it  should  by  now  have 
made  it  clear  to  the  Senate  Committee  conducting 
them  that  its  inception  and  all  its  support  have 
come  from  one  individual  whose  perhaps  admirable 
loyalty  to  a personal  friend  concerned  in  that  rul- 


ing appears  to  have  obscured  his  vision  of  the  harm 
it  could  do  to  Indiana. 

It  is  not  in  any  sense  a proposal  to  “guarantee 
medical  justice”  or  to  give  patients  any  greater 
choice  of  physicians  than  they  already  have  . . . 
regardless  of  blatant  propaganda  to  that  effect. 

At  best  this  proposal  is  without  any  merit  what- 
ever. 

Its  potential  for  serious  injury  to  every  hos- 
pital in  this  state  is  immeasurable. 

This  is  a bad  bill. 

The  Senate  committee  will  be  well-advised  to  kill 
it  and  forget  it. 

— The  Indianapolis  Times 

HOW  ABOUT  “JUSTICE”  FOR  EVERYBODY ? 

The  backers,  if,  indeed,  there  are  more  than  one, 
of  Senate  Bill  403,  the  hospital  grudge  bill  to  put 
politicians  instead  of  doctors  in  charge  of  surgery, 
seem  annoyed  and  even  a little  perturbed  that  the 
Indianapolis  Medical  Society  overwhelmingly  op- 
poses it. 

Obviously  the  bill’s  sponsor  (s)  have  been  so  in- 
tent on  what  they  keep  calling  “justice  for  doctors” 
they  have  overlooked  the  broader  aspects  and  pos- 
sibilities of  the  issue. 

They  might,  we  suggest,  pick  up  a modicum  of 
support  by  amending  their  proposal  in  the  Indiana 
Senate,  to  apply  its  principles  somewhat  more  ex- 
tensively in  the  interest  of  “justice”  for  more 
people. 

It  could  include,  for  example,  a clause  permitting 
anyone  not  satisfied  with  the  decision  of  any  court 
to  appeal  to  a doctor  of  medicine  who  would  have 
power  to  overrule  the  judge  on  any  point  of  law. 
Same  idea  exactly  and  if  it  works  with  “justice” 
one  way,  it  certainly  ought  to  work  the  other. 

Extending  the  identical  principle  of  the  present 
bill  it  could,  with  equal  “justice,”  forbid  any  church 
to  dismiss  a pastor  who  perhaps  took  to  preaching 
Buddhism  from  its  pulpit  and  empower  a political 
court  to  order  any  religious  denomination  to  accept 
into  its  ministry  any  Voodoo  priest  or  Shinto 
initiate  who  cared  to  apply,  regardless  of  his  re- 
ligious beliefs,  standards  or  practices. 

This  is  precisely  what  Senate  Bill  403  proposes 
to  do  for  doctors  and  hospitals,  claiming  jurisdic- 
tion over  private  hospitals,  by  the  way,  on  the 
grounds  they  are  exempted  from  taxes.  Since 
churches,  also,  are  exempted  from  taxes  that  point 
need  hardly  give  a moment’s  concern  to  our  staunch 
and  self-less  battler (s)  for  “medical  justice.” 

No  doubt  there  are  many  other  groups  to  which 
this  kind  of  “justice”  might  also  be  extended  if 
they  just  put  their  minds  to  it.  Any  principle  that 
is  good  at  all  is  universally  good,  and  we  don’t  feel 
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The  Fourth  Estate  (continued) 

the  application  of  this  one  ought  to  be  so  narrowly 
exclusive. 

If  this  is  a g-ood  bill  that  really  does  promote 
justice  we  feel  the  Senate  should  make  it  apply 
to  everybody. 

If,  on  the  other  hand,  as  all  the  evidence  strongly 
indicates,  it  is  a bad  bill  designed  and  promoted 
merely  to  satify  somebody’s  personal  spite  against 
one  institution  . . . then  the  sooner  the  Senate 
can  kill  it,  and  forget,  the  better  all  round. 

- — The  Indianapolis  Times 

DOCTORS’  WALKOUT 

The  council  of  the  British  Medical  Association 
has  decided  that  the  doctors  should  resign  en  masse 
from  the  government  health  service  unless  the  gov- 
ernment quits  stalling  on  their  demand  for  a 24 
per  cent  increase  in  pay. 

When  British  medicine  was  socialized  a decade 
ago,  the  doctors  were  promised  by  the  government 
that  their  pay  would  always  assure  them  at  least 
the  pre-war  living  scale  of  1939.  The  doctors  have 
received  no  pay  increases  from  the  state  health 
service  since  1951,  despite  sharp  increases  in  living 
costs. 

If  the  British  medical  profession  ever  hopes  to 
recapture  its  former  liberty,  the  time  would  now 
seem  to  be  opportune.  The  government  has  reneged 
on  the  promise  that  enticed  all  but  about  500 
British  physicians  to  sign  up  with  the  state  service. 

Moreover,  the  cause  of  freedom  against  state 
domination  would  be  advanced  significantly,  and  it 
would  occasion  no  suprise  if  another  result  of  equal 
benefit  would  prove  to  be  a material  improvement 
in  the  standard  of  medical  practice.  When  every 
patient  is  a number,  ticked  off  at  the  same  price 
per  head,  there  is  no  particular  reason  for  a doctor 
to  deal  with  him  except  as  a unit  in  an  unending 


The  middle-aged  man  was  standing  on  the  bathroom 
scales,  under  protest,  while  his  wife  squinted  at  the 
weight  indicator. 

“Good  heavens,  John!”  she  exclaimed.  “You  have 
gained  57  lbs.  since  we  were  married  ! You  should  be 
ashamed !” 

“Oh,  I don’t  know,”  shrugged  the  quick-witted  man. 
“Seems  to  me  I’ve  done  remarkably  well ; when  you 
average  it  out,  it’s  only  3 lbs.  a year,  on  your  good 
cooking !” 


routine.  A reversion  to  private  responsibility  would 
humanize  the  doctor-patient  relationship  and  could 
work  wonders  for  both  participants. 

— Chicago  Tribune 


§ndiana,  ShaaL  ShofL 

★ orthopedic  braces  and  appliances 
★arch  supporters 

★ elastic  hosiery 

★ camp  anatomical  supports 

★ splints  and  surgical  belts 

All  equipment  made  on  recommendation  or 
prescription  of  the  doctor. 

T.  M.  DAVIDSON  a M.  E.  MILLER. 

CERTIFIED  orthotists 

72  West  New  York  St.  Telephone  MElrose  6-5232 

Indianapolis  4,  Indiana 


Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

. . , a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  - PHONE  ME  8-1551 
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Disability  Income  Insurance 

From  Your  Life  Insurance  Adviser 

Disability  Income  Insurance  Company 
Indianapolis  MElrose  6-1898 
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among  nonhormonal  antiarthritics  . . . 


unexcelled  in 


therapeutic  potency 


BUTAZOLIDIN 


(phenylbutazone  Geicy) 


In  the  nonhormonal  treatment  of  arthriti 
and  allied  disorders  no  agent  surpasses 
Butazolidin  in  potency  of  action. 

Its  well-established  advantages 
include  remarkably  prompt  action, 
broad  scope  of  usefulness, 
and  no  tendency  to  development 
of  drug  tolerance.  Being 
nonhormonal,  Butazolidin 
causes  no  upset  of  normal 
endocrine  balance. 

Butazolidin  relieves  pain, 
improves  function, 
resolves  inflammation  in: 

Gouty  Arthritis 
Rheumatoid  Arthritis 
Rheumatoid  Spondylitis 
Painful  Shoulder  Syndrome 

Butazolidin  being  a potent  therapeutic 
agent,  physicians  unfamiliar  with  its 
use  are  urged  to  send  for  detailed 
literature  before  instituting  therapy. 

Butazolidin®  (phenylbutazone 
Geigy).  Red  coated  tablets  of  100  mg. 


GEIGY 

Ardsley,  New  York 
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Wanted: 


PHYSICIANS 

LOCATIONS 


The  following  list  of  physicians  made  inquiry 
during  January  and  February  concerning  loca- 
tions to  practice  in  Indiana.  No  additional  com- 
munities asked  for  assistance  in  securing  the 
services  of  a physician. 

Each  physician  listed  has  been  sent  a copy  of 
the  placement  booklet,  showing  areas  in  the 
state  where  additional  physicians  are  needed. 
Communities  still  needing  physicians  have  been 
given  this  current  list  to  contact. 

John  S.  Wilson,  M.D.  (general  practice),  1901 
Harding  Highway,  Lima,  Ohio. 

Wilfred  B.  Dodgson.  M.D.  (general  practice), 


130th  Station  Hospital,  APO  403,  New  York, 
New  York. 

Thomas  A.  Fedor,  M.D.  (general  practice), 
Long  Hospital,  I.  U.  Medical  Center,  Indian- 
apolis 7,  Indiana. 

Donald  B.  Garvin,  M.D.  (general  practice),  601 
Prairieview,  Clovis,  New  Mexico. 

Lloyd  E.  Appell,  M.D.  (general  practice),  1412 
West  Drive,  Larson  AFB,  Washington. 

Robert  L.  Heins,  M.D.  (general  practice),  Bat- 
tle Creek,  Nebraska. 

Edwin  R.  Davis,  M.D.  (general  practice),  44 
Hopeland  St.,  Dayton  8,  Ohio. 

John  J.  Roget,  M.D.  (general  practice),  351 
Roth  Road,  Springfield,  Ohio. 

James  Kaler,  Jr.,  M.D.  (general  practice), 
American  Legion  Hospital,  Battle  Creek, 
Michigan. 

Lauro  R.  Montemayer,  M.D.  (general  practice). 
Post  Surgeon,  Ft.  Amador,  Panama  Canal 
Zone. 

Alexander  Diduch,  M.D.  (general  practice). 
Interne’s  Quarters,  St.  Boniface  Hospital,  St. 
Boniface,  Manitoba. 

Martin  H.  Perle,  M.D.  (orthopedic  surgery), 
122  56th  St.,  West  New  York,  New  Jersey. 

Alvin  E.  Berglund,  M.D.  (general  and  OB- 
GYN),  OB-GYN  Section— USA  Hospital, 
Fort  Riley,  Kansas. 

Aristides  Cardona,  M.D.  (general  surgery),  106 
Sims  Road,  Syracuse,  New  York. 

Frank  E.  Ferro,  M.D.  (thoracic  surgery),  Vet- 
erans Administration  Hospital,  Brecksville, 
Ohio. 

Edward  A.  Scollin,  M.D.  (general  surgery  with 
general  practice),  Lynch  Medical  Service, 
Lynch,  Kentucky. 

Lawrence  L.  Luan,  M.D.  (internal  medicine), 
3140  S.  Michigan  Avenue,  #502,  Chicago  16, 
Illinois. 

Karl  E.  Blake,  M.D.  (general  surgery  and  part 
time  industrial),  2681  Crosby  Ave.,  Pittsburgh 
16,  Pa. 

Lawrence  Benken,  M.D.  (OB-GYN),  I.  U. 
Medical  Center,  Indianapolis  7,  Indiana. 


PROTECTION  AGAINST  LOSS  OF  INCOME 
FROM  ACCIDENT  & SICKNESS  AS  WELL  AS 
HOSPITAL  EXPENSE  BENEFITS  FOR  YOU 
AND  ALL  YOUR  ELIGIBLE  DEPENDENTS 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  2,  NEBRASKA 
Since  1902 


Treating  alcoholism  and  other  problems  of  addiction 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 


DWIGHT,  IL.LINOI 
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thousands  of  physicians 
confirm  daily  in  practice 


■Megs 


i mm  i 

: 


the  overwhelming  evidence 
in  hundreds  of  publications 


METICORTEN* 

prednisone 

overwhelmingly  favored  by  physicians  in  rheumatoid 
arthritis  and  bronchial  asthma 

increasingly  favored  by  physicians  in  intractable  hay  fever, 
nephrosis,  disseminated  lupus  erythematosus  and  acute 
rheumatic  fever 

Meticorten,  1,  2.5  and  5 mg.  white  tablets. 


Wttm WMIIIm  % 


719021 

anemias  you  encounter  respond  rapidly  to 


TRINSICON 

( Hematinic  Concentrate  with  Intrinsic  Factor,  Lilly) 

potent  • convenient  • economical 

Because  anemia  complicates  so  many  clinical  conditions, ‘Trin- 
sicon’  serves  a vital  function  in  your  total  therapy.  It  provides 
therapeutic  quantities  of  all  known  hematinic  factors.  Just  2 
pulvules  daily  provide  a standard  response  in  the  average  un- 
complicated case  of  pernicious  anemia  and  related  megaloblastic 
types.  ‘Trinsicon’  also  offers  at  least  an  average  dose  of  iron  for 
hypochromic  anemias,  including  nutritional  deficiency  types. 
Available  in  bottles  of  60  and  500  at  pharmacies  everywhere. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Supervised  by  THE  COUNCIL 
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Some  Indications  for  the  Use  of 
Chemotherapy  in  Neoplastic  Disorders" 

ROBERT  J.  ROHN,  M.D. 
WILLIAM  H.  BOND,  M.D. 

Indianapolis 


IS  AXIOMATIC  that  cancer  can  be 
cured  only  by  complete  surgical  removal  or  total 
eradication  accomplished  by  irradiation.  Employ- 
ing such  measures,  two  of  every  six  persons 
suffering  from  neoplastic  disorders  are  currently 
being  cured.  It  has  been  further  estimated  by 
the  American  Cancer  Society  that  an  additional 
person  in  this  group  of  six  individuals  could  be 
cured  if  help  was  sought,  and  offered,  in  time. 
The  obvious  corollary  of  the  previous  statements 
is  the  realization  that  three  of  six  persons  suffer- 
ing from  neoplastic  disorders  cannot  be  cured  by 
those  measures  currently  available  to  even  the 
best  informed  physician.  It  becomes  a matter  of 

* This  work  was  supported  in  part  by  the  American 
Cancer  Society  Institutional  Research  Grant  •#INSTR- 
81 B and  in  part  by  a grant  from  the  Alexander  and 
Margaret  Stewart  Trust  Fund. 

We  are  grateful  to  the  Lederle  Laboratories  Division, 
American  Cyanamid  Company  for  Triethylene  Melamine 
and  Aminopterin,  also  Burroughs  Wellcome  and  Com- 
pany for  Chlorambucil  (Leukeran)®  and  6-Mercap- 
topurine  (Purinethol)®  and  CIBA  Pharmaceutical 
Products,  Inc.  for  their  Colcemide®. 


utmost  importance,  therefore,  that  maximum  ef- 
fort be  given  to  research  efforts  designed  to  im- 
prove these  figures. 

One  of  the  important  facets  of  expanding  re- 
search and  clinical  activity  is  the  attempt  to  find 
an  agent  or  agents  which  can  selectively  inhibit 
the  growth  of  neoplastic  cells  while  leaving  nor- 
mal cells  undamaged.  There  would  seem  to  be  no 
theoretical  reason  to  deny  the  possibility  that 
such  an  agent  could  be  found,  and,  in  an  effort 
to  find  such  an  agent,  thousands  of  old  and  new 
chemical  and  hormonal  substances  having  the 
ability  to  affect  cellular  growth  and  survival  have 
been  and  are  being  subjected  to  chemical  and 
physical  analysis,  tissue  culture  and  experimental 
animal  trial,  and,  where  feasible  and  indicated, 
are  being  employed  in  the  treatment  of  patients 
suffering  from  a variety  of  neoplastic  disorders. 

To  date,  none  of  these  agents  has  been  dem- 
onstrated to  have  cured  any  patient  of  cancer. 
All  of  them  have  undesirable  side  effects  which 
necessitate  continuous  careful  supervision  of  all 
patients  receiving  them.  Many  potent  agents, 
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however,  are  now  available  for  the  patient  with 
incurable  cancer,  that  can,  in  a significant  num- 
ber of  instances,  cause  sustained  remissions,  re- 
duce periods  of  hospitalization,  afford  sympto- 
matic subjective  palliative  relief  and  possibly  as 
adjuncts  to  surgical  and  radiological  extirpation 
increase  the  possibility  of  cure  of  certain  types 
of  cancer. 

AGENTS  PROVED  USEFUL 

While  it  is  manifestly  impossible,  in  a single 
article,  to  discuss  completely  all  the  chemothera- 
peutic agents  under  trial,  it  would  seem  perti- 
nent to  discuss  in  general  terms  those  agents 
that  have  received  extensive  clinical  trial  and 
proved  to  be  of  significant  palliative  usefulness. 
It  has  been  possible  to  employ  many  such  chemo- 
therapeutic agents  in  clinical  trial  against  a va- 
riety of  neoplastic  disorders  at  Indiana  Univer- 
sity Medical  Center.  It  is  possible  that  the 
experience  we  have  had  in  the  use  of  these  agents 
might  he  of  some  interest.  In  this  presentation, 
no  agent  will  be  discussed  in  complete  detail,  we 
are  rather  attempting  to  indicate  those  areas 
where  we  have  found  such  agents  to  be  most  use- 
ful, and  where  possible,  the  toxic  side  effects 
which  have  proved  troublesome  to  us  in  our 
employment  of  such  agents. 

Historically,  arsenic  is  probably  the  first  of 
the  chemotherapeutic  agents  employed  in  a va- 
riety of  neoplastic  disorders  and,  as  late  as  1932, 
Forkner1  was  advocating  the  use  of  this  agent 
in  the  treatment  of  chronic  leukemia.  We  have 
seen  a rare  patient  with  chronic  myelocytic  leu- 
kemia treated  with  this  agent,  but  in  view  of  the 
many  objectionable  side  effects  of  this  metal  and 
in  view  of  the  wide  variety  of  more  effective 
agents  available  for  use  in  this  disease,  there  is 
very  little  justification  for  employing  this  drug 
today. 

Benzol  (benzene)  has  been  similarly  employed2 
but  most  objections  to  arsenic  apply  with  even 
greater  force  to  this  agent. 

Historically,  the  first  of  the  modern  day  cytol- 
ytic agents  to  be  given  clinical  trial  were  the 
nitrogen  mustards.  Krumbhaar  and  Krumbhaar3 
had  noted  that  mustard  gas  (a  vesicant  toxic 
agent  employed  in  World  War  I)  caused  leuko- 
penia with  aplasia  of  the  bone  marrow  and  dis- 
solution of  lymphoid  tissue.  Various  analogs  of 
mustard  gas  including  the  nitrogen  mustards 
were  synthesized  in  the  years  between  World 
War  I and  World  War  II  and  many  were 


tested  as  to  their  biological  activity  and  chemical 
behavior.  Goodman,  Gilman,  and  Dougherty4 
tested  the  nitrogen  mustards  in  mice  with  lym- 
phosarcoma. They  noted  that  there  were  marked 
regression  of  tumor  tissue  with  doses  which 
were  tolerated  by  their  hosts.  Accordingly,  they 
first  treated  a human  patient  suffering  from  a 
malignant  lymphoma  in  19425.  The  results  were 
sufficiently  interesting  that  extensive  cooperative 
trials  with  the  nitrogen  mustards  were  initiated 
by  Goodman  and  associates6,  Jacobson  and  asso- 
ciates7, and  Rhoads8. 

Nitrogen  mustard  (HN2)  is  marketed  as 
Mechlorethamine®  and  Mustargen®.  Many  other 
nitrogen  mustard  analogs  have  been  tested  but 
the  substances  which  have  received  the  widest 
clinical  trial  and  shown  the  greatest  therapeutic 
benefit  are  Triethylene  Melamine  (TEM)  ; 
Chlorambucil  (Leukeran®),  Triethylene  phos- 
phoramide  (TEPA)  and  Triethylene  thiophos- 
phoramide  (Thio-TEPA).  These  have  all  been 
clinically  employed  to  a greater  or  lesser  degree 
at  the  Indiana  University  Medical  Center  and 
since  each  has  differing  effects,  modes  of  admin- 
itsration  and  indications  for  use,  it  would  seem 
most  feasible  to  consider  each  separately. 

NITROGEN  MUSTARD  (HNa) 

This  is  supplied  as  10  mgm.  of  a dry  powder 
sealed  in  an  airtight  ampule.  The  powder,  when 
placed  in  solution  with  sterile  distilled  water,  is 
quite  unstable  and  should  be  used  immediately 
after  mixing  for  maximal  effect.  The  total  dos- 
age given  as  an  individual  course  is  based  on 
the  real  weight  of  the  individual  and  it  has  been 
our  custom  in  most  patients  with  neoplastic  dis- 
orders to  anticipate  giving  a total  dosage  of  0.5 
mgm.  of  HN2/kg.  of  body  weight.  This  is 
ordinarily  administered  in  divided  dosage  over 
a period  of  three  to  five  days  according  to  indi- 
vidual tolerance  of  the  patient. 

It  has  been  our  custom  to  administer  the  PIN2 
in  the  following  fashion.  We  elect  to  start  ther- 
apy at  3:30  P.M.  to  4:00  P.M.  A relatively 
vigorous  dose  of  parenteral  barbiturate  (250-500 
mgm.  of  sodium  amytal  for  the  average  adult)  is 
given  at  this  time  and  an  intravenous  infusion  of 
500  cc.  of  normal  saline  is  started  in  the  ante- 
cubital  fossa  of  the  arm.  Twenty  to  thirty  min- 
utes after  starting  the  intravenous  infusion,  the 
HNo  solution  is  prepared. 

HN2  powder  is  dissolved  by  injecting  10  cc. 
of  sterile  distilled  water  into  the  vial  with  a 
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sterile  Luer-lok  syringe  and  needles.  The  ap- 
propriate, desired  amount  of  HN2  is  then  with- 
drawn into  the  syringe  and  the  remainder  is  dis- 
carded. At  this  time,  the  arm  is  checked  to 
assure  the  operator  that  the  intravenous  infusion 
is  well  located  without  evidence  of  tissue  infiltra- 
tion. Under  no  circumstance  should  HN2  be  in- 
jected unless  there  is  absolute  assurance  that  no 
HN2  will  leak  out  into  the  surrounding  tissues. 
When  this  has  been  ascertained,  the  infusion  is 
allowed  to  flow  without  check  and  the  solution 
of  HN2  is  injected  by  inserting  the  needle  into 
the  rubber  connection  attaching  the  infusion  tub- 
ing to  the  intravenous  needle  and  injecting  the 
HN2  rapidly  but  without  haste  into  the  connect- 
ing tubing.  The  remainder  of  the  normal  saline 
infusion  is  allowed  to  flow,  thus  assuring  that 
local  vesicant  efifects  of  the  HN2  upon  the  vein 
employed  will  be  minimized  or  avoided.  The  pa- 
tient is  disturbed  as  little  as  possible  over  the 
next  three  to  six  hours  and  no  food  is  offered 
unless  the  patient  proves  to  be  exceptionally 
hardy,  and  insists  on  eating  at  the  regular  dinner 
hour. 

It  is  customary  in  those  patients  who  have  not 
been  treated  previously  with  HN2  to  give  0.1 
mgm.  of  HN2/kg.  of  body  weight  on  the  first 
day  of  therapy.  If  the  medication  is  well  toler- 
ated, two  additional  doses  of  0.2  mgm.  of 
HN2/kg.  of  body  weight  on  each  of  the  next 
two  succeeding  days  are  given  to  complete  the 
total  course  of  0.5  mgm.  of  HN2/kg.  of  body 
weight. 

In  the  patient  who  is  moderately  upset  by 
HN2,  it  has  been  our  custom  not  to  exceed  0.1 
mgm.  of  HN2/kg.  of  body  weight  per  day.  At 
times,  it  may  even  be  necessary  to  allow  a day 
or  two  to  elapse  without  therapy  when  the  pa- 
tient is  seriously  distressed  by  this  medication. 

It  is  our  custom  not  to  repeat  a full  course  of 
HN2  (0.4-0.5  mgm.  HN2/kg.  of  body  weight) 
until  at  least  four  weeks  time  has  elapsed  since 
the  last  preceding  course  of  HN2  administration, 
and  we  much  prefer  to  allow  at  least  two  or  three 
months  to  intervene  between  succeeding  courses 
of  HN2.  It  frequently  occurs,  of  course,  that  the 
beneficial  efifects  of  a course  of  HN2  will  exceed 
a three  month  period  in  which  case  no  additional 
HNo  need  be  given. 

The  most  frequent  undesirable  toxic  side  efifect 
of  HN2  is  the  nausea  and  vomiting  induced  by 
the  administration  of  this  agent.  As  has  been 
outlined  above,  adequate  sedation  with  barbit- 


urates and  determined  efforts  by  hospital  person- 
nel to  keep  the  patient  undisturbed  will  minimize 
this  complaint.  In  some  patients,  these  simple 
measures  will  prove  inadequate.  When  some 
steroid  hormones  are  given  concomitantly  with 
the  HN2,  they  are  usually  quite  effective  in 
eradicating  nausea  and  vomiting.  When  we  con- 
template the  administration  of  HN2  to  a patient 
who  we  know  is  excessively  nauseated  by  this 
agent,  we  usually  administer  Prednisone  in  20 
mgm.  per  day  dosage  or  Cortisone  in  100  mgm. 
per  day  dosage  48  hours  before  we  start  the  HN2. 
The  chosen  steroid  should  be  given  throughout 
the  course  of  the  HN2  and  we  have  made  it  a 
habit  to  taper-off  the  steroid  gradually  over  a 
five  to  seven  day  period  after  termniating  the 
course  of  the  HN2. 

It  has  been  our  experience  that  the  usual  anti- 
emitic  agents  are  not  strikingly  effective  in  con- 
trolling severe  nausea  and  vomiting  when  they 
are  caused  by  HN2. 

A more  serious  complication  of  HN2  therapy 
is  suppression  of  normal  bone  marrow  activity. 
Only  rare  individuals  will  fail  to  show  some  de- 
pression of  blood  values  after  a course  of  HN2. 
Fortunately,  if  succeeding  courses  of  cytolytic 
therapy  are  not  given  in  too  rapid  succession,  this 
complication  usually  does  not  present  too  serious 
a problem.  It  is  customary  to  note  a fall  in 
granulocytes  starting  within  three  to  five  days 
after  initiation  of  HN2  treatment.  When  the 
leukocyte  count  is  less  than  2,000/cu.mm,  we 
have  customarily  prophylactically  administered 
an  oral,  broad-spectrum  antibiotic  until  more 
normal  leukocyte  levels  are  achieved.  In  the  face 
of  thrombocytopenia,  we  have  found  steroidal 
hormonal  therapy  most  effective  in  the  preven- 
tion of  purpura  and  other  bleeding  complications. 
Anemia  resulting  from  HN2  treatment  is  seldom 
of  sufficient  severity  to  warrant  blood  trans- 
fusion. Report  of  ulceration  of  the  gastrointes- 
tinal tract  following  exposure  to  nitrogen  mus- 
tards has  been  made3  but  such  an  unfortunate 
experience  has  occurred  only  once  in  the  hun- 
dreds of  administered  doses  of  HN2  that  we 
have  given.  This  was  an  esophogeal  perforation 
which  was  associated  with  peptic  ulceration  of 
the  esophagus  which  had  resulted  from  a pro- 
tracted period  of  vomiting  which  had  preceded 
the  administration  of  HN2. 

HN2  is  a vesicant,  and  potentially  capable  of 
damaging  mucous  membranes  or  subcutaneous 
tissues  when  improperly  administered  or  handled. 
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By  insisting  on  scrupulous  adherence  to  the 
above  outlined  technique  of  administration,  how- 
ever, we,  to  date,  have  had  no  local  tissue  damage. 

HNo  should  not  be  given  to  a pregnant  female 
since  this  agent,  if  it  does  not  cause  abortion,  is 
potentially  capable  of  deforming  the  foetus. 

HN2  has  for  us  proved  most  useful  in  the 
following  neoplastic  disorders : 

1.  Hodgkin’s  Disease — Widely  disseminated 
Hodgkin's  disease  or  localized  Hodgkin’s  dis- 
ease of  the  liver  or  central  nervous  system  are 
most  effectively  treated  by  an  initial  course  of 
HNo.  Not  infrequently  where  large  quantities 
of  Hodgkin’s  tissue  are  present  or  when  the 
disease  is  manifest  in  the  central  nervous  system 
combined  treatment  with  HNo  and  x-ray  therapy 
will  prove  most  effective.  Since  such  dissemina- 
tion is  frequently  a late  manifestation  of  Hodg- 
kin’s disease,  pancytopenia  may  necessitate  the 
combined  use  of  steroids  and  HN2  so  that  severe 
or  hazardous  pancytopenia  will  not  result.  (See 
Figure  1.) 

2.  Neoplastic  Pleural  and  Peritoneal  Me- 
tastatic Implants  — When  cancerous  or  lym- 
phomatous  implants  establish  themselves  on 
serous  surfaces,  troublesome  collections  of  fluid 
often  embarrass  the  patient.  In  such  circum- 
stances, the  local  instillation  of  FIN2  into  the 
collected  fluid  often  proves  quite  effective  in 
controlling  further  fluid  collection0.  In  such  a 


Figure  1. 

C.  S.  Advanced  case  of 
Hodgkin’s  disease 
with  disseminated 
disease  and  per- 
sistent pleural  ef- 
fusion. Fever  and 
effusion  controlled 
effectively  by  com- 
bined therapy  with 
nitrogen  mustard, 
x-ray  therapy  and 
steroids. 


circumstance,  a small  amount  of  the  aspirated 
fluid  is  employed  to  mix  the  nitrogen  mustard. 
A total  dose  of  0.4  mgm./kg.  of  body  weight 
is  calculated  and  the  entire  dosage  is  injected  in 
a single  injection  into  the  affected  intracavitary 
space.  We  have  found  this  to  be  most  effective 
when  the  causative  disease  is  one  of  the  lym- 
phoma group  (See  Figure  1)  but  we  have  bene- 
fited some  patients  in  whom  this  represents  a 
complication  of  metastatic  carcinoma. 

3.  Bronchogenic  Carcinoma — In  certain  in- 
stances of  patients  suffering  from  inoperable 
bronchogenic  carcinoma,  distressing  symptoms 
caused  by  diffuse  pulmonary  invasion  or  superior 
vena  caval  obstruction  may  be  temporarily  allevi- 
ated by  use  of  HN210,  particularly  when  it  can 
be  combined  with  local  irradiation.  In  treating 
such  patients,  we  have  given  HN2  in  divided 
doses  employing  complete  course  dosage  of  0.4 
to  0.5  mgm/kg.  of  body  weight  using  the  same 
technique  as  that  previously  described  in  treat- 
ing disseminated  Hodgkin’s  disease.  We  are 
quite  interested  in  injecting  FIN2  directly  into 
the  blood  vessels11  supplying  an  inoperable  bron- 
chogenic carcinoma,  but  we  have  not,  to  date, 
encountered  a case  suitable  for  such  therapy. 

4.  Miscellaneous — We  have  employed  HN2 
in  a variety  of  disorders  including  polycythemia 
rubra  vera,  giant  follicular  lymphoma,  chronic 
and  acute  leukemia,  but  except  for  rare  instances, 
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more  effective,  less  toxic  measures  are  usually 
available.  We  have  attempted  to  treat  a variety 
of  advanced  carcinomas  of  the  cervix,  breast, 
ovary,  rectum,  stomach  and  even  malignant  mel- 
anomas with  this  agent  but  we  have  not  been 
impressed  with  its  effectiveness  in  such  prob- 
lems. Of  considerable  interest  is  the  program 
employing  1TN2  either  locally  in  the  operative 
site  or  systemically  by  intravenous  injection  in 
all  patients  undergoing  definitive  attempted  cura- 
tive surgery  of  neoplastic  growths.  Dr.  Cole12, 
who  heads  this  project,  is  attempting  to  control 
any  possible  metastatic  cells  that  might  be  broken 
off  the  tumor  mass  in  the  process  of  operative 
removal . 

TRIETHYLENE-MELAMINE  ( TEM ) 

This  agent  is  one  of  the  nitrogen  mustards 
which  may  be  given  orally  or  parenterally.  It  us- 
ually is  taken  by  mouth  in  the  form  of  a 5 mgm. 
tablet.  Clinical  evidence  seems  to  suggest  that 
TEM  is  somewhat  unstable  and  pills  from  two 
lots  of  the  drug  may  have  slightly  differing  levels 
of  therapeutic  and  toxic  effects.  This  variation 
may  be  minimized  by  keeping  this  agent  refriger- 
ated until  it  is  ready  to  be  used. 

TEM  has  the  same  therapeutic  and  toxic  ef- 
fects manifested  by  HN2  but  both  effects  are 
much  milder  in  the  case  of  TEM.  We  have 
found  this  to  be  a very  useful  agent  in  a number 
of  conditions  because  it  is  relatively  cheap,  easily 
administered  and  when  appropriate  precautions 
are  observed,  it  may  be  given  on  an  out-patient 
basis. 

TEM  will  be  inactivated  by  food,  so  it  is  cus- 
tomarily administered  two  hours  before  the  first 
meal  of  the  day.  The  dose  will  vary  considerably 
according  to  the  condition  in  which  it  is  used  so 
it  will  be  considered  in  relationship  to  the  specific 
disease  to  be  treated.  The  diseases  in  which 
TEM  has  proved  most  effective  for  us  are  as 
follows13 : 

1.  Chronic  Lymphocytic  Leukemia— TEM 

has  proved  to  be  a useful  agent  in  the  treatment 
of  this  disorder.  We  have  used  it  as  the  sole 
means  of  therapy  in  those  patients  who  do  not 
demonstrate  massive  lymphadenopathy  or  sple- 
nomegaly and  we  have  used  it  to  prolong  remis- 
sion periods  between  x-ray  therapy  in  others. 
Patients  with  this  disorder  vary  widely  in  their 
cellular  response  to  this  agent,  so  that  in  a case 
not  previously  treated  with  this  medication  we 


proceed  with  considerable  caution.  A single  dose 
of  5 mgm.  is  given  and  the  patient  is  observed 
for  a two  week  interval.  If  the  total  white  count 
has  dropped  below  20,000,  no  further  medication 
need  be  given.  The  usual  patient  carrying  a 
50,000  to  150,000  leukocyte  count  will  require 
two  tablets  to  achieve  satisfactory  remission. 
Ordinarily,  such  remission  will  persist  for  three 
to  six  months  but  we  have  cared  for  one  patient 
who  required  5 mgm.  each  week  for  three  years 
to  sustain  his  remission.  Occasionally,  marked 
displacement  of  marrow  by  leukemic  cells  will 
be  associated  with  peripheral  leukopenic  counts. 
In  these  instances,  10  mgm.  of  TEM  may  prove 
to  be  literally  life  saving  in  freeing  the  marrow. 

2.  Chronic  Myelocytic  Leukemia  — Here 
much  larger  doses  will  need  to  be  employed  to 
maintain  control  of  the  leukemic  process.  No 
absolute  dosage  schedules  can  be  described  to 
satisfactorily  control  every  case  and  the  clinician 
must  be  guided  by  the  hematological  response. 
5 mgm.  daily  should  be  given  until  the  leukocyte 
count  has  fallen  below  20.000  white  blood 
cells/cu.  mm.  or  sharply  falling  values  over  a 
three  day  period  presage  a precipitous  fall  in 
total  leukocytes.  Ordinarily,  the  previously  un- 
treated patient  will  require  daily  administration 
of  5 mgm.  of  TEM  for  10  to  21  days  before  re- 
mission is  observed.  Usually  5 mgm.  of  TEM 
every  one  to  four  weeks  will  be  required  to  main- 
tain hematological  remission.  This  dosage  will  of 
necessity  be  modified  when  treating  children  with 
this  disorder  (Figure  2). 

3.  Hodgkin’s  Disease — In  our  experience, 
TEM  has  proved  less  satisfactory  than  x-ray  or 
HNo  in  controlling  Hodgkin's  disease.  It  is 
sometimes  effective  in  prolonging  periods  be- 
tween courses  of  x-ray  or  HN2  therapy.  15  mgm. 
of  TEM  is  given  in  three  divided  doses  on  con- 
secutive days,  and  this  course  is  ordinarily  not 
repeated  until  30  to  90  days  have  elapsed. 

4.  Polycythemia  Rubra  Vera  When  ad- 
ministering TEM  in  polycythemia  rubra  vera, 
the  effectiveness  of  TEM  cannot  be  predicated 
absolutely  on  previous  response  to  radiation  ther- 
apy. Some  patients  who  respond  gratifyingly  to 
P32  are  seemingly  unaffected  by  intensive  ther- 
apy with  TEM,  although  similar  success  with 
TEM  in  the  face  of  P32  failure  mav  be  en- 
countered. In  these  patients,  15  mgm.  of  TEM 
will  usually  suffice  to  effect  hematological  remis- 


April  1957  421 


sion  and  such  remissions  may  persist  for  6 to  18 
months. 

5.  Miscellaneous  — Disseminated  follicular 
lymphoblastoma,  chronic  leukemia  cutis,  and  my- 
cosis fungoides  may  be  favorably  affected  by  5 to 
10  mgm.  TEM.  Acute  monocytic  leukemia  may 
be  partially  controlled  with  very  small  doses  of 
TEM  (2.5  mgm.)  with  control  of  infiltrates  and 
reestablishment  of  favorable  platelet  values.  We 
have  had  occasional  patients  with  far  advanced 
metastatic  carcinomatosis  of  the  breast  who  have 
demonstrated  striking  remissions  of  two  to 
twelve  months  following  the  administration  of 
10-20  mgm.  of  TEM. 

CHLORAMBUCIL  (LEUKERAN®) 

This  agent  is  the  most  recently  offered  of  the 
nitrogen  mustard  derivatives.14  It  has  a relatively 
low  order  of  toxicity  when  compared  with  HM 
or  TEM  but  it,  unfortunately,  has  a rather  low 
order  of  therapeutic  effectiveness  when  used 
for  those  ailments  readily  controlled  by  its  more 
potent  chemical  relatives.  We  have  had  only 
limited  experience  with  this  agent,  employing  it 
in  the  treatment  of  Hodgkin’s  disease,  mycosis 
fungoides,  acute  monocytic,  acute  myelocytic  and 
acute  lymphocytic  leukemias,  and  in  only  a rare 
person  with  a variety  of  advanced  cancers. 

We  have  found  it  most  useful  in  mild  dis- 
seminated Hodgkin’s  disease,  and  in  advanced 


Figure  2. 

Chronic  myelocytic 
leukemia  in  extremely 
young  child  controlled 
by  TEM. 

disseminated  Hodgkin’s  with  iatrogenic  marrow 
hypoplasia.  We  are  currently  much  interested 
in  using  it  as  combined  therapy  with  anti-metabo- 
lite agents  where  early  observations  would  sug- 
gest synergistic  effectiveness  by  such  combined 
therapy  (Figure  3).  No  fixed  dosage  schedule 
can  be  employed  in  every  patient,  but  in  most 
instances  a dose  of  0.3  mgm. /kg.  of  body  weight 
given  daily  for  21  days  will  usually  be  most 
effective  with  only  occasional  episodes  of  transi- 
tory marrow  hypoplasia.  We  have  encountered 
only  one  patient  in  whom  any  noticeable  gastro- 
intestinal complaints  have  been  associated  with 
use  of  this  agent. 

TRIETHYLENEPHOSPH  OR  AMIDE 
(TEPA)  AND  T RIETHYLENETHIO- 
PHOSPHORAMIDE  (THIO-TEPA ) 

These  agents  which  are  related  to  the  nitrogen 
mustards,  have  been  used  in  the  treatment  of 
malignant  melanoma15  and  most  recently  have 
been  suggested  as  the  chemical  agents  of  choice 
in  the  treatment  of  advanced  metastatic  breast 
carcinoma.16 

We  have  had  a somewhat  limited  experience 
with  these  drugs  and  have  found  them  some- 
what less  effective  than  other  cytolytic  agents. 

Anti-metabolite  agents  have  demonstrated 
moderately  selective  cytotoxic  effect  against  va- 
rious neoplastic  cells  and  a considerable  number 
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Figure  3. 

C.  D.  This  patient  with 
acute  monocytic 
leukemia  illus- 
trates the  com- 
bined use  of 
Chlorambucil  and 
6 - Mercaptopurine 
in  controlling  the 
disease. 


of  these  agents  have  been  tested  by  laboratory, 
animal  and  clinical  therapeutic  trial.  A great 
many  of  these  agents  have  been  subjected  to 
clinical  trial.  The  agents  most  extensively  tested 
include  Aminopterin,  Purinethol®,  and  Aza- 
serine.  These  agents  mimic  essential  nutritional 
substances  required  to  support  cellular  metabo- 
lism and,  by  blocking  the  uptake  or  utilization 
of  these  essential  metabolites,  cause  cell  death. 
Since  neoplastic  cells  have  a more  rapid  energy 
exchange  than  normal  cells,  selectively  greater 
destruction,  and  inhibition  of  neoplastic  than 
normal  tissues  can  be  anticipated  when  both  cell 
types  are  deprived  of  necessary  metabolites. 
When  this  occurs,  remissions  may  be  induced  in 
certain  neoplastic  disorders. 

AMINOPTERIN 

This  agent  is  a folic  acid  antagonist  which 
blocks  the  conversion  of  folic  to  folinic  acid17. 
It  is  supplied  as  a 0.5  mgm.  tablet  and  is  po- 
tentially a very  toxic  agent.  It  inhibits  hema- 
topoiesis, and  may  cause  widespread  ulceration 
of  mucous  membranes  and  skin.  Alopecia  and 
suppression  of  menstruation  are  additional 
troublesome  side  effects  occasionally  encountered 
when  this  drug  is  used. 

No  definitive  dosage  schedule  can  be  offered 
and  the  drug  usually  must  be  pushed  to  mild 


toxic  levels  before  remission  can  be  anticipated. 
We  commonly  utilize  a daily  dosage  of  0.5  mgm. 
until  the  earliest  evidence  of  toxicity  is  mani- 
fested. This  usually  is  a fine  hemorrhagic  ulcer- 
ative stomatitis  of  the  lips,  tongue  or  gums.  If 
remission  is  to  be  obtained,  it  usually  will  be- 
come evident  5 to  14  days  after  the  first  evi- 
dence of  toxicity  has  been  displayed.  When 
toxic  manifestations  seem  to  threaten  life,  ste- 
roidal therapy  and/or  folinic  acid  may  need  to 
be  employed  to  suppress  these  threatening  toxic 
manifestations.  We  have  used  Aminopterin  in 
treating  the  following  conditions  : 

1.  Acute  Lymphocytic  Leukemia — We 

have  treated  more  than  a hundred  patients  with 
this  drug,  and  currently  we  have  restricted  it 
almost  100%  to  the  treatment  of  acute  lym- 
phocytic leukemia  of  infants  and  children  (Fig- 
ure 4).  We  have  been  successful  in  achieving 
complete  sustained  remission  in  several  adults 
with  this  drug  but  it  is  so  damaging  to  mucous 
membranes  of  the  gastrointestinal  tract  of  most 
adults  that  therapeutic  levels  can  only  rarely  be 
achieved.  We  have  observed  a maximum  survival 
of  23  months  in  a child  with  acute  leukemia 
treated  with  this  and  other  agents. 

2.  Acute  Monocytic  Leukemia — An  occa- 
sional child  with  acute  monocytic  leukemia  has 
demonstrated  hematological  remission  after  this 
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drug  has  been  employed  but  ordinarily  this  is 
not  the  therapy  of  choice  in  this  disease. 

3.  Miscellaneous — We  have  treated  some  pa- 
tients with  acute  myelocytic  leukemia,  neuroblas- 
toma, and  medulloblastoma  with  this  agent  with 
indifferent  results. 

6-MERCAPTOP URINE  (PURINETHOE® ) 
This  is  a potent  purine  blocking  agent  whose 
principal  toxic  effect  is  the  inhibition  of  hema- 


Figure  4. 

D.  P.  Aminopterin  in 
the  treatment  of 
acute  lymphocytic 
leukemia  (leuko- 
lymphosar  coma) 
showing  repeated 
good  hematologi- 
cal remissions. 

topoiesis18.  Damage  to  other  tissues  is  seldom 
encountered,  although  an  occasional  patient  may 
complain  of  gastrointestinal  distress  or  demon- 
strate ulcerative  stomatitis  or  gastroenteritis  fol- 
lowing prolonged  therapy  with  this  agent.  It  has 
been  our  experience  that  when  marrow  aplasia 
occurs  following  overdosage  with  Purinethol®, 
it  is  prolonged  and  unaffected  by  any  agent  we 
have  had  the  opportunity  to  employ.  Because  it 
is  so  generally  innocuous  as  far  as  clinical  mani- 


Figure  5. 

P.  B.  Adult  with  acute 
lymphocytic  leu- 
kemia (leuko- 
lymphosarcoma ) 
demonstrating 
hematological  re- 
mission following 
therapy  with  6- 
Mercaptopurine. 
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testations  are  concerned,  and  since  leukocyte 
counts  offer  the  only  reliable  easy  measure  of 
effect,  we  prefer  to  use  this  drug  only  in  those 
patients  with  elevations  of  the  leukocyte  count. 
When  we  have  to  treat  patients  demonstrating 
leukopenia,  it  has  been  our  custom  to  give  inter- 
mittent doses  five  days  at  a time,  allowing  two  to 
three  days  to  elapse  between  courses  and  re- 
sorting liberally  to  bone  marrow  biopsv  to  meas- 
ure hematopoetic  activity.  We  employ  a daily 
dose  of  2.5  mgm./kg.  of  body  weigh'..  We  have 
employed  Purinethol®  in  the  following  condi- 
tions : 

1.  Acute  Lymphocytic  Leukemia — Purine- 
thol® may  be  employed  to  advantage  in  this  dis- 
ease, although  we  customarily  start  therapy  with 
Aminopterin  in  infants  and  children  withholding 
Purinethol®  until  refractoriness  to  Aminopterin 
is  demonstrated.  This  is  not  the  case  in  adults 
where  the  lack  of  gastrointestinal  complications 
makes  this  a useful  agent  (Figure  5). 

2.  Acute  Monocytic  Leukemia — Currently, 
Purinethol®  is  our  drug  of  choice  in  controlling 
the  manifestations  of  this  disease  (Figure  6). 
W e rarely  achieve  complete  hematological  remis- 
sion but  partial  hematological  remission  with 
good  clinical  remission  is  seen  in  about  one-half 


of  our  patients  so  treated.  We  are  currently  em- 
. ploying  concomitant  therapy  with  Chlorambucil 
with  some  suggestion  that  these  two  agents  may 
act  synergistically  (Figure  3). 

3.  Acute  Myelocytic  Leukemia — We  have 
employed  Purinethol®  in  the  treatment  of  several 
patients  with  acute  myelocytic  leukemia  and 
many  patients  with  myeloblastic  exacerbation  of 
chronic  myelocytic  leukemia.  These  disorders 
in  the  past  have  been  uniformly  and  quickly  fatal. 
Purinethol®  is  the  first  agent  we  have  employed 
with  which  we  have  ever  been  able  to  salvage 
any  of  these  patients.  The  drug  must  be  pushed 
vary  hard  to  the  point  of  toxicity.  By  resorting 
to  such  measures,  we  have  observed  remissions 
in  excess  of  six  months  in  four  patients  with 
these  disorders. 

4.  Reticulum  Cell  Sarcoma — We  have 
treated  several  patients  with  widely  disseminated 
leukemic  reticulo-endothelioses  and  reticulum 
cell  sarcoma  (Figure  7).  When  used  in  con- 
junction with  radiation  therapy,  remissions  of 
six  months  to  three  years  have  been  observed. 

AZASERINE 

This  agent  has  been  employed  in  the  acute 
lymphocytic  leukemias  of  childhood  but  we  have 
had  no  experience  in  the  use  of  this  agent19. 


Figure  6. 

Initial  partial  hemato- 
logical remission  in 
acute  monocytic  leuke- 
mia with  6-Mercapto- 
purine.  Later  refrac- 
toriness to  both  6-Mer- 
captopurine  and  Ami- 
nopterin. 
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Figure  7. 

P.W.  Prolonged  surviv- 
al in  adult  female 
with  disseminated 
reticulum  cell 
sarcoma  treated 
with  6-Mercapto- 
purine. 


STEROIDAL  HORMONES 

ACTH,  Cortisone,  Prednisone  and  Prednisi- 
lone  have  been  employed  in  the  treatment  of 
many  neoplastic  disorders  with  varying  effects20. 
The  toxic  effects  and  dosage  vary  from  one  agent 
to  another  but  in  general,  we  have  noted  the  fol- 
lowing in  using  these  agents  in  the  treatment  of 
neoplastic  disorders.  We  favor  adreno-cortical 
hormones  to  adrenocorticotrophic  hormones  be- 
cause of  their  ease  of  administration,  avoidance 
of  injection  therapy  and  flexibility  of  sustained 
administration.  In  general,  it  has  been  our  ex- 
perience that  larger  doses  must  he  employed  to 
obtain  remission  than  when  these  agents  are  em- 
ployed in  the  treatment  of  inflammatory  joint 
and  skin  disease.  In  general,  we  tend  to  use 
more  Prednisone  than  any  other  of  these  agents 
because  of  the  greater  freedom  from  salt  restric- 
tion. It  is  our  impression  that  we  see  an  in- 
creased incidence  of  gastrointestinal  hemorrhagic 
complications  with  prednisone  than  with  corti- 
sone, but  accept  this  as  a necessary  evil  which  is 
outweighed  by  the  many  advantages  associated 
with  the  use  of  this  agent.  We  find  steroidal 
hormones  most  useful  in  the  following  disorders. 

1.  Hodgkin’s  Disease  -Steroidal  hormones 
are  quite  useful  in  the  long  term  management  of 
the  patient  with  Hodgkin’s  disease.  These  agents 
not  only  suppress  Hodgkin’s  disease  activity  and 
much  of  the  fever  and  pruritus  associated  with 


Hodgkin’s  disease  but  by  sustaining  a hypoplas- 
tic marrow,  they  allow  many  courses  of  systemic 
therapy  to  he  given  that  otherwise  could  not  be 
given  because  of  possible  fatal  marrow  aplasia. 
When  employed  in  this  fashion,  the  steroid 
should  he  started  48  hours  before  the  initiation 
of  systemic  cytolytic  therapy  and  should  be 
given  for  two  to  four  days  after  initiation  and 
completion  of  HN2  or  TEM  therapy. 

2.  Acute  Lymphocytic  Leukemia — Steroi- 
dal therapy  will  effect  hematological  remission  in 
infants  and  children  with  acute  lymphocytic  leu- 
kemia. The  most  serious  complication  encoun- 
tered when  such  medication  is  used  over  a 
prolonged  period  is  severe  osteoporosis  with  col- 
lapse fractures  of  the  vertebrae.  Since  this  pre- 
sents such  a troublesome  complication,  we  tend 
to  reserve  the  use  of  steroidal  therapy  in  these 
children  until  they  have  become  refractory  to 
all  other  agents. 

3.  Carcinoma  of  Breast  and  Prostate — Any 

detailed  discussion  of  hormonal  therapy  should 
be  left  to  the  urologist,  the  endocrinologist,  the 
surgeon,  and  neurosurgeon.  To  be  complete, 
however,  brief  mention  should  be  made  of  the 
remarkable  remissions  that  may  occur  when 
selected  patients  with  advanced  cancer  of  the 
breast  and  prostate  are  treated  with  adrenocor- 
tical female  and  male  sex  hormones,  and  extir- 
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pative  removal  of  the  testicles,  ovaries,  adrenal 
cortices  and  pituitary  glands.  These  agents  and 
procedures  may  offer  considerable  help  to  those 
patients  who  cannot  be  controlled  by  more  com- 
monly employed  procedures. 

MISCELLANEOUS  AGENTS 

Myeleran  has  been  employed  in  the  treatment 
of  some  leukemias  and  some  investigators  feel 
that  this  is  the  agent  of  choice  in  the  treatment 
of  chronic  myelocytic  leukemia21.  We  have,  un- 
fortunately, not  had  the  opportunity  to  make  any 
extensive  clinical  trial  with  this  agent. 

ETHYL  CARBAMATE  (URETHANE) 

This  drug  has  been  employed  in  the  treatment 
of  the  chronic  leukemias  and  multiple  myeloma22. 
It  may  suppress  hematopoiesis  and  its  use  is  fre- 
quently associated  with  nausea  and  vomiting.  It 
has  been  postulated  that  the  nausea  attendant  on 
the  use  of  this  drug  may  be  minimized  by  giving 
it  rectally  or  by  intravenous  injection.  We  have 
not  observed  any  amelioration  of  its  emetic  ef- 
fect, however,  when  employing  such  alternate 
routes  of  administration.  If  the  drug  is  adminis- 
tered in  enteric  coated  tablets  and  given  immedi- 
ately after  meals,  very  gradually  increasing  the 
daily  dosage  from  0.3  to  4.5  grams  most  patients 
can  be  kept  on  effective  therapeutic  levels  for  30 
to  90  days  if  severe  inhibition  of  marrow  does 
not  mandate  stopping  the  drug  prior  to  this  time. 
Because  of  the  high  incidence  of  nausea  and 
vomiting,  we  tend  to  restrict  use  of  this  drug  to 
the  treatment  of  multiple  myeloma.  Anti-emetic 
drugs  in  some  instances  decrease  the  incidence 
and/or  severity  of  nausea.  Steroid  hormones 
also  tend  to  decrease  the  emetic  effects  of  Ure- 
thane and,  because  of  their  weak  anti-myeloma 
cell  action,  are  often  indicated  as  adjunctive 
therapy. 

DEMECOLCIN  (COLCEMIDE) 

This  agent  is  widely  employed  on  the  Euro- 
pean continent  in  the  treatment  of  various  chron- 
ic leukemias  and  lymphomas23.  We  have  had  the 
opportunity  to  have  tried  this  agent  in  a small 
number  of  patients  but  because  of  its  weak  cyto- 
lytic effect,  it  would  seem  to  be  inferior  to  many 
other  agents  currently  available. 

CONCLUSIONS 

It  should  not  be  assumed  that  this  is  intended 
to  be  a complete  discussion  of  all  chemotherapeu- 
tic agents  used  in  the  treatment  of  neoplastic  dis- 


orders, nor  do  we  intend  to  imply  that  the  above 
agents  should  be  used  to  the  exclusion  of  other 
agents  in  the  disorders  discussed. 

We  still  feel  that  the  treatment  of  choice  in 
neoplastic  disease  is  complete  extirpation  of  the 
malignant  growth  whether  it  be  accomplished  by 
surgical  removal  or  eradicated  by  application  of 
radiant  energy  whether  such  emanates  from  a 
high  voltage  radiation  therapy  machine,  a cobalt 
bomb,  a linear  accelerator,  or  the  local  application 
of  radium  or  radio-active  cobalt  in  the  tumor. 

We  still  must  rely  heavily  on  the  radiation 
therapist  to  assist  us  in  our  care  of  these  patients 
and  in  many  instances  the  major  load  of  treat- 
ment must  rest  on  his  shoulders. 

As  familiarity  with  the  various  agents  that  can 
be  employed  in  the  palliative  care  of  patients 
with  incurable  neoplastic  disorders  grows  there 
will  be  an  increasing  reliance  on  multiple  com- 
binations of  various  agents  as  differing  situations 
alter  the  circumstances.  By  the  increased  aware- 
ness of  agents  that  can  be  used  and  the  knowl- 
edge of  the  situations  in  which  one  agent  is 
superior  to  another  agent,  a decrease  in  cost,  an 
increased  number  of  effective  days,  and  greater 
patient  satisfaction  and  comfort  can  be  expected 
to  follow  in  these  patients  requiring  long  term 
palliation  of  neoplastic  disease. 
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Abstract: 


moles  benign  or 

POTENTIALLY  MALIGNANT 

Commack,  K.  V.:  J.  Michigan  State  Medical  Society 
55:1353  (Nov.  1956). 

Admittedly  the  removal  of  a nevi  can  be  impor- 
tant cancer  prophylaxis,  but  the  physician  hesitates 
to  remove  every  one  of  the  very  numerous  moles 
which  develop  on  the  skin  of  some  patients.  This 
author  presents  a few  tenets  based  on  gross  and 
microscopic  characteristics  which  are  helpful  in 
detei’mining  the  malignant  potentialities  of  nevi. 

Melanomas  are  classified  into  five  main  groups: 

1.  The  intradermal  nevus  is  benign  and  is  never 
found  on  the  extremities  or  the  genitalia.  Micro- 
scopically these  lesions  have  intact  epidermis  and 
melanoblasts  are  found  only  within  the  dermis. 

2.  The  junctional  nevus  is  flat,  hairless  and  may 
be  any  shade  of  pigmentation  from  tan  to  black. 
It  is  usually  found  on  the  extremities,  genitalia  or 
head  and  neck.  Microscopically  melanoblasts  and 
pigment  are  found  in  the  lower  epidermis.  It  is 
believed  that  nearly  all  melanocarcinomas  arise 
from  junctional  nevi. 

3.  Compound  nevus  represents  a combination  of 


the  two  above  types  and  is  more  commonly  found 
before  puberty. 

4.  Juvenile  nevi  are  found  in  prepubertal  pa- 
tients. Melanocareinoma  is  very  rare  before  pu- 
berty. It  is  to  be  remembered  that  the  microscopic 
appearance  of  these  benign  lesions  may  simulate 
malignancy. 

5.  Blue  nevi,  usually  located  on  the  buttocks  and 
the  dorsum  of  the  hands  and  feet  are  rarely  malig- 
nant. Well  differentiated  cells  from  these  lesions 
are  occasionally  found  in  adjacent  lymph  nodes 
with  no  further  metastasis. 

There  appears  to  be  some  endocrine  influence  on 
the  growth  of  nevi  and  melanocareinoma.  It  has 
been  reported  that  ACTH  therapy  has  initiated  new 
junctional  nevi  in  adults.  Junctional  nevi,  have  been 
reported,  to  arise  in  different  parts  of  the  body  con- 
currently, and  pregnancy  accelerates  the  growth 
of  melanocareinoma. 

It  is  believed  that  trauma  has  no  relation  to  the 
development  of  melanocareinoma.  Cold  knife  exci- 
sion with  removal  of  an  adequate  border  of  skin, 
is  the  proper  management  of  potentially  malignant 
nevi. 

David  A.  Bickel,  M.  D.,  South  Bend. 
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Carcinoma  of  the  Prostate 
Presenting  as  a Hemorrhagic  Disorder 


URING  THE  PAST  FEW  YEARS 
there  has  been  considerable  interest  in  hemor- 
rhagic states  which  are  principally  clue  to  either 
a deficiency  of  fibrinogen  in  the  blood  or  the  lysis 
of  formed  fibrin.1  A deficiency  of  fibrinogen  in 
the  blood  may  occur  very  rarely  as  a congenital 
defect,  but  more  frequently  it  is  a complication 
of  various  disease  states.  In  the  course  of  cer- 
tain neoplastic  diseases  a hemorrhagic  diathesis 
due  to  fibrinogen  dysfunction  may  occur.  Prob- 
ably the  most  common  type  of  neoplasm  to  cause 
such  a hemorrhagic  disorder  is  metastatic  carci- 
noma of  the  prostate.2  Usually  this  hemorrhagic 
diathesis  occurs  in  the  terminal  phase  of  the 
disease.  Recently  we  had  occasion  to  observe  a 
case  of  metastatic  carcinoma  of  the  prostate  in 
which  the  initial  symptoms  were  of  a hemor- 
rhagic disorder.  This  case  is  reported  as  follows. 

REPORT  OF  CASE 

On  January  6,  1956,  a 58  year  old  white  male 
executive  was  hospitalized  for  diagnosis  of  pur- 
pura and  anemia.  He  had  enjoyed  robust  health 
until  one  year  previously.  During  the  past  year 
he  had  noted  slightly  increased  fatigue,  which  he 
had  attributed  to  increased  work  load.  Two 
months  before  admission,  following  slight  trau- 
ma, he  developed  a huge  ecchymosis  of  the  left 
shoulder  and  chest  wall.  Subsequently  other 
ecchymoses  appeared  on  the  trunk  and  limbs 
after  insignificant  trauma.  There  were  several 
severe  epistaxes.  He  lost  about  15  pounds  of 
weight.  Only  in  retrospect  did  he  remember 
slight  hesitancy  of  urination. 

Physical  examination  disclosed  the  following 
findings.  Blood  pressure  and  vital  signs  were 
normal.  He  had  marked  pallor  and  appeared 
severely,  chronically  ill.  Over  the  trunk  and 
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limbs  were  many  ecchymoses  varying  from  2 to 
15  centimeters  in  diameter.  Many  of  these 
seemed  to  have  an  underlying  hematoma  in  the 
subcutaneous  tissue.  Only  a few  petechiae  were 
seen  on  the  lower  legs  and  none  were  seen  on 
the  mucous  membranes.  There  was  no  icterus. 
The  bones  did  not  seem  tender.  There  was  clot- 
ted blood  in  the  right  nostril.  There  was  a two 
centimeter,  firm  mass  in  the  left  inguinal  lymph 
chain  which  seemed  firmly  attached  to  the  un- 
derlying tissues.  No  other  lymph  node  enlarge- 
ment was  detected.  The  lungs  were  clear  and  the 
heart  appeared  normal.  There  were  no  palpable 
abdominal  organs  or  masses.  There  was  a 
right  inguinal  hernia.  The  genitalia  were  normal. 
The  prostate  gland  was  enlarged,  very  irregular, 
hard  and  fixed.  The  right  knee  jerk  could  not 
be  obtained. 

The  urine  was  normal.  The  hemoglobin  was 
8.4  grams.  The  white  blood  cell  count  was  9,900. 
Blood  smear  disclosed  a marked  deficiency  of 
platelets.  The  red  blood  cells  showed  marked 
polychromasia  and  basophilic  stippling  with 
moderate  poikilocytosis.  There  were  4%  mye- 
locytes and  30  nucleated  red  blood  cells  per  100 
white  blood  cells. 

Application  of  a blood  pressure  cuff  at  90  mm. 
mercury  for  five  minutes  produced  only  a few 
petechiae  on  the  lower  arm.  The  ear  lobe  bleed- 
ing time  was  five  minutes.  The  clotting  time 
(Lee- White)  was  25  minutes.  Clot  retraction 
was  negligible  and  the  clots  could  be  easily  frag- 
mented. The  prothrombin  time  was  68%  of 
normal.  Fibrinogen  index  (Eibrinodex  Ortho 
method)  showed  initial  clot  formation  at  10  sec- 
onds which  was  at  the  upper  limit  of  normal. 
Clots  from  the  prothrombin  time  and  fibrinogen 
index  determinations  were  observed  to  be  tinv 
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and  when  incubated  at  37°  C would  disappear 
within  six  hours. 

The  acid  phosphatase  was  18.0  Bodansky  units 
and  the  alkaline  phosphatase  was  10.5  Bodansky 
units.  X-rays  of  the  pelvis,  lumbar  spine  and 
chest  showed  extensive  osteolytic  and  osteoblastic 
metastases. 

The  patient  was  given  blood  transfusions  and 
on  January  9,  1956  started  on  diethylstilbestrol 
at  a dosage  of  20  milligrams  daily.  Three  days 
later  spontaneous  purpura  ceased  and  five  days 
after  starting  diethylstilbestrol  hematomas  and 
ecchymoses  no  longer  formed  at  needle  puncture 
sites.  Seven  days  after  starting  diethylstilbestrol 
the  blood  smear  still  showed  marked  reduction 
of  platelets.  Lee-White  clotting  time  was  19 
minutes.  The  prothrombin  time  was  100%.  Two 
weeks  after  starting  diethylstilbestrol  the  hemo- 
globin was  10.3  grams.  The  platelets  on  blood 
smear  had  increased  to  the  low  normal  range, 
the  morphologic  abnormalities  of  the  red  blood 
cells  were  greatly  reduced  and  the  proportion  of 
normoblasts  had  fallen  to  seven  nucleated  red 
blood  cells  per  100  white  blood  cells.  The  tourni- 
quet test  was  negative.  The  bleeding  time  was 
four  minutes.  Lee- White  clotting  time  was  22 
minutes  and  the  clot  retraction  was  moderately 
good.  The  prothrombin  time  was  100%.  Fibri- 
nogen assay  showed  initial  clot  formation  at  five 
seconds.  Plasma  clots  still  seemed  smaller  than 
normal  but  after  unsterile  incubation  at  37°C 
for  24  hours  the  remaining  clots  were  50%  of 
the  original  size.  Sterile  incubation  of  whole 
blood  at  37 °C  for  24  hours  showed  a moderate 
size  clot  which  could  be  easily  fragmented  but 
not  dissolved. 

It  was  decided  to  proceed  with  orchidectomy. 
Hydrocortisone,  100  milligrams  daily,  was  given 
for  three  days  preoperatively  and  tapered  over 
six  days  postoperatively.  The  patient  was  trans- 
fused with  500  cc.  whole  fresh  citrated  blood  the 
day  before  operation  and  again  the  morning  of 
operation.  At  the  time  of  orchidectomy  on  Jan- 
uary 23,  1956,  only  a normal  amount  of  bleed- 
ing was  encountered  but  48  hours  later  a con- 
fluent ecchymosis  of  the  scrotum,  penis  and 
perineal  area  had  developed.  There  was  a small 
hematoma  in  the  scrotal  sac.  The  ecchymosis 
slowly  resolved  but  the  hematoma  was  persist- 
ent at  the  time  of  discharge.  Postoperatively  the 
acid  phosphatase  was  2.0  and  the  alkaline  phos- 
phatase was  18.2. 

One  month  postoperatively  the  patient  was 


feeling  very  well.  There  had  been  no  further 
hemorrhagic  phenomena.  The  prostate  gland  had 
greatly  shrunken  in  size  and  the  inguinal  node 
had  disappeared.  There  was  a persistent  fluctu- 
ance  in  the  scrotal  sac.  The  blood  hematocrit 
was  36%.  The  white  blood  cell  count  was  9,100. 
The  platelets  appeared  normal  on  blood  smear. 
The  red  blood  cells  were  normal  in  appearance. 
The  white  cell  differential  was  normal  and  there 
were  no  myelocytes  or  normoblasts  after  thor- 
ough search  of  a blood  smear. 

The  clotting  time  was  16  minutes.  Sterile 
whole  blood  clots  incubated  at  37°  for  24  hours 
showed  moderate  retraction  but  there  were  many 
loose  red  blood  cells  at  the  bottom  of  the  tube. 
These  clots  were  small  but  firm. 

The  patient  has  been  maintained  on  five  milli- 
grams diethylstilbestrol  daily  for  over  four 
months  since  orchidectomy.  He  still  tires  easily 
and  has  been  able  to  work  only  part  time.  There 
has  been  no  recurrence  of  hemorrhagic  phenom- 
ena of  any  sort.  The  blood  hematocrit  has 
stabilized  at  about  36%.  The  platelets  and  white 
blood  cells  are  normal  on  smear  and  there  are 
no  abnormal  cells  in  the  hood.  The  Lee-White 
clotting  time  has  been  16  minutes.  The  blood 
clots  have  been  of  normal  size  and  retraction. 

DISCUSSION 

From  the  material  presented  in  this  case  it 
was  our  firm  opinion  that  the  greatest  factor  in 
causing  the  coagulation  defect  was  the  impair- 
ment of  normal  fibrinogen-fibrin  activity.  The 
patient  also  had  thrombocytopenia,  probably  due 
to  bone  marrow  metastasis  with  myelophthisic 
anemia.  However,  there  are  several  reasons  to  re- 
gard the  thrombocytopenia  as  only  a secondary 
factor. 

1.  Despite  the  fact  that  the  patient  was  having 
active  purpura  and  epistaxes  there  were  very  few 
petechiae  on  the  skin  and  mucous  membranes 
and  the  tourniquet  test  was  only  suggestively 
positive. 

2.  Several  bleeding  times  were  determined  from 
both  ear  lobes  and  from  finger  pads.  In  all  in- 
stances the  bleeding  time  was  normal  and  in 
each  instance  for  at  least  15  minutes  following 
the  puncture  there  was  no  purpura.  Twelve  to 
24  hours  following  stylet  puncture  there  would 
be  a large  hematoma  at  the  puncture  site.  This 
delayed  type  of  hemorrhagic  phenomena  was 
typical  of  the  patient's  coagulation  difficulty. 

3.  The  clinical  bleeding  and  laboratory  tests 
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were  observed  to  vary  independently  of  the 
platelet  count.  Three  days  after  starting  estrogen 
therapy  the  hemorrhagic  phenomena  ceased,  hut 
the  platelets  were  not  observed  to  vary  for  an- 
other 10  days.  After  orchidectomy  the  platelets 
were  found  to  be  quantitatively  and  morphologi- 
cally normal  on  the  hlood  smear  hut  test  tube 
clots  still  appeared  to  be  smaller  than  normal. 

There  was  positive  evidence  of  a fibrinogen- 
fibrin  abnormality.  Clots  of  tbe  patient’s  blood 
produced  by  any  method  were  tiny,  could  be 
easily  fragmented  and  disappeared  after  several 
hours  of  incubation.  We  could  definitely  con- 
clude that  a deficiency  of  fibrinogen  existed,  al- 
though we  were  unable  to  quantitate  such  a de- 
ficiency. The  dissolution  of  the  clots  also  sug- 
gested the  possibility  of  a fihrinolvsin  activity. 
Such  activity  has  been  found  in  extracts  of  nor- 
mal and  neoplastic  prostatic  tissue.3,  7 Some  au- 
thors have  felt  that  the  coagulation  defect  in  car- 
cinoma of  the  prostate  is  entirely  due  to  a fibrino- 
lysin  and  that  the  hypotibrinogenemia  was  a sec- 
ondary phenomena.3  Others  have  felt  that  the 
apparent  fibrinolytic  activity  was  only  due  to  the 
fragmentation  of  a poor  clot.6  We  are  unable 
to  comment  on  this  point.  It  is  of  interest  that 
in  our  case  there  was  initially  a significant  pro- 
longation of  the  prothrombin  time  as  has  been 
described  by  others.  There  was  never  any  evi- 
dence of  hepatic  metastases  or  any  other  liver 
disease. 

SUMMARY 

1.  A case  of  metastatic  carcinoma  of  the  pros- 
tate is  presented  in  which  the  initial  symp- 
toms were  hemorrhagic. 

2.  Investigation  disclosed  deficiencies  of  both 
platelets  and  fibrinogen.  Clinical  course  and 
laboratory  findings  indicated  that  the  fibrino- 
gen-fibrin abnormality  was  the  main  cause 
of  the  bleeding. 

3.  Treatment  of  the  carcinoma  produced  a sig- 
nificant amelioration  of  the  hemorrhagic  state 
as  principally  manifest  by  a return  toward 
normal  of  the  fibrinogen  content  of  the  blood. 

ADDENDUM 

In  December  1956  the  patient  was  feeling  well 
but  on  a routine  examination  was  found  to  have 
a whole  blood  clotting  time  of  28  minutes.  The 
hemoglobin,  WBC  and  platelets  were  normal. 
In  January  1957  weakness  and  malaise  returned. 
Purpuric  spots  developed  over  the  trunk  and 
extremities. 


Physical  examination  at  this  time  disclosed 
tenderness  over  the  thoracic  and  lumbar  spine. 
There  was  moderate  gynecomastia.  The  liver 
edge  was  felt  two  centimeters  below  the  right 
costal  margin.  The  prostate  gland  was  normal 
size  but  there  was  a stony  nodule  one  centimeter 
in  diameter.  The  hemoglobin  was  10  grams. 
There  were  nucleated  red  blood  cells  and  myelo- 
cytes in  the  blood  smear.  Platelets  were  reduced 
on  the  smear.  Tbe  bilirubin  and  alkaline  phos- 
phatase were  normal.  The  acid  phosphatase  was 
36  Bodansky  units.  The  prothrombin  time  was 
30%.  The  Lee-White  clotting  time  showed  no 
complete  clot  at  the  end  of  one  hour.  Filter  paper 
electrophoresis  of  plasma  showed  a marked  de- 
crease in  the  fibrinogen  spot. 

On  February  1,  1957  the  dose  of  diethylstilbes- 
trol  was  increased  to  25  milligrams  daily.  Hydro- 
cortisone, 60  milligrams  daily,  was  given.  On  bed 
rest  the  cutaneous  purpura  seemed  to  abate.  Ten 
days  after  starting  hydrocortisone  the  whole 
bloodclotting  time  was  22  minutes  and  tbe  acid 
phosphatase  was  16  Bodansky  units.  Suddenly 
on  February  25,  1957  the  patient  developed 
symptoms  and  signs  of  severe  intracranial  bleed- 
ing and  died  the  same  day.  Unfortunately,  au- 
topsy permission  was  not  obtained. 
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Clinico-Pathological  Conference: 
The  Ninth  Annual  Postgraduate 
Symposium  on  Malignancy 

Case  I:  50  year  old  man  with  convulsions  involving  the  left  arm  * 


MAJORITY  of  intracranial  neoplasms 
show  no  direct  clinical  evidence  of  their  presence. 
They  must  be  suspected  from  the  history  of  a 
disturbance  in  the  function  of  the  nervous  sys- 
tem, a suspicion  strengthened  by  discovery  of 
abnormal  signs  in  the  neurological  examination. 
Sometimes  only  the  history  gives  evidence  of  dis- 
turbed physiology ; a variety  of  tests  must  be 
used  to  confirm  the  diagnosis.  The  increasing- 
scope  and  accuracy  of  diagnostic  technics  have 
made  it  possible  to  detect  and  treat  intracranial 
neoplasms  much  earlier  in  their  development. 
This  improves  the  outlook  for  patients  with  in- 
tracranial neoplasms,  as  they  can  he  treated  be- 
fore they  become  permanently  disabled. 

The  case  study  reported  here  outlines  the 
methods  of  detection  and  treatment  of  an  in- 
tracranial neoplasm.  The  discussion  of  the  case 
is  particularly  interesting  because  it  was  given  by 
a group  of  distinguished  men  who  have  made 
contributions  to  knowledge  of  intracranial  neo- 
plasms. The  group  met  at  Indiana  University 
Medical  Center  March  27  and  28,  1956  for  the 
Ninth  Annual  Symposium  on  Malignancy  spon- 
sored by  the  Indiana  Division  of  the  American 
Cancer  Society. 

Participants : 

Harry  M.  Zimmerman,  M.D. — Chief,  Labora- 
tory Division,  'Montefiore  Hospital,  New 
York,  N.Y. 


* Presented  March  27,  1956,  during  the  Ninth  Annual 
Symposium  on  Malignancy  sponsored  by  the  Indiana 
Division  of  the  American  Cancer  Society  at  Indiana 
University  Medical  Center. 


ROBERT  F.  HEIMBURGER,  M.D. 
ORVILLE  T.  BAILEY,  M.D. 

I ndiano  polis 

Joe  B.  Penneybacker.  M.D.,  F.R.C.S. — Director 
Neurological  Surgery,  Radcliffe  Infirm- 
ary, Oxford,  England. 

Paul  C.  Bucy,  M.D. — Chief  of  Division  of  Neu- 
rological Surgery,  Chicago  Wesley  Me- 
morial Hospital,  Chicago,  Illinois. 

Douglas  Buchanan,  M.B.,  Ch.B. — Professor  of 
Neurology  and  Pediatrics,  University  of 
Chicago. 

Harold  O.  Peterson,  M.D. — Clinical  Professor 
of  Radiology,  University  of  Minnesota. 

Reginald  Bickford,  M.B.,  Ch.B. — Consultant  and 
Head  of  Laboratory  of  Electroencepha- 
lography and  Neurophysiologist,  Mayo 
Clinic,  Rochester,  Minnesota. 

William  T.  Peyton,  M.D. — Professor  of  Surgery 
and  Director  of  Neurosurgery,  University 
of  Minnesota,  Minneapolis,  Minnesota. 

Percival  Bailey,  M.D. — Distinguished  Professor. 
Neurology  and  Neurosurgery,  University 
of  Illinois. 

Edward  B.  Smith,  M.D. — Professor  of  Path- 
ology, Indiana  University  (presiding). 

Orville  T.  Bailey,  M.D. — Professor  of  Neuro- 
pathology, Indiana  University. 

Robert  Heimburger,  M.D. — Associate  Professor 
of  Surgery  and  Chief  of  Neurosurgery, 
Indiana  University. 

Philip  White,  M.D. — Assistant  Professor  of 
Neurology,  Indiana  University. 

Harry  Boyd,  M.D. — Chief  Resident  in  Neuro- 
logical Surgery,  Indiana  University. 

Robert  Campbell,  M.D. — First  Assistant  Resi- 
dent in  Neurological  Surgery,  Indiana 
Universitv. 
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Dr.  Harry  Boyd  : The  patient  is  a 50  year  old 
man,  referred  to  the  Robert  Long  Hospital  on 
April  26,  1955  by  Dr.  Lewis  Curry  of  Columbus, 
Indiana.  His  chief  complaint  on  admission  to 
the  hospital  was  convulsions.  The  first  convul- 
sion occurred  six  months  previously  as  he  was 
arising  early  one  morning.  While  sitting  on  the 
edge  of  the  bed  to  put  on  his  socks,  he  suddenly 
fell  to  the  floor.  At  this  time,  there  were  jerking 
movements  limited  to  his  left  arm,  involuntary 
flexion  of  the  left  leg  and  turning  of  the  face  to 
the  left.  The  convulsion  lasted  only  a few  sec- 
onds, and  consciousness  was  not  lost  nor  was 
there  incontinence  or  tongue  biting.  After  the 
first  convulsion,  the  patient  experienced  nausea 
frequently  and  vomited  a few  times,  early  in  the 
morning.  He  also  noticed  difficulty  in  walking 
with  a tendency  to  stagger  to  the  left.  Three 
other  convulsions  occurred  in  the  ensuing  six 
month  period.  During  the  two  months  before  ad- 
mission, occasional  throbbing  pains  radiated  from 
the  right  shoulder  to  a point  just  behind  the 
right  ear,  but  no  headaches  developed.  He  was 
unable  to  work  for  these  two  months. 

Past  History:  Twenty-five  years 'before  hospi- 
talization the  patient  contracted  syphilis,  which 
was  treated  with  “606,”  Salvarsan  and  mercury. 
Repeated  determinations  of  blood  serology  since 
that  time  were  negative.  He  was  in  an  automo- 
bile accident  15  years  before  admission,  and  was 
unconscious  for  six  hours.  One  year  later  he 
had  a “black-out  spell”  of  which  he  could  give 
no  description.  The  patient  had  tularemia  11 
years  before  admission  but  recovered  without 
sequelae. 

Review  oj  Systems:  No  symptoms  relative  to 
his  present  illness. 

Marital  History:  The  patient  was  the  father  of 
11  living  children. 

Physical  Examination:  Upon  admission  to  the 

hospital,  examination  showed  a well-developed 
and  nourished  man  with  a blood  pressure  of 
128/90,  pulse  of  78  per  minute,  respirations  20 
per  minute  and  temperature  98.6° F.  The  only 
abnormality  was  an  emphysematous  chest. 

Neurological  Examination:  The  patient  was 
alert,  oriented,  cooperative  and  had  no  apparent 
speech  defect.  There  was  no  papilledema  nor 
constriction  of  peripheral  vision,  either  to  con- 
frontation or  by  tangent  screen  examination. 
There  was  no  evidence  of  weakness  in  the  facial 


muscles  and  examination  of  other  cranial  nerve 
function  revealed  no  abnormalities.  On  sensory 
examination,  there  was  hypalgesia  over  the  trunk 
and  extremities  on  the  left  side  of  the  body. 
Stereognosis,  figure  writing,  and  two  point  dis- 
crimination were  normal.  When  both  sides  of 
the  body  were  stimulated  simultaneously,  light 
touch  and  visual  sensations  were  suppressed  on 
the  left.  A very  slight  weakness  without  inco- 
ordination was  noted  in  the  left  arm  and  leg. 
Rapid  alternating  movements  were  performed 
well  with  the  right  hand,  but  poorly  with  the  left. 
The  patient  walked  with  a limited  swing  of  the 
left  arm  and  circumduction  of  the  left  leg.  The 
left  triceps,  radial  and  patellar  reflexes  were 
more  active  than  those  on  the  right.  There  was  a 
normal  plantar  response  on  the  right,  but  no  re- 
sponse to  plantar  stimulation  on  the  left.  There 
was  no  Hoffmann’s  sign. 

Laboratory : Blood  serology  was  normal.  An 
electroencephalogram  was  made  on  April  27, 
1955  the  day  following  admission. 

Dr.  Smith:  Before  we  ask  Dr.  White  to  com- 
ment on  the  electroencephalogram,  I would 
like  to  ask  Mr.  Joe  Penneybacker  to  discuss 
this  case. 

Mr.  Penneybacker:  Essentially  the  problem  is 
one  of  clinical  diagnosis,  which  would  be  based 
on  two  factors : the  location  of  the  lesion,  and  the 
nature  of  the  lesion.  What  has  been  said  of  this 
patient  which  will  answer  this  ? As  to  its  loca- 
tion, I think  there  is  little  doubt  that  the  lesion 
is  in  the  right  Rolandic  region.  Something  there 
is  firing  intermittently  which  will  lead  to  ab- 
normal movements  of  the  left  arm  and  left  leg 
in  much  the  same  way  as  they  move  with  electri- 
cal stimulation  of  that  part  of  the  brain  in  an 
experimental  animal.  And  that  really  is  about 
all  the  information  we  have  to  answer  the  first 
of  our  two  questions. 

The  second  consideration  is  the  nature  of  the 
lesion.  There  are  one  or  two  things  which  we  can 
say  about  it  now.  In  the  first  place,  there  was 
gradual  onset  of  symptoms  and  progression  of 
weakness  after  each  attack.  This  could  be  due  to 
a lesion  confined  to  blood  vessels,  such  as  ather- 
oma of  cerebral  arteries,  or  it  could  he  a erowimr 

o o 

and  expanding  lesion,  such  as  a tumor.  Vomiting 
is  a common  symptom  of  increased  intracranial 
pressure,  hut  in  this  case  it  is  the  only  symptom 
to  suggest  it.  There  are  other  intracranial  lesions 
which  might  be  compatible  with  the  history  and 
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findings.  It  could  be  a gumma.  As  a matter  of 
fact,  his  lues  was  contracted  during  a time  when 
treatment  was  not  so  effective  as  it  is  at  the  pres- 
ent time.  It  might  be  an  infection,  like  a schisto- 
some or  a hydatid.  I have  listed  only  a few  pos- 
sibilities and  must  wait  for  more  information. 

Dr.  White : In  view  of  the  history  of  left  sided 
convulsions,  we  anticipated  finding  a focus  with 
the  electroencephalogram,  but  we  did  not.  It  was 
an  abnormal  record,  but  showed  changes  on  both 
sides,  some  of  which  were  rhythmic  and  syn- 
chronous in  the  nature  of  slow  waves  and  others 
which,  while  slow,  seemed  to  arise  independently 
from  one  or  the  other  hemisphere,  predominantly 
from  the  region  of  the  Sylvian  fissure  on  the 
right.  In  the  absence  of  a specific  focus,  however, 
it  seemed  likely  that  this  was  not  a rapidly 
spreading  lesion,  such  as  a glioma.  It  seemd  more 
compatible  with  syphilis  or  a midline  neoplasm. 

Dr.  Smith:  You  have  no  indication  on  the  elec- 
troencephalogram as  to  the  etiology  of  the  lesion. 


Figure  1. 

Pneumoencephalogra  m 
before  operation.  An- 
tero-posterior  view. 

Dr.  White : Unfortunately  not,  as  this  particu- 
lar type  of  electroencephalographic  abnormality 
is  rather  nonspecific  and  may  be  seen  in  a variety 
of  conditions. 

Dr.  Bickford:  1 should  like  to  comment  on  the 
suggestion  that  the  EEG  might  show  the  etiology 
of  the  lesion.  This  is  something  that  the  EEG 
record  rarely  does.  The  EEG  gives  rhythm  varia- 
tions, particularly  over  cortical  lesions,  and 
around  70  to  80%  of  cortical  lesions  do  produce 
evidence  of  their  presence,  but  the  EEG  does  not 
in  itself  tell  what  the  lesion  is.  It  will  give  some 
idea  of  the  rate  of  progression  of  the  lesion. 
Rapidly  extending  lesions,  for  instance,  are  likely 
to  produce  a more  marked,  and  much  slower 
frequency  change  than  more  chronic  lesions.  But 
in  this  particular  case,  the  evidence  is  against  a 
cortical  lesion.  We  expect  unilateral  EEG 
changes  in  90%  of  cortical  lesions. 

Dr.  Smith : Can  we  conclude  that  a lesion  exists 
on  both  sides  when  the  electroencephalogram 
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Figure  2. 

Pneumoencephalogram  before  operation.  Lateral  view. 


shows  abnormalities  on  both  sides  of  the  brain  ? 

Dr.  Bickford:  No.  that  does  not  necessarily  fol- 
low, because  lesions  situated  near  the  midline 
give  projections  to  both  sides.  The  findings 
would  leave  a question  as  to  whether  there  is  a 
diffuse  process  in  both  hemispheres  or  a lesion  in 
the  midline.  W e have  difficulty  in  distinguishing 
those  two  possibilities  by  EEG.  The  midline 
lesion  and  the  diffuse  cortical  lesion  can  give 
rather  similar  patterns.  In  this  case  we  would 
not  be  certain  which  of  these  two  it  was,  but  we 
can  be  fairly  certain  that  there  is  no  essentially 
cortical  lesion. 

Dr.  Peyton : This  should  be  a superficial  lesion 
involving  the  cortex.  There  is  a hemiparesis,  not 
a hemiparalysis,  which  is  well  localized.  In  spite 
of  the  EEG  changes,  I would  think  this  is  a corti- 
cal lesion. 

Dr.  Peterson : I do  not  believe  that  the  plain 
films  add  anything  to  localization  or  diagnosis. 
The  pineal  gland  is  definitely  seen  in  the  lateral 
projection  in  normal  position.  In  the  PA  projec- 
tions, it  is  also  normal  in  size  and  position.  There 


is  a dense-looking  structure  in  front  of  the  pineal 
gland  which  represents  the  squamosal  suture 
and  has  nothing  to  do  with  a lesion.  The  sella 
turcica  looks  normal.  There  is  no  evidence  of  in- 
creased intracranial  pressure. 

The  next  examination  is  a pneumoencephalo- 
gram and  gives  the  localization  of  the  lesion  very 
distinctly  (Fig.  1).  There  is  air  in  both  the 
lateral  ventricles,  and  the  right  one  is  flattened 
downwards  with  very  little  shift  from  one  side  to 
the  other.  A depression  of  a ventricle  with  rel- 
atively little  shift  means  that  the  lesion  is  near 
the  midline,  probably  just  over  the  ventricle, 
pushing  it  down  hut  not  crowding  it  to  the  op- 
posite side.  So  we  have  evidence  for  a lesion 
on  the  right  side  near  the  midline  on  this  AP 
view.  In  the  lateral  view  (Fig.  2)  there  is  flat- 
tening of  the  right  lateral  ventricle,  quite  far 
back  along  the  body  of  the  ventricle.  This  flat- 
tening tends  to  place  the  lesion  above  the  poste- 
rior part  of  the  body  of  the  right  lateral  ventricle. 
Since  the  fissure  of  Rolando  starts  about  4.5  cm. 
posterior  to  the  coronal  suture,  the  lesion  would 
be  at  the  beginning  of  this  fissure  or  just  behind 
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it,  perhaps  a little  nearer  the  sensory  than  the 
motor  area. 

Dr.  Bucy : On  clinical  grounds,  I would  agree 
with  Mr.  Penneybacker.  I would  he  satisfied 
with  the  information  which  is  here,  and  would 
expose  the  region  which  Dr.  Peterson  has  in- 
dicated. I do  not  believe  that  it  is  possible  on 
the  basis  of  these  films  to  make  an  accurate  diag- 
nosis as  to  the  nature  of  the  lesion.  There  are  a 
number  of  things  which  a cerebral  angiogram 
might  tell  that  would  help  in  making  a pathologi- 
cal diagnosis.  If  we  assume  that  this  is  a mening- 
ioma, we  might  see  a ball  with  a great  deal  of 
contrast  media  in  the  vessels  of  the  tumor  itself. 
That  would  be  the  uncommon  type  of  mening- 
ioma. We  would  be  very  much  more  likely  to  see 
a tumor  with  the  vessels  running  around  the 
periphery  of  a ball.  Another  possibility  would  he 
the  presence  of  abnormal  vessels  within  the  tumor 
mass,  evidences  of  small  arteriovenous  fistulas, 
small  hut  tangled,  tortuous  vessels,  which  would 
he  much  more  likely  in  a glioblastoma  multi- 
forme. In  addition  to  these  changes,  there  could 
be  vascular  anomalies,  not  tumors,  strictly  speak- 
ing, which  would  appear  in  such  patients.  In 
addition  to  this,  we  would  see  the  general  effects 
of  the  mass  comparable  to  what  has  been  seen  in 
the  ventriculogram.  Instead  of  the  vessels  being 
changed  in  appearance,  they  may  he  displaced. 
Judging  from  the  pneumoencephalogram,  the  an- 
terior cerebral  artery  crossing  the  corpus  callos- 
um probably  would  dip  as  it  passes  above  the 
body  of  the  ventricle.  There  is  not  much  shift  at 
the  midline  but  there  might  he  some  tendency  for 
the  anterior  cerebral  vessel  in  the  antero-poste- 
rior  view  to  be  dislocated  toward  the  opposite 
side.  You  might  see  some  abnormality  of  the 
terminal  vessels  of  the  middle  cerebral  artery  ; 
the  middle  cerebral  should  otherwise  be  normal. 

Mr.  Penneybacker : I thought  the  third  ven- 
tricle was  on  the  large  side,  and  there  is  dimin- 
ished subarachnoid  air  over  the  right  hemisphere. 

Dr.  Peterson:  This  is  the  lateral  projection  of 
the  right  common  carotid  angiogram.  (Fig. 
3).  The  internal  carotid  artery  comes  around 
the  siphon,  and  the  middle  cerebral  vessels 
are  looped  along  the  lateral  surface  of  the 
skull.  There  is  a slight  downward  dip,  al- 
though this  happens  now  and  then  without  an 
intracranial  lesion.  The  anterior  cerebral  ar- 
tery is  normal.  Sometimes  there  is  a vessel 


that  follows  the  back  of  the  corpus  callosum 
and  dips  down  a little  more.  It  may  come 
back  up  again,  which  would  be  an  indication 
that  it  was  actually  depressed.  In  the  area 
where  the  lesion  may  be,  good  filling  of  the 
smaller  vessels  is  not  seen  either  now  or  later 
and  there  are  no  definitely  abnormal  vessels. 
There  is  a vessel  which  looks  as  though  it 
surrounds  a localized  mass.  When  you  see  a 
vessel  that  wraps  around  in  this  fashion  it 
suggests  a fairly  well  localized  mass  in  the 
area,  consistent  with  a meningioma  or  a 
cystic  tumor.  So  this  evidence  favors  a men- 
ingioma or  a cystic  mass  that  is  expanding, 
rather  than  a glioblastoma  multiforme  or  a 
metastatic  tumor. 


Dr.  Boyd:  Spinal  fluid  examination  of  April 
29,  1955  showed : 


WBC 

RBC 

Pandy 

Total  Protein 
Wasserman 


Negative 

45 

Negative 


Dr.  Bucy:  I would  say  the  spinal  fluid  is  normal, 
in  spite  of  the  253  red  blood  cells.  The  examin- 
er’s needle  probably  tore  a small  vessel  in  the 
spinal  canal  and  got  a little  blood  in  the  specimen 
of  the  spinal  fluid.  The  negative  Wassermann 
test,  plus  the  fact  that  this  man  had  11  children 
rules  out  the  possibility  that  this  was  an  intra- 
cranial gumma. 

Following  the  pneumoencephalogram,  this  pa- 
tient got  into  trouble.  I think  that  is  a signif- 
icant and  important  thing.  Here  is  a man  who, 
except  for  his  headache  and  vomiting,  had  little 
evidence  of  increased  intracranial  pressure.  He 
had  no  papilledema,  and  at  the  time  pneumoen- 
cephalogram was  made,  there  was  no  marked  in- 
crease in  pressure  of  the  cerebro-spinal  fluid. 
Yet,  after  pneumoencephalography,  he  became 
drowsy,  his  pulse  became  slow  and  the  people 
in  charge  of  his  case  felt  that  something  had  to 
be  done  to  relieve  his  condition.  They  therefore 
made  holes  in  the  skull,  put  needles  into  the  ven- 
tricles and  allowed  the  air  to  escape.  Patients 
suspected  of  having  intracranial  tumors  need  to 
be  carefully  watched  and  something  done  if  they 
get  into  trouble.  For  that  reason,  these  tests 
must  he  done  where  the  patient  can  receive  de- 
finitive care  if  difficulty  arises. 
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Figure  3. 

Lateral  projection  of  right  common  carotid  angiogram. 


Dr.  Boyd : T he  patient's  positive  left  Babinski 
response  became  more  pronounced  after  cere- 
bral angiography . On  May  2,  1955  a right 
fronto-parietal  craniotomy  was  performed.  The 
bone  flap  was  placed  to  cross  the  midline  near  the 
vertex  of  the  cranium  in  order  to  allow  explora- 
tion between  the  cerebral  hemispheres.  There 
was  considerable  bleeding  from  the  bone,  the 
underlying  dura  mater,  and  the  superior  sagittal 
sinus.  When  this  bleeding  had  been  controlled, 
the  dura  mater  was  opened.  The  right  cerebral 
hemisphere  was  then  gently  retracted  from  the 
falx  cerebri,  and  a well  circumscribed  tumor 
encountered  in  the  interhemispheric  sulcus  about 
3 cms.  from  the  superior  sagittal  sinus.  Idle 
tumor  did  not  invade  the  cortex,  although  it  was 
attached  to  it  by  a few  adhesive  bands  and  blood 
vessels.  When  these  adhesions  had  been  sep- 
arated, the  tumor  was  removed  in  several  large 
pieces.  In  toto  it  measured  2x3x4  cms.  The 
point  where  the  tumor  had  arisen  from  the  falx 
measured  about  1.5  cm.  in  circumference.  It  was 
coagulated  with  the  electrocautery,  The  falx  was 


then  incised  to  see  if  there  was  more  tumor  com- 
pressing the  left  cerebral  hemisphere.  Normal 
cortex  was  visualized  through  this  opening,  and 
it  was  felt  that  the  tumor  had  been  completely 
removed.  The  tumor  and  dura  mater  were  so 
vascular  that  a transfusion  of  1500  cc.  of  whole 
blood  was  required  during  surgery. 

Dr.  Orville  Bailey : The  histologic  picture  of 
the  lesion  is  that  of  a meningioma.  The  mening- 
ioma arises  from  the  arachnoid  cells  wherever 
they  occur,  whether  on  the  surface  of  the  lepto- 
meninges  or  in  arachnoid  villi.  The  slide  (Fig. 
4)  illustrates  how  these  tumor  cells  grow.  For 
instance,  on  the  right  they  sometimes  cover  the 
blood  vessels,  sometimes  they  merely  cover  each 
other.  In  about  30%  of  these  tumors  there  are 
calcified  masses  called  psammoma  bodies,  as  you 
see  on  the  left. 

Dr.  Zimmerman:  Perhaps  you  are  all  familiar 
with  the  meticulous  hook  by  Cushing  and  Eisen- 
hardt1  on  the  meningiomas.  Dr.  Cushing  sum- 
marized his  experiences  through  the  years  with 
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Figure  4. 

Photomicrograph  of  tumor.  Low  power  magnifi- 
cation, H & E stain. 


this  particular  type  of  neoplasm  and  arrived,  with 
the  aid  of  Dr.  Eisenhardt,  at  a very  detailed 
classification.  For  a while  most  pathologists  and 
neurosurgeons  used  this  as  a sort  of  bible.  One 
type  of  neoplasm  in  the  classification  devised  by 
Cushing  and  Eisenhardt  was  the  angiomatous 
meningioma.  As  a matter  of  fact,  they  classified 
the  meningiomas  into  some  nine  different  types 
of  tumors  on  the  basis  of  morphology,  and  it  be- 
came confusing  even  to  individuals  who  had  con- 
siderable experience  with  this  type  of  neoplasm. 
A group  of  us  were  courageous  enough  a few 
years  ago  to  undertake  a reevaluation  of  the 
classification  of  this  particular  type  of  neoplasm. 
From  a detailed  study  of  about  200  meningiomas 
we  proposed  a rather  simplified  classification. - 
According  to  it.  the  tumor  which  Dr.  Bailey  de- 
scribed for  you  would  be  called  a meningocytic 
meningioma.  The  simplified  classification  takes 
into  account  the  inclusion  of  certain  special 
types  of  cells,  which  arc  superimposed  upon  the 
basic  meningocytes.  In  other  words,  in  some 
meningiomas  there  may  be  rather  extensive  blood 
vessel  formation ; therefore,  instead  of  calling 
the  tumor  hemangioblastomatous  meningioma,  it 
is  simpler  to  call  it  a meningioma  with  an  hem- 
angiomatous  or  vascular  component.  And  in 
some,  there  may  be  a lipomatous  component,  in 
some  an  osteoblastic  component,  and  in  other 
meningiomas  there  may  he  other  components. 
The  reason  it  is  important  merely  to  designate 
them  as  meningiomas  with  vascular,  or  osteoblas- 
tic, or  lipomatous  components  is  because  in  the 
same  meningioma,  we  frequently  find  more  than 
one  of  these  additional  factors.  Actually,  in  the 
tumor  under  discussion  there  is  a moderately 


extensive  vasculature  in  the  background,  but 
this  is  by  no  means  so  extensive  as  to  justify  the 
designation  of  an  hemangiomatous  meningioma. 
There  is  very  little  fibrous  tissue  without  tumor 
cells  in  this  lesion,  so  that  we  would  not  want 
to  call  it  a fibrous  meningioma. 

Dr.  Peyton : In  spite  of  the  fact  that  this  tumor 
did  not  look  very  vascular  in  the  x-ray,  it  must 
have  been  rather  vascular  from  the  standpoint 
of  the  surgeon.  The  scalp  and  bone  and  other 
tissues  bled  profusely.  The  surgeon  has  learned 
not  to  he  fooled  with  the  x-ray  appearance  and 
the  angiogram.  I would  be  sure  that  this  was  a 
benign  meningioma  and  the  prognosis  good.  If 
the  surgeon  told  the  truth,  he  took  it  all  out.  This, 
of  course,  includes  the  removal  of  the  dura  at  the 
site  of  its  origin.  I presume  it  was  completely 
removed,  and  he  should  be  cured  permanently. 

Dr.  Smith:  How  many  years  ago.  Dr.  Heim- 

i f 

burger  r 

Dr.  Heimburger:  One  year  ago. 

Dr.  Smith : Is  that  long  enough  to  say  he  is 
out  of  the  woods? 

Dr.  Peyton:  No,  the  tumor  might  recur  only 
after  20  or  30  years.  Meningiomas  that  are 
possibly  incompletely  removed  should  be  per- 
manently watched,  because  they  may  recur, 
if  this  tumor  does  recur,  it  will  probably  be  in 
a very  slow,  gradual  manner. 

Dr.  Bickford : How  is  it  that  this  man  could 
have  seizures  suggestive  of  motor  cortex  irrita- 
tion from  a lesion  situated  in  the  parasagittal 
region  ? There  seem  to  be  three  possible  ex- 
planations. First,  that  the  tumor  by  displace- 
ment had  actually  caused  compression  of  the 
right  motor  cortex  with  the  associated  irrita- 
tive phenomenon  of  a Jacksonian  seizure.  Sec- 
ondly, that  the  seizures  arose  from  Penfield’s 
supplementary  motor  area  which  is  situated  close 
to  the  medial  surface  where  the  tumor  was  ac- 
tually found.  This  explanation  seems  unlikely, 
however,  since  a seizure  produced  from  this  area 
is  more  complex  and  usually  associated  with  head 
turning,  and  without  the  features  of  the  simple 
Jacksonian  attack.  A third,  and  to  my  mind 
more  likely,  hypothesis  is  that  the  seizures  rep- 
resented an  irritative  effect  on  the  right  pyr- 
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amidal  pathways  near  the  internal  capsule.  While 
irritative  effects  on  tracts  are  not  a usual  cause 
of  epilepsy,  I tinny  believe  that  such  effects  do 
occur,  this  being  analagous  to  the  artificial 
synapse  of  the  damaged  peripheral  nerve.  It  is 
this  mechanism  that  is  most  likely  to  account  for 
the  seizures,  which  could  be  termed  psuedo-Jack- 
sonian. 

Mr.  Penneybacker : There  is  an  unusual  pattern 
in  this  particular  case,  for  a tumor  of  the  falx  is 
not  a parasagittal  meningioma  but  lies  on  the 
medial  surface  of  the  hemisphere.  It  may  be 
difficult  to  understand  how  it  is  that  a lesion  in 
this  situation  affects  the  arm  in  the  first  instance 
rather  than  the  leg.  Why  did  he  not  start  with 
the  much  commoner  manifestation  of  this  type 
of  tumor  in  this  situation  ; that  is,  motor  or  sen- 
sory epilepsy  in  the  lower  limb?  However,  we 
have  seen  it  on  many  occasions,  and  whether  it  is 
referable  to  any  of  the  explanations  that  have 
been  advanced,  I do  not  know.  This  man  is  very 
lucky  to  have  got  into  the  right  hands — the 
hands  of  a skillful  surgeon,  because  90%  of  peo- 
ple that  have  this  type  of  tumor  in  this  situation 
fetch  up  in  a much  worse  state,  notably  as  re- 
gards weakness  of  the  lower  limb. 

Dr.  Peterson : How  important  is  it  to  bave 
added  examinations  like  the  angiogram  when 
you  know  where  the  tumor  is  after  the  pneumo- 
encephalogram ? 

Dr.  Bucy:  I still  feel  as  I did  that  the  localiza- 
tion with  the  pneumoencephalogram  was  suffi- 
ciently accurate  to  permit  one  to  operate  on  that 
basis  alone.  But  that  is  not  invariably  the  case. 
There  are  times  when  about  all  one  can  be  sure 
of  is  that  the  tumor  is  on  one  side  of  the  brain 
and  not  on  the  other.  In  such  cases,  an  angio- 
gram can  be  very  valuable  in  guiding  the  surgeon 
in  making  his  exposure.  This  is  much  more  valu- 
able than  the  utilization  of  the  angiogram  to 
determine  the  type  of  lesion  because  it  is  only  in 
the  exceptional  case  that  one  can  be  confident  as 
to  the  type  of  lesion  from  the  angiogram.  In  the 
majority  of  instances,  you  get  localization  rather 
than  pathological  diagnosis. 

A first  rate  job  was  done  here  from  the  time 
this  patient  came  in  to  the  hospital  to  the  time 
that  he  left.  On  the  other  hand,  what  was  done 
here  was  perfectly  routine.  This  is  exactly  what 
should  have  been  done.  The  important  thing 


occurred  before  this  man  ever  reached  the  hospi- 
tal and  that  was  the  recognition  by  Dr.  Curry  of 
Columbus,  Indiana,  that  this  man  had  a lesion 
which  could  be  corrected  by  proper  treatment ; 
that  this  man  was  not  just  another  epileptic  who 
should  have  some  bromides  or  phenobarbital  and 
be  sent  on  his  way.  Such  measures  probably 
could  have  stopped  the  attacks  temporarily.  The 
man  would  have  gone  on  his  way,  possibly  with 
no  more  attacks  for  several  years ; yet  in  the 
meantime,  his  tumor  would  have  gotten  bigger 
and  bigger  until  the  man’s  condition  was  far 
more  serious  than  it  was  when  he  came  in.  An 
adult  50  years  of  age,  for  the  first  time  in  his 
life,  developed  a convulsive  seizure.  By  all  odds 
the  most  common  cause  for  this  is  a brain  tumor. 
The  convulsive  seizure  was  a localized  phenom- 
enon involving  only  his  left  side.  This  meant 
almost  certainly  that  we  were  dealing  with  a local- 
ized lesion.  Now  those  two  facts  together,  quite 
apart  from  anything  else,  leaves  little  doubt  that 
one  is  dealing  with  an  intracranial  tumor  and  that 
the  sooner  it  can  be  removed,  the  better.  The 
other  point  I want  to  make  is,  that  tumors  are 
difficult  to  remove  when  they  extend  down  be- 
tween the  two  hemispheres  and  press  on  the 
thalamus. 

ADDENDA 

The  patient  failed  to  keep  post-operative  ap- 
pointments and  was  not  seen  after  discharge 
until  3-27-56  when  he  reported  that  he  became 
easily  fatigued  and  unable  to  concentrate.  He 
was  able  to  drive  a truck  for  a contractor.  He 
had  had  several  mild  left  sided  convulsions,  about 
which  he  was  unconcerned.  EEG  showed  diffuse 
irregularities  and  indicated  that  his  cerebral  func- 
tion had  deteriorated.  Anticonvulsant  drugs  were 
prescribed  at  that  time,  but  he  did  not  take  them 
and  failed  again  to  return  for  follow-up. 

On  7-24-56  he  came  to  the  Out-Patient  De- 
partment with  the  complaint  of  generalized  head- 
ache, fatigability  and  weakness  of  both  lower 
extremities.  He  frequently  dropped  objects  from 
his  left  hand  without  meaning  to.  Pie  had  three 
generalized  convulsions  during  July,  1956. 

The  patient  was  readmitted  to  the  hospital  on 
7-30-56  and  was  found  to  have  noticeable  weak- 
ness of  the  left  foot  with  circumduction  gait. 
There  was  no  papilledema,  weakness  of  the  left 
arm,  or  other  neurological  deficit.  Cerebral  angio- 
gram 7-31-56  again  showed  separation  of  the 
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pericollosal  and  supra-marginal  branches  of  the 
right  anterior  cerebral  artery,  indicating  a mass 
between  them.  On  8-6-56  another  meningioma 
measuring  7V2  x 6 x 3 cm.  was  removed.  It 
was  also  attached  to  the  falx  cerebri  just  anterior 
to  tbe  motor  cortex.  A large  segment  of  the 
falx  was  missing  as  the  result  of  the  previous 
operation,  and  the  tumor  arose  from  the  anterior 
lip  of  this  defect. 

Following  surgery  the  patient  had  a left  hemi- 
plegia from  which  he  gradually  recovered.  On 
10-23-56  when  he  returned  to  the  Out-Patient 


Clinic  he  had  circumduction  of  his  left  leg  when 
walking,  but  no  weakness  or  incoordination  in 
the  left  arm.  He  had  not  returned  to  work. 
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The  Papanicolaou  Smear  Technique  to 
Detect  Early  Cancer  in  Cervix  Uteri: 

A Report  on  Its  Use  in  General  Practice 

ROBERT  P.  ACHER,  M.D. 
Greensburg 


HIS  PAPER  IS  WRITTEN  to  encourage 
the  every-day  use  in  the  general  practitioner’s 
office  of  the  Papanicolaou  smear  technique  for 
the  detection  of  early  cancer  in  the  cervix  uteri. 
If  cancer  of  the  cervix  is  to  be  detected  early,  it 
is  in  the  general  practitioner’s  office  where  it 
should  first  be  found.  Now,  with  the  “Pap 
smear’’  technique  available  to  any  doctor,  it  is 
entirely  possible  and  practical,  and  I might  say, 
morally  mandatory,  that  the  general  practitioner 
take  the  trouble  to  use  this  method,  and  with  the 
help  of  a good  pathologist,  roentgenologist,  and 
surgeon,  make  far  advanced  cancer  of  the  uterine 
cervix,  in  patients  who  give  him  the  opportunity, 
a thing  of  the  past. 

It  is  apparent,  or  should  be  apparent,  to  any- 
one who  has  looked  at  many  uterine  cervices 
that,  from  the  standpoint  of  detection  of  early 
cancer  of  the  cervix,  the  appearance  of  the 
cervix  means  nothing.  Lacerations,  erosions, 
granulations,  polyps,  cysts,  and  exudates,  might 
make  one  suspicious,  hut,  oftener  than  not,  these 
abnormal-looking  cervices  do  not  turn  out  to  be 
malignant.  But  when  you  see  a relatively  normal- 
looking cervix  and  get  a “Pap  smear"  of  it  show- 
ing Class  III  cells,  followed  by  a biopsy  showing 
carcinoma  in  situ,  or  early  invasive  stage,  you 
are  impressed  with  the  efficacy  of  this  method  of 
detection.  How  else  would  such  a patient  ever 
have  been  led  to  early  treatment  and  probable 
cure?  This  is  the  type  of  case  that  makes  it  im- 
perative and  morally  obligatory  to  do  a “Pap 
smear’’  on  every  cervix  examined.  It  has  been 
said  that  one  case  proves  nothing ; hut,  in  this 
instance,  at  least  for  this  patient,  one  case  is  all 
that  is  needed  to  save  her  very  life,  and  for 
her  and  for  me,  it  is  all  that  is  needed  to  prove 


the  efficacy  of  the  use  of  the  “Pap  smear”  tech- 
nique for  this  particular  cancer  in  this  particular 
location. 

It  should  be  interesting  to  know  just  what  to 
expect  if  the  doctor  does  “Pap  smears”  on  all 
uterine  cervices  he  examines.  With  this  in  mind, 
I reviewed  the  results  of  the  “Pap  smears”  I 
obtained  in  my  office  for  a four-year  period  from 
1948  to  1952.  The  smears  and  biopsies  were 
examined  by  Dr.  David  Adler,  of  the  Pathology 
Department  of  the  Bartholomew  County  Hos- 
pital of  Columbus,  Indiana. 

It  should  be  said  that  the  technique  of  obtain- 
ing a “Pap  smear”  and  treating  it  and  preserv- 
ing it  until  the  pathologist  gets  to  it  is  all- 
important  in  evaluating  any  results  of  studies — 
the  “Pap  smears”  in  the  study  were  obtained, 
processed  and  preserved  according  to  the  method 
described  in  the  film  on  “Precancer  Diagnosis  of 
the  Cervix  by  Cytology,”  by  the  American  Can- 
cer Society,  obtainable  from  the  Indiana  Cancer 
Society  for  showing  to  professional  groups. 

This  study  includes  491  “Pap  smears”  obtained 
on  360  patients.  Of  these  491  smears,  399,  or 
81.3%,  were  reported  as  showing  Class  I cells. 
Of  the  399  Class  I “Pap  smear”  reports,  233,  or 
55.5%,  came  from  normal-looking  cervices;  176, 
or  44%,  came  from  abnormal-appearing  cer- 
vices ; there  were  no  malignancies  and  no  biop- 
sies. 

Of  the  total  491  "Pap  smears,”  51,  or  10.4%, 
were  reported  as  showing  Class  II  cells.  Of 
these  51  Class  II  reports,  10,  or  21.4%,  came 
from  normal-appearing  cervices;  40,  or  78.4%, 
came  from  abnormal-appearing  cervices;  there 
were  three  biopsies  in  this  group — all  reported 
negative  for  malignancy. 
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Of  the  total  491  ‘‘Pap  smears,”  36,  or  7.3%, 
were  reported  showing  Class  III  cells.  Of  these 
36  Class  III  reports,  6,  or  16.7%,  came  from 
normal-appearing  cervices;  30,  or  83.3%,  came 
from  abnormal-appearing  cervices  ; there  were  17 
biopsies,  3 of  which  were  reported  as  positive  for 
carcinoma  of  cervix. 

Of  the  491  “Pap  smears"  obtained,  5,  or  1%, 
showed  Class  IV  and  Class  V cells.  Of  these  5 
Class  IV  and  V reports,  1 came  from  a normal- 
appearing cerxiv  ; 4 came  from  abnormal-appear- 
ing cervices.  All  5 of  this  group  were  biopsied, 
and  there  were  4 malignancies  found.  I should 
state  here  that  the  biopsy  of  the  one  patient 
whose  Class  IV  cells  came  from  a normal- 
appearing cervix,  was  one  of  the  positive  biop- 
sies, showing  intra-epithelial  carcinoma. 

The  facts  pertinent  to  this  study  of  the  cases 
who  showed  Class  III,  IV  and  V cells,  who  had 
malignancies,  are  given  below.  (The  patient  who 
had  Class  IV  cells  and  didn’t  prove  to  have  a 
malignancy  is  also  included). 

Case  I— Age  32.  Examined  on  June  12,  1950. 
Cervix  appeared  eroded  about  external  os — 
“Pap  smear”  reported  showing  Class  IV 
cells.  Patient  was  referred  to  I.  U.  Medical 
Center  for  biopsy  of  cervix.  She  was  fol- 
lowed in  I.  U.  Medical  Center  Clinics  for 
two  years.  Was  next  seen  by  me  on  August 
7,  1952,  at  which  time  “Pap  smears”  of  the 
cervix  were  reported  showing  Class  I cells. 

Case  II — Age  39.  Examined  first  on  July  2, 
1951,  because  of  bloody  discharge  after  in- 
tercourse. The  cervix  presented  erosions  on 
anterior  and  post  lip  of  cervix.  “Pap  smears” 
of  the  cervix  were  reported  Class  I cells.  The 
erosions  were  cauterized  and  the  patient  was 
not  seen  again  until  March  17,  1952,  with 
the  same  complaints.  The  cervix  was  en- 
larged and  eroded.  “Pap  smears”  at  this 
time  were  reported  Class  II  cells,  with  rare 
suspicious  cells  and  recommended  repeat 
smear  and  biopsy.  The  repeat  smear  on 
March  29,  1952,  showed  Class  V cells,  and 
biopsy  showed  early  invasive  carcinoma,  or 
Stage  1,  of  League  of  Nations  classification. 
This  patient  received  radium  to  cervix,  fol- 
lowed in  one  month  by  total  hysterectomy 
and  oophorectomy.  “Pap  smears”  of  vaginal 
vault  on  June  30,  1952,  showed  Class  III 
cells.  The  patient  did  not  present  herself  for 
check-up  again  until  January  3,  1953,  at 


which  time  “Pap  smears”  of  vaginal  vault 
still  showed  Class  III  cells.  On  April  5, 
1953,  smears  of  vaginal  vault  showed  Class 
II  cells.  In  November,  1953,  smears  of 
vaginal  vault  showed  Class  I cells.  This 
patient  has  remained  well  up  to  the  present 
time  and  is  presumed  to  he  cured. 

Case  III — Age  23.  Was  examined  on  Novem- 
ber 27,  1950,  because  of  menstrual  irregu- 
larity and  vague  lower  abdominal  com- 
plaints. The  cervix  had  erosions,  anterior 
and  posterior  lips,  and  the  posterior  lip  bled 
easily  on  scraping  by  tongue  blade.  “Pap 
smears”  were  reported  Class  IV  cells.  Bi- 
opsy obtained  on  December  4,  1950,  was 
reported  intra-epithelial  carcinoma  of  cervix. 
On  December  22,  1950,  patient  received 
radium  treatment  to  cervix.  On  January  12, 

1951,  total  hysterectomy  was  done.  Because 
of  lack  of  cooperation  of  patient,  no  check- 
up smears  were  obtained  in  follow-up,  but 
it  is  known  that  patient  has  remained  well 
to  date. 

It  is  interesting  to  note  that,  in  this  case,  a 
“Pap  smear”  of  the  cervix  was  obtained  in 
March  of  1949,  routinely  in  post-partum 
check-up,  and  showed  Class  I cells,  although 
the  cervix  was  markedly  eroded  at  that  time. 

Case  IV — Age  32.  First  seen  April  23,  1952, 
because  of  flooding.  Examined  May  1, 

1952,  cervix  showed  what  appeared  to  be 
a small  granulation  on  posterior  lip  within 
external  os.  “Pap  smears”  revealed  Class 
V cells.  Biopsy  obtained  on  May  6,  1952, 
was  reported  squamous  cell  carcinoma 
cervix,  Grade  3.  On  May  13,  1952,  this 
patient  received  radium  treatment  to 
cervix,  followed  in  approximately  6 weeks 
by  deep  X-ray  therapy  to  pelvis.  Pelvic 
check-up  on  September  10,  1952,  “Pap 
smears”  showed  Class  I cells.  Smears  of  the 
cervix  at  approximately  six-month  intervals 
up  to  the  present  time  have  been  reported 
Class  I cells. 

Case  V — Age  44.  First  examined  on  March 
5,  1949,  as  part  of  general  physical  check-up. 
Cervix  showed  healed  lacerations  and  ero- 
sions. “Pap  smears”  reported  Class  III  cells. 
On  March  15,  1949,  biopsy  of  cervix  re- 
ported as  squamous  cell  carcinoma  of  cervix 
which  has  infiltrated  the  cervical  stroma.  On 
March  29,  1949,  patient  received  radium 
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CHART  SHOWING  DISTRIBUTION,  RELATIVE  TO  CLASS  OF  CELLS  AND 
APPEARANCE  OF  UTERINE  CERVIX,  OF  491  PAP  SMEARS 
OBTAINED  ON  360  PATIENTS 


CLASS  I 

CLASS  II 

CLASS  III 

CLASS  IV  & V 

No. 

399  or  81.3% 

51 

or  10.4% 

36  or  7.3% 

5 or  1 % 

Normal-appearing 

233  or  55.5% 

10 

or  21.4% 

6 or  16.7% 

1 or  20% 

Cervix 

Abnormal-appearing 

176  or  44.1% 

40 

or  78.4% 

30  or  83.3% 

4 or  80% 

Cervix 

Biopsy 

None 

3 

17 

5 

Carcinomas 

None 

None 

3 

4 

treatment  to  cervix.  On  April  22,  1949, 
total  radical  hysterectomy  and  oophorectomy 
was  done.  On  May  23,  1949,  patient  began 
deep  X-ray  therapy  to  pelvis.  “Pap  smears” 
of  vaginal  vault  in  follow-up  approximately 
every  six  months  were  reported  Class  I or 
II  cells,  until  February  4,  1932,  at  which 
time  patient  refused  to  have  further  follow- 
up, but  it  is  known  patient  remained  well 
until  1955,  after  which  she  moved  to  a dif- 
ferent town. 

Case  VI — Age  51.  First  examined  on  August 
1,  1951,  as  part  of  general  physical  check-up. 
The  uterine  cervix  appeared  normal.  “Pap 
smears”  revealed  Class  III  cells.  Cervical 
biopsy  reported  early  carcinoma  of  cervix. 
On  August  30,  1951,  had  radium  treatment 
to  cervix.  On  September  22,  1951,  had  total 
hysterectomy  and  oophorectomy,  followed 
in  approximately  one  month  by  deep  X-ray 
therapy  to  pelvis.  Following  this,  approxi- 
mately 4 months,  patient  had  apparent  radia- 
tion reaction  in  colon  and  rectum,  which  per- 
sisted for  about  a year  and  was  character- 
ized by  blood  in  stool  and  much  pain  in 
rectum  at  intervals.  Unfortunately,  the 
“Pap  smear”  follow-up  on  this  case  has 
been  lost  and  was  not  obtained  at  regular 
intervals,  but  it  is  known  that  patient  has 
remained  well  up  to  the  present  time. 

Case  VII — Age  21.  Was  examined  on  July 
23,  1949,  as  part  of  six-weeks  post-partum 
check-up.  The  uterine  cervix  showed  slight 
erosion.  “Pap  smears”  reported  Class  111 
cells.  Biopsy  on  August  20,  1949,  was  re- 
ported intra-epithelial  carcinoma  of  cervix. 
This  patient  was  referred  to  Indiana  I ni- 


Interpretation : 

Class  I : Absence  of  abnormal  or  atypical 

cells.  Negative. 

Class  II : Atypical  cells  present  but  without 

abnormal  features.  Negative. 

Class  III : Cells  with  abnormal  features  but 
not  sufficiently  pathognomonic. 
Suspicious. 

Class  IV:  Fair  number  of  pat  hognomonic 
cells  and  cell  clusters.  Positive. 

Class  V : Large  number  of  conclusive  cells 

and  cell  clusters.  Positive. 


versity  Medical  Center  for  definitive  treat- 
ment. It  is  interesting  to  note  that  a “Pap 
smear”  obtained  at  the  time  the  biopsy  was 
taken  was  reported  as  showing  only  Class  I 
cells.  At  Indiana  University  Medical  Center, 
a total  hysterectomy  was  done,  and  patient 
was  presumably  cured.  “Pap  smears”  of 
vaginal  vault  at  a Cancer  Detection  Clinic  at 
Batesville,  Indiana,  on  May  1,  1950,  re- 
vealed Class  I cells.  This  patient  has  not  had 
consistent  follow-up,  but  was  known  to  be 
living  and  well,  as  of  March,  1955. 

SUMMARY 

In  summary,  a plea  for  the  more  generalized 
use  of  “Pap  smear”  technique  in  detection  of 
early  cancer  of  the  cervix  has  been  presented. 
Results  of  review  of  491  "Pap  smears”  taken  on 
360  patients  have  been  described  and  tabulated 
as  to  appearances  of  cervix  and  frequencies  of 
occurrence  of  the  five  types  of  cells  reported  on 
“Pap  smears”.  The  facts  pertinent  to  cancer  of 
the  cervix  in  7 case  histories  of  cancer  of  the 
cervix  have  been  presented. 
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CARCINOMA  OF  THE  COLON 


^^^BSERVATIONS  during  recent  years  on 
the  natural  behavior  of  carcinoma  of  the  colon 
give  promise  of  improving  the  results  of  surgical 
treatment.  Studies  of  resected  specimens  of  co- 
lonic cancer  and  the  location  of  recurrent  (or 
more  properly  persistent)  tumors  after  resection 
of  bowel  prepared  by  modern  methods,  have 
both  suggested  improvements  in  operative  tech- 
nique. 

It  has  long  been  recognized  that  some  carci- 
nomas of  the  large  bowel  metastasize  by  way  of 
blood  vessels.  However,  it  was  thought  that  the 
great  majority  of  such  lesions  spread  through  the 
lymphatics,  and  that  not  more  than  10  percent  or 
at  the  most  15  percent  invaded  the  veins  of  the 
mesentery.  Operative  procedures  were  accord- 
ingly planned  with  a primary  purpose  of  remov- 
ing a maximum  amount  of  the  lymphatic  drain- 
age of  the  area  involved.  A minimum  amount  of 
attention  was  accorded  the  venous  element  since 
it  was  thought  that  if  the  blood  vessels  did  con- 
tain tumor  cells  they  would  have  been  swept 


through  the  portal  system  and  into  the  liver  prior 
to  the  operation. 

Recent  pathologic  studies  have  shown  by  an 
ingenious  technique  of  X-ray  visualization  of 
the  venous  pathways  in  a resected  specimen  of 
mesentery  and  subsequent  microscopic  sections 
of  obstructed  veins  that  between  40  percent  and 
50  percent  of  colon  malignancies  have  invaded 
the  mesenteric  veins  prior  to  the  time  of 
resection. 

Other  investigators  have  perfused  the  mesen- 
teric veins  of  resected  specimens  and  have  been 
able  to  identify  malignant  cells  in  the  vein  wash- 
ings in  a large  number  of  cases.  The  inference 
is  that  manipulation  of  the  tumor  will  initiate  or 
increase  migration  of  the  carcinoma  cells  into 
the  veins. 

Such  observations  have  prompted  Warren 
Cole  to  advocate  isolation  and  ligation  of  the 
blood  supply  as  the  first  step  of  the  operation 
whenever  this  is  possible.  His  recommendation 
is  made  with  the  thought  that  palpation  of  the 
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tumor  and  pressure  upon  it  incident  to  mobiliz- 
ing it,  may  be  sufficient  to  dislodge  malignant 
emboli  and  allow  their  passage  beyond  the  limits 
of  the  operation,  unless  the  veins  are  tied  as  the 
first  step. 

During  the  period  in  which  resection  of  the 
colon  has  been  performed  with  intraluminal  anti- 
biotic preparation  and  a resulting  practically 
sterile  lumen,  several  investigators  have  been  im- 
pressed with  the  apparently  increasing  number 
of  recurrent  malignancies  which  have  occurred 
at  the  line  of  anastomosis. 

There  have  also  been  reports  of  apparent 
satellite  tumors  which  have  arisen  after  bowel 
sterilization  and  prior  to  operation. 

How  these  phenomena  occur  is  not  under- 
stood at  the  present  time,  hut  the  implication  is 
strong  that  tumor  cells  are  desquamated,  and  in 


a prepared  bowel  are  able  to  implant  and  sur- 
vive at  any  point  in  the  bowel  which  is  ulcerated 
or  injured,  as  for  instance  at  the  suture  line. 

This  makes  it  advisable  to  isolate  the  lumen 
of  the  colon  on  each  side  of  the  lesion  by  the 
application  of  tightly  drawn  heavy  sutures  which 
include  the  entire  circumference  of  the  bowel. 
This  is  also  a part  of  the  operation  which  should 
he  accomplished  as  soon  as  possible,  and  before 
manipulation  of  the  lesion,  if  this  is  feasible 

Further  study  of  the  ability  of  a carcinoma  to 
implant  secondary  deposits  in  a surgically  pre- 
pared colon  is  indicated  and  will  no  doubt  be 
carried  out.  It  may  develop  that  preoperative 
bowel  preparation  is  not  an  unmixed  blessing.  A 
whole  field  of  research  is  opened  up  for  alterna- 
tive methods  and  new  anti-bacterial  agents  if 
this  behavior  of  colonic  carcinoma:  is  verified. 


MEDICAL  EDUCATION  WEEK 


/HE  MEDICAL  SCHOOLS  of  the  United 

States  are  scheduled  to  receive  a lot  of  favorable 
publicity  during  Medical  Education  Week  from 
April  21  to  27.  Medical  societies  and  auxiliaries, 
civic  groups,  newspapers,  radio  and  television 
networks  will  cooperate  in  a campaign  to  educate 
the  public  on  medical  education. 

The  purpose  of  the  observance  is  to  focus 
attention  on  the  national  importance  and  indis- 
pensability of  medical  education.  A well-organ- 
ized program  of  public  information  will  bring 
about  greater  friendship  and  support  for  the 
medical  schools  by  creating  a better  understand- 
ing of  their  aims,  problems,  achievements,  and 
public  services. 

President  Eisenhower,  in  his  personal  endorse- 
ment of  the  program,  said,  “While  the  benefits  of 
health  and  medical  education  are  daily  with  us, 
it  is  fitting  to  devote  a special  week  to  the  con- 
sideration of  the  wider  training  of  physicians. 
Each  American  has  a personal  stake  in  our  coun- 
try’s medical  schools.  The  schools  which  train 
physicians  required  by  our  growing  population 


are  a vital  resource  for  the  health  of  our  people 
and  the  strength  of  the  nation.” 

The  goals  of  the  program  are  : 

1.  To  portray  the  key  role  that  medical  educa- 
tion plays  in  the  promotion  and  maintenance  of 
the  nation’s  health  and  security,  and  make  the 
public  aware  that  the  nation’s  82  medical  schools 
are  the  foundation  of  our  entire  health  and  med- 
ical structure. 

2.  To  explain  how  the  medical  schools  are 
striving  to  meet  the  demand  for  larger  numbers 
of  physicians  and,  at  the  same  time,  to  main- 
tain the  high  standard  of  training  that  has  come 
to  characterize  American  medical  education. 

3.  To  call  attention  to  the  steady  progress  in 
the  medical  sciences,  showing  what  this  means  in 
terms  of  longer  life,  better  health  and  greater 
freedom  from  disease  and  disability. 

4.  To  point  out  the  wide  range  of  activities — 
teaching,  research,  service  and  leadership — car- 
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ried  on  by  the  modern  medical  school  in  addition 
to  its  job  of  training  new  doctors. 

5.  To  make  clear  the  extent  and  nature  of  the 
new  challenges  to  the  profession,  some  growing 
out  of  our  constantly  expanding  fund  of  medical 
knowledge  and  some  resulting  from  the  mount- 
ing complexity  of  our  civilization. 

6.  To  point  out  some  of  the  steps  being  taken 
constantly  to  push  back  the  horizons  of  the  med- 
ical sciences  and  to  realize  the  full  potential  of 
the  nation’s  health  resources. 

While  medical  societies  and  medical  schools 
throughout  the  country  build  community  pro- 
grams around  these  objectives,  the  national  spon- 


sors— the  AM  A and  the  Woman’s  Auxiliary,  the 
Association  of  American  Medical  Colleges,  the 
Student  AMA,  the  American  Medical  Education 
Foundation,  and  the  National  Fund  for  Medical 
Education — are  enlisting  the  help  of  newspaper 
syndicates,  radio  and  television  networks,  popu- 
lar and  professional  publications,  civic  groups, 
industry,  and  commerce  in  a broad  program  of 
national  publicity  and  promotion. 

Consequently,  it  seems  inevitable  that  during 
Medical  Education  Week  the  American  people 
will  hear  that  medical  schools  are  enrolling  more 
students,  graduating  more  physicians,  and  per- 
forming greater  research  and  services  than  at  any 
previous  time  in  history. 


Guest  Editorial: 


THE  QUICK  AND  THE  DEAD 


f HYSICIANS  WHO  TREAT  auto  accident 
casualties  should  be  definitely  dissatisfied  with 
the  role  of  patching  up  and  rehabilitating  human 
wrecks.  The  business  of  making  cars  safer,  roads 
super,  and  careless  drivers  suffer  is  not  theirs. 
Progress  has  already  been  made  in  these  areas 
without  proportionately  reducing  the  accident 
toll.  If  the  number  of  dead  and  maimed  is  to  be 
reduced,  an  attack  must  be  made  to  reduce  the 
number  of  unfit  drivers.  A bottleneck  exists 
within  the  area  of  the  driver’s  physical  charac- 
teristics and  more  importantly,  within  the  area 
of  personality. 

Officials  of  the  Registry  of  Motor  Vehicles  do 
a passing  good  but  limited  job  of  weeding  out 
the  physically  inadequate  among  driver  candi- 
dates. This  work  should  be  transferred  to  the 
medical  profession,  and  its  scope  extended. 

A system  should  be  devised  whereby  the  re- 
sponsibility for  determination  of  physical  fitness 
to  drive  an  automobile  is  arrived  at  only  after 
adequate  medical  opinion.  We  see  no  reason 
for  not  expecting  all  drivers  to  pass  periodic 
physical  examinations  as  searching  as  those  re- 
quired of  truck  drivers  or  of  airplane  pilots.  The 
record  dictates  the  need.  Operating  licenses 
should  be  issued  with  the  advice  of  a medical 
board  whose  members  review  the  reports  of  the 
applicant’s  physician.  No  careful  driver  should 
have  to  travel  on  the  same  highway  with  a driver 


who  has  tunnel  vision,  both  legs  in  casts,  or  a 
history  of  disabling  cerebro-vascular  accidents. 

Considerations  of  physical  integrity,  however, 
are,  by  comparison  with  personality  defects,  rela- 
tively trivial.  Studies  made  by  McGuire  (Fred- 
erick L.,  Naval  Medical  Field  Research  Labora- 
tory, Camp  Lejeune,  N.C.,  1955)  have  shown  that 
accident-prone  drivers  are  different  people  from 
the  relatively  accident-proof.  They  have  different 
likes  and  dislikes,  spend  their  spare  time  differ- 
ently, and  put  different  values  on  various  facets 
of  living.  More  often  than  not  the  safe  driver 
has  been  found  to  be  religious.  Further  study 
of  the  pertinent  stigmata  and  emotional  variables 
of  all  drivers  would  seem  to  lie  within  the  prov- 
ince of  medical  men,  with  a view  to  curbing 
those  temperamentally  unqualified  and  to  reha- 
bilitating those  not  incorrigible. 

This  appraisal  of  the  emotions  would  even- 
tually take  on  the  coloration  of  something  like 
the  present  aptitude  testing  of  the  vocational 
guidance  counsellors.  Acceptable  standards  would 
have  to  be  devised,  revised,  and  authorized  to 
grade  driving  safety.  Even  if  it  were  to  take  a 
long  time  to  establish  itself  securely,  this  system 
should  prove  as  helpful  in  showing  up  misfits 
on  the  road  as  vocational  testing  is  in  showing 
up  misfits  on  the  job.  The  growing  pains  of 
accident  prevention  should  not  be  harder  to  bear 
than  the  pains  of  accidental  destruction. 

— il  I ass  a elm  setts  Phys  i c i a n 
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The  P resident  s Page 

A.M.E.F. 

The  AMERICAN  MEDICAL  EDUCATION  FOUNDATION  was  founded  in 
1951  in  association  with  the  National  Fund  for  Medical  Education,  the  latter 
a lay  movement  for  contributions  to  our  medical  schools  for  furthering  medical 
education.  This  past  year,  1956,  saw  a change  in  relations  of  the  two  organiza- 
tions in  that  the  funds  were  kept  separate.  However,  one  complicating  factor 
has  arisen,  and  that  is  the  matching  funds  being  donated  this  year  directly 
to  the  schools  by  the  Ford  Foundation  will  not  be  matched  by  the  Ford  Founda- 
tion. This  would  result  in  a sum  of  approximately  $120,000  less  than  under 
the  old  system.  In  order  to  make  this  up  and  so  that  the  schools  will  not  be 
penalized  by  the  change  to  the  new  system,  the  Board  of  Trustees  of  the 
American  Medical  Association  has  appropriated  an  additional  $125,000.  This 
with  the  $100,000  already  appropriated  and  $118,000  for  all  the  expenses  of 
the  Foundation  fund  drives  and  its  educational  programs  will  add  up  to  the 
sum  of  $343,000  from  the  A.M.A.  Note  that  all  donated  money  goes  to  the 
medical  schools — none  for  administration. 

On  December  31,  1955,  the  A.M.E.F.  transferred  to  the  medical  schools  through 
the  National  Fund  for  Medical  Education  $1,120,429  to  make  a total  of 
$4,684,312  that  has  been  distributed  to  eighty-two  medical  schools  of  the 
country  by  the  American  Medical  Education  Foundation  since  1951.  Paren- 
thetically, it  may  be  noted  that  the  grants  to  Indiana  University  School  of 
Medicine  lead  the  rest  with  $230,534.61.  This  enviable  position  is  probably  due 
to  Indiana's  early  participation  in  this  movement  under  the  leadership  of 
Dr.  Jim  Denny,  wherein  we  obtained  an  early  favorable  position.  Unfortu- 
nately, this  position  has  not  been  maintained,  but  possibly  may  be  regained 
with  effort  and  cooperation. 

For  one  thing,  it  must  be  distinctly  understood  that  this  movement  is  not  a 
hit-and-run  affair,  but  is  on  a continuing  basis.  As  we  must  eat  every  day, 
so  the  medical  schools  require  financial  fodder  to  keep  them  going.  Medical 
school  tuition  is  the  highest  of  any  type  of  school,  but  must  be  supplemented 
by  donations  or  other  income.  Perhaps  part  of  the  difficulty  has  been  that 
at  the  outset,  three-year  pledges  were  obtained,  and  at  the  conclusion  of 
that  period,  many  of  the  pledgers  did  not  renew  nor  contribute  further.  There 
was  a sharp  decrease  at  the  end  of  the  initial  3-year  period. 

We  truly  may  be  proud  of  the  great  work  being  done  in  this  field  by  our 
Woman's  Auxiliary.  The  National  Auxiliary,  of  which  Mrs.  Frank  Gastineau 
was  chairman  of  A.M.E.F.,  raised  in  the  last  fiscal  year  (July  1,  '55 — June  30, 
'56)  a wonderful  total  of  $106,223,  Indiana's  share  in  this  gift  being  $8,703. 
In  that  time,  Mrs.  Francis  Fargher  was  North  Central  Regional  Chairman. 
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Awards  of  Merit  for  1955  went  to  the  Woman's  Auxiliary  to  the  Indiana  State 
Medical  Association,  the  Woman's  Auxiliary  to  the  Indianapolis  Medical 
Society  and  to  the  Woman's  Auxiliary  to  the  Lake  County  Medical  Society. 
We  certainly  appreciate  all  the  work  these  awards  represent. 

Medical  Education  Week  this  year  is  April  21-27,  inclusive,  and  we  should 
like  a special  effort  to  be  made  to  improve  our  standing  in  this  important  work. 
Besides  direct  contributions  and  pledges  there  are  many  other  ways  to 
increase  our  totals,  and  we  feel  sure  that  you  will  soon  be  approached  in  one 
way  or  another  to  participate  in  some  of  these  plans.  Dr.  Harry  E.  Klepinger 
of  Lafayette  is  this  year's  Chairman  of  the  Committee  on  Medical  Educa- 
tion and  Licensure.  Remember  that  you  may  specify  your  gift  is  to  go 
to  any  particular  medical  school,  or  for  specific  purposes,  such  as  Heart 
Research,  Cancer  Research,  Epilepsy  and  so  on.  Your  gifts  should  be  sent  to 
A.M.E.F.,  Indiana  State  Medical  Association,  1021  Hume  Mansur  Building, 
Indianapolis  4. 

The  aims  of  the  A.M.E.F.  are  to  supply  additional  needed  funds  and  obviate 
the  necessity  for  federal  aid  and  consequent  federal  control  of  Medical  Edu- 
cation. This  should  be  kept  in  mind  as  an  incentive  to  continued  efforts. 
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The  Tumor  Registry  at  Indiana 
University  Medical  Center 


S OF  JANUARY  1,  1956,  a require- 
ment of  the  American  College  of  Surgeons  for 
approval  of  a cancer  program  specified  that  a 
properly  functioning  cancer  registry  he  in  opera- 
tion. A cancer  or  tumor  registry  is  an  active 
repository  of  abstracts  or  records  of  the  total 
cancer  experience  within  an  institution  from  a 
given  date.  The  intent  of  such  registration  is  to 
have  available  a file  of  medical  record  abstracts 
and  follow-up  of  each  cancer  patient  for  teach- 
ing, evaluating,  research  or  reporting  purposes ; 
to  provide  a systematic  follow-up  for  all  cancer 
patients  to  keep  them  under  adequate  medical 
observation  as  long  as  they  live ; and  to  report  to 
the  staff  annually  their  cancer  salvage  rate. 

The  interest  of  evaluating  cancer  data  separate 
from  the  hospital  medical  record  had  its  incep- 
tion at  the  Indiana  University  Medical  Center  in 
the  late  thirties.  This  comprised  a medical  record 
abstract  of  cancer  cases  seen  in  the  tumor  clinic 
and  other  cases  of  specific  interest  to  individual 
therapists.  Follow-up  was  pursued  primarily  on 
select  cases.  This  method  of  collecting  data  furn- 
ished barely  one-fourth  of  the  total  cancer  load. 

With  the  increase  of  investigation  in  the  can- 
cer field  and  the  demands  for  inclusion  of  the 
entire  hospital  cancer  case  load  with  regular  con- 
tinuous follow-up,  a system  was  devised  through 
the  cooperative  efforts  of  representatives  of  the 
Indiana  State  Board  of  Health,  the  National 
Cancer  Institute,  the  American  College  of  Sur- 
geons and  existing  registries  to  incorporate  such 

* Statistician-in-charge,  Tumor  Registry,  Office  of 
Cancer  Coordinator,  R.  J.  Rohn,  M.D.,  Indiana  Univer- 
sity Medical  Center.  The  Tumor  Registry  is  supported 
in  part  by  funds  from  a cancer  teaching  grant  CT-5044, 
National  Cancer  Institutes,  United  States  Public  Health 
Service,  and  the  cancer  activities  program,  Indiana 
State  Board  of  Health. 


E.  J.  DONLAN,  M.A.* 

Indianapolis 

data  on  punch  cards.  Since  January  1,  1952,  all 
cancer  cases,  private  and  public,  inpatient  and 
outpatient,  seen  in  the  Wm.  H.  Coleman,  Robert 
W.  Long  and  James  Whitcomb  Riley  Hospitals 
of  the  Indiana  University  Medical  Center  have 
been  recorded  in  the  Tumor  Registry. 

Registration  entails  preparing  a medical  record 
abstract  with  a resume  of  diagnosis,  treatment 
and  subsequent  pertinent  information.  Data  of 
sociological,  medical  and  follow-up  character  are 
entered  on  a structured  worksheet  for  coding 
purposes.  Of  social  significance  are  items  per- 
taining to  age,  sex,  race,  marital  status  as  well 
as  familial  history  of  cancer.  The  medical  com- 
ponent of  the  worksheet  includes  the  site  of  the 
primary  lesion  coded  according  to  the  Interna- 
tional Statistical  Classification  of  Diseases,  In- 
juries, and  Causes  of  Death  of  the  World  Health 
Organization  ; the  histological  type  of  neoplasm 
derived  from  a modified  Standard  Nomenclature 
of  Diseases  and  Operations  Classification  ; the 
stage  of  disease  on  the  basis  of  in-situ,  localized, 
regional  involvement,  remote  and  disseminated  ; 
and  the  types  of  therapy  given  at  this  institu- 
tion. In  addition  to  the  above  data,  details  as  to 
previous  therapy  performed,  method  of  diagnosis 
utilized,  microscopic  confirmation  of  the  neo- 
plasm and  clinical  evaluation  of  carcinoma  of  the 
cervix  by  stage  as  accepted  by  the  League  of 
Nations  Health  Organization  are  elicited.  On 
the  follow-up  section  of  the  code  worksheet  is 
entered  the  source  of  contact  as  to  verification  of 
medical  examination  or  other  means,  interim 
therapy  undertaken  elsewhere,  the  additional 
therapy  given  at  this  hospital,  evidence  of  recur- 
rence, the  status  of  the  disease  on  the  basis  of 
cancer  free  or  with  cancer  as  well  as  the  sur- 
vival in  years  from  the  date  of  the  original  diag- 
nosis. the  underlying  (primary)  cause  of  death 
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TABLE  I 

INDIANA  UNIVERSITY  MEDICAL  CENTER 
CANCER  INCIDENCE  1952-1955 


SITE 

NUMBER 

PER 

CENT 

CERVIX,  UTERUS,  OVARY 

351 

16 

LEUKEMIA,  LYMPHOMA 

294 

14 

LARYNX,  LUNG 

268 

12 

ESOPHAGUS,  STOMACH, 
LARGE  INTESTINE,  RECTUM 

268 

12 

SKIN 

194 

9 

PROSTATE 

79 

4 

BREAST 

129 

6 

ALL  OTHERS 

507 

24 

BRAIN,  NERVOUS  SYSTEM 

64 

3 

as  given  on  the  death  certificate  and  whether 
autopsy  performed. 

During  the  four  year  period,  1952-1955,  the 
Tumor  Registry  of  the  Medical  Center  recorded 
2,154  cancer  cases  that  were  seen  in  the  afore- 
mentioned hospitals.  Two-thirds  of  this  total 
cancer  case  load  were  other  than  private  patients. 
Therapy  for  cancer  had  been  instituted  in  ap- 
proximately 1 out  of  5 cases  before  entry  here. 
Private  cases  constituted  43  per  cent  of  the 
previously  treated  group  and  30  per  cent  of  the 
group  without  prior  treatment.  In  those  first 
seeking  treatment  at  the  hospitals  of  the  Medical 
Center,  the  stage  of  disease  had  progressed  to 
regional  and  greater  extension  in  approximately 
3 out  of  5 cases.  Slightly  more  than  one-half  of 
the  non-previously  treated  private  cases  had 
regional  and  greater  extension  of  their  disease. 
The  diagnosis  of  cancer  was  substantiated  by 
microscopic  verification  in  93  per  cent  of  the 
total  case  load. 

The  greatest  incidence  of  cancer  occurred  in 
the  female  genital  organs  as  shown  in  Table  I. 
Malignant  tumors  of  the  cervix  comprised  64 
per  cent  of  this  group  and  ranked  first  by  spe- 
cific site.  Of  the  total  female  genital  organ  cases 
there  were  256  patients,  110  private  and  146  non- 
private, that  had  received  no  prior  treatment  for 
their  disease.  Patient  cases  within  the  leukemia 
and  lymphoma  group  were  about  equally  dis- 
tributed between  the  two  entities,  157  and  137 
cases  respectively.  A steady  rise  in  the  incidence 
of  this  group  at  this  institution  has  been  noted 
over  the  periods  of  registration  and  the  tendency 
appears  to  he  toward  a natural  increase  rather 
than  due  to  better  recognition  of  the  disease  and 
special  medical  facilities.  Diagnosis  was  con- 


firmed by  histology  and  exfoliative  cytology  in 
92  per  cent  of  the  leukemia  and  lymphoma  cancer 
cases.  Malignant  neoplasms  of  the  respiratory 
system  accounted  for  268  cases  of  the  total  can- 
cer load.  Primary  lesions  of  the  lung  were 
diagnosed  in  197  cases,  making  this  organ  the 
second  most  frequent  by  specific  site  in  tumor 
occurrence.  Microscopic  confirmation  of  the 
diagnosis  was  obtained  in  92  per  cent  of  these 
cases.  The  incidence  of  cancer  in  the  digestive 
system  equaled  that  of  the  respiratory  system. 
Tumors  of  the  rectum  were  found  in  87  cases  or 
32  per  cent  of  the  total  digestive  system  group, 
followed  by  primary  sites  in  the  large  intestine, 
stomach  and  esophagus  with  26,  24  and  18  per 
cent  respectively.  Malignancy  of  the  breast  was 
diagnosed  in  129  cases  and  ranked  sixth  in  oc- 
currence by  specific  site.  For  breast  cancer  cases 
previousy  treated  the  number  of  private  and  non- 
private patients  was  approximately  the  same, 
however,  in  the  group  without  previous  treat- 
ment, non-private  patients  were  twice  as  fre- 
quent. 

Nearly  600  cancer  cases  are  presently  seen 
each  year  in  the  Medical  Center  Hospitals  and 
entered  in  the  files  of  the  Tumor  Registry.  To 
establish  a body  of  data  sufficiently  large  to  eval- 
uate cancer  end  results,  the  cases  of  cancer  ad- 
mitted in  1945  and  later  years  are  being  added 
to  the  existing  punch  card  system.  This  evalua- 
tion study  is  sponsored  by  the  Cancer  Chemo- 
therapy National  Service  Center  of  the  National 
Cancer  Institute,  United  States  Public  Health 
Service.  Interpretation  of  survival  rates  and  eval- 
uation of  therapy  will  be  undertaken  at  a future 
date  as  collection  of  data  grows. 

The  Registry  maintains  active  follow-up  on 
approximately  2,000  old  cases.  Follow-up  re- 
quires continuous  contact  at  regular  intervals 
with  each  case  as  long  as  the  patient  lives  and  the 
recording  of  the  pertinent  data  on  the  individual 
case  record.  The  length  of  time  from  the  initial 
therapy  to  the  first  follow-up  never  exceeds  six 
months  and  contacts  are  made  thereafter  at  in- 
tervals of  six  months  to  a year.  The  mode  of 
contact  is  predicated  by  the  type  of  patient  ad- 
mission, i.e.  private  or  non-private,  and  the  phy- 
sical condition  of  the  patient  at  discharge.  Names 
of  advanced  cancer  cases  are  checked  against  a 
monthly  roster  of  Indiana  deaths  submitted  to 
the  Registry  by  the  Tabulation  Section  of  the 
State  Board  of  Health.  Correspondence  is  di- 
rected to  private  physicians  on  patients  under 
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their  care.  The  other  cancer  cases  are  followed 
through  visits  to  the  outpatient  clinics  and  sub- 
sequent admissions  at  this  institution,  and  by 
correspondence  with  the  patients  and  agencies  in- 
terested in  their  welfare.  The  level  of  follow-up 
has  been  maintained  almost  consistently  at  ap- 
proximately 99  per  cent,  in  spite  of  the  fact  that 
two-thirds  of  the  procedure  is  carried  out 
through  correspondence.  However,  one-third  of 
the  cases  in  this  category  are  actively  followed  by 
their  local  physicians  whose  splendid  cooperation 
in  providing  medical  fact  is  enabling  the  Regis- 
try to  accumulate  adequate  data  on  the  natural 
history  of  cancer.  It  is  felt  that  through  the  in- 
strumentality of  the  Registry  that  numerous 
cases  would  have  deferred  seeking  further  medi- 


cal assistance,  not  only  for  the  cancer  but  other 
diseases,  if  it  were  not  for  its  persistence  in  fol- 
low-up. 

Acknowledgment : The  Registry  is  indebted  to 
the  Indiana  State  Board  of  Health  for  the  contri- 
bution of  the  services  of  its  Tabulation  Section 
for  the  mechanical  punching  of  the  data  cards 
and  for  the  collaboration  of  all  departments  of 
the  hospital  in  the  program,  specifically  the  Med- 
ical Records  Department  in  furnishing  the  med- 
ical charts  of  cancer  patients  and  the  Pathology 
Department  in  submitting  pathological  reports 
to  the  Registry  on  each  case  with  a cancer  diag- 
nosis. To  these  and  to  all  who  have  contributed 
to  the  function  of  the  Tumor  Registry  we  wish 
to  express  our  gratitude. 


“THIS  IS  WHERE  WE  CAME  IN” 

That’s  the  title  of  an  “Editor’s  Page"  editorial  in  the  current  issue  of  the  attrac- 
tive Bulletin  of  the  Los  Angeles  County  Medical  Association.  It  was  written  by 
Editor  William  F.  Quinn,  M.D.,  and  deals  with  a rehash  of  the  14-year-old  com- 
pulsory health  insurance  proposal  which  has  once  again  landed  in  the  Congressional 
hopper — thanks  to  Senators  Murray  and  Dingell. 

Bill  Quinn  penned  a powerful  and  forthright  message,  saying  among  other 
things  : 

“While  reasonable  men  might  assume  that  a record  of  more  than  50  hearings, 
filling  10  large  volumes  of  testimony  by  competent  witnesses,  could  lead  to  the 
assumption  that  the  subject  had  been  thoroughly  explored  and  its  glowing  promises 
exposed  for  the  mirages  they  are,  unfortunately,  it  would  be  naive  to  assume  that 
this,  like  a second  marriage,  may  represent  the  triumph  of  hope  over  experience.” 

Bill  explained  some  of  the  provisions  of  the  proposed  compulsory  scheme.  “The 
ultimate  authority  is  the  Secretary  of  Health,  Education  and  Welfare,  who  shall 
make  rules  and  regulations,”  he  said.  Then  he  added  : 

“Dissatisfied  patients  may  complain  through  channels  and  ultimately  reach 
the  Supreme  Court.  This  might  be  analogous  to  receiving  permission  to  perform 
a therapeutic  abortion  eight  months  after  the  request  was  made.’ 

— A.M.A.  Secretary's  Letter 
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KYNEX  offers  desirable  clinical  advantages  hitherto  not  obtained  by  any  related  drug  — 


KYNEX  is  an  entirely  new,  readily  soluble,  single  sulfonamide  exhibiting  excellent  antibacterial  action  at  radically 
reduced  dosage. 


IOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets  daily. 

HIGH  SOLUBILITY:  prompt  absorption,  adequate  diffusion  into  body  fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within  the  hour,  blood  concentration  peaks  within  2 hours  — 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  single  oral  dose  of  1 Gm. 


BROAD-RANGE  EFFECTIVENESS:  kynex  is  particularly  efficient  in  urinary  tract  infections  due  to  sulfonamide-sensitive 
organisms,  including  E.  coli,  Aerobacter  aerogenes,  paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative  rods, 
diphtheroids  and  Gram-positive  cocci. 

SAFETY:  kynex  offers  a margin  of  clinical  safety  based  on  low  required  dosage,  solubility,  slow  excretion  rate. 
Although  kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative  and  the  usual  precautions  regarding  such  drugs 
should  be  observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required  for  the  therapeutic  blood  levels.  No  increase  in 
dosage  is  recommended. 

CONVENIENCE:  The  low  dose  of  1 Gm.  (2  tablets)  per  day  offers  optimal  convenience  and  acceptance  to  patients. 
EACH  TABLET  CONTAINS:  sulfamethoxypyridazine  0.5  Gm.  {lVz  grains).  AVAILABLE:  Bottles  of  24  and  100  Tablets. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAMID  COMPANY.  PEARL  RIVER.  NEW  YORK 

*Reg.  U.S.  Pat.  Off. 


The  Social  Worker  and 
The  Tumor  Registry 


BETTY  L.  POWER,  M.A.* 
Indianapolis 


TPIE  PROCESS  OF  KEEPING  an  ac- 
curate, up-to-date  record  on  the  tumor  patient, 
many  problems  come  to  light  which  cannot  be 
handled  in  a routine  manner.  For  those  problems 
pertaining  to  the  ability  of  the  patient  to  cope 
with  his  illness,  to  make  the  best  use  of  medical 
care,  to  carry  out  medical  recommendations,  and 
the  use  of  the  most  appropriate  community 
agency,  a referral  to  the  medical  social  worker  is 
indicated.  Although  the  services  of  a social 
worker  were  available  to  the  Tumor  Registry 
staff  just  as  to  any  other  Medical  Center  activity, 
not  until  a medical  social  worker  was  assigned  to 
the  tumor  program  in  the  summer  of  1950  did 
social  service  become  integrated  with  the  Tumor 
Registry. 

The  role  of  the  social  worker  in  relation  to 
these  problems  encompasses  three  broad  cate- 
gories of  services.  The  first  of  these  is  medical 
social  casework.  This  is  a professional  service 
based  on  scientific  knowedge,  and  skill  in  under- 
standing human  relations.  With  this  knowledge 
and  understanding,  the  medical  social  worker  in- 
terviews the  patient  and  his  family  to  help  them 
express  their  fears,  hopes,  and  aspirations  in  re- 
lation to  the  illness  and  its  treatment.  She  then 
uses  this  verbalization  to  help  the  patient  and  his 
family  to  a better  understanding  of  the  patient 
and  his  needs  and  to  accept  and  plan  for  any 
necessary  adjustments  in  attitudes  and  environ- 
ment, as  well  as  limitations  in  order  that  the  pa- 
tient live  as  satisfying  and  useful  a life  as  is 
possible.  The  other  two  categories  of  services 
are  aid  in  locating  patients  and  in  obtaining  cur- 

*  Assistant  Casework  Supervisor,  Social  Service  De- 
partment, Indiana  University  Medical  Center ; Field 
Work  Instructor,  Indiana  University  Division  of  Social 
Service ; Lecturer,  Department  of  Sociology,  Butler 
University. 


rent  information  concerning  them,  and  consulta- 
tion services  to  the  staff  of  the  Tumor  Registry. 
They  are  not  isolated  one  from  the  other  and  one 
referral  may  require  them  all  in  the  course  of 
solving  a particular  probem. 

The  category  of  casework  services  is,  from  the 
patient’s  standpoint,  the  most  important  service. 
Here  the  medical  social  worker  utilizes  her  spe- 
cial skills  in  working  directly  with  the  patient  and 
his  family  by  means  of  interviews  and  corre- 
spondence to  help  him  find  the  best  solution  pos- 
sible to  his  problems.  Casework  services  are 
geared  primarily  toward  helping  patients  accept 
and  carry  out  treatment  recommendations.  Mr. 
H.  is  a case  in  point.  He  signed  himself  out  of 
the  hospital  when  he  learned  that  he  would  need 
a colostomy.  The  Tumor  Registry  staff  noted 
this  as  it  routinely  “picked-up”  the  case  and  sub- 
sequently referred  him  to  the  social  worker.  The 
social  worker  found  him  to  be  a lonely,  frightened 
old  man.  He  had  no  close  family  ties  ; he  lived  on 
a very  modest  pension  in  a rooming  house.  Be- 
cause he  took  great  pride  in  his  appearance,  he 
was  afraid  others  would  notice  an  odor  or  see 
that  he  was  “different.”  Too,  he  was  afraid  that 
surgery  would  mean  a nursing  home  and  the  end 
of  his  independence.  The  social  worker  recog- 
nized his  feelings,  and  worked  with  his  doctors  in 
helping  him  to  understand  what  the  proposed  sur- 
gery was  expected  to  accomplish  and  how  it 
would  affect  him.  He  was  given  opportunity  to 
ask  questions,  and  feel  in  control  of  his  own 
being.  When  he  did  agree  to  surgery,  he  accepted 
this  decision  as  the  right  decision  for  him.  During 
convalescence  he  was  given  the  interest  and  sup- 
port he  needed  to  help  him  regain  his  indepen- 
dence. Prior  to  his  discharge  from  the  hospital, 
with  his  consent,  appropriate  community  agen- 
cies were  alerted  and  he  returned  to  his  room, 
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confident  that  he  could  face  his  friends  and  man- 
age on  his  own. 

STRESSING  THE  CHECK-UP 

A closely  allied  casework  service  is  helping  pa- 
tients to  understand  the  importance  of  periodic 
medical  check-ups  in  clinic  or  in  the  office  of 
their  family  physician.  It  is  often  difficult  for 
patients  to  understand  why  this  should  be  done 
when  they  feel  so  well  or  have  noticed  no 
changes.  The  trip  to  clinic  is  inconvenient  and 
tiring  and  may  seem  needless  when  the  doctor's 
examination  takes  only  a few  minutes.  Often- 
times the  underlying  reason  for  the  patient’s 
failure  to  keep  clinic  appointments  is  that  “some- 
thing bad”  will  be  found.  The  patient  must  be 
helped  to  cope  with  this  fear.  Easy  to  say  but 
not  easy  to  do. 

A third  casework  service  is  directed  toward 
helping  patients  with  financial  and  transporta- 
tion problems.  Not  infrequently  in  response  to 
routine  inquiries.  Tumor  Registry  receives  notes 
from  patients  stating  that  they  feel  in  need  of 
medical  care  but  do  not  have  money  to  pay  for 
clinic  or  hospitalization,  or  have  no  means  of 
transportation.  On  the  basis  of  previous  medical 
and  social  information  and  the  patient’s  descrip- 
tion of  the  present  problem,  the  social  worker 
and  the  doctor  collaborate  in  suggesting  a plan 
of  action.  The  social  worker  suggests  the  agen- 
cies and  organizations  in  the  patient’s  community 
which  are  best  equipped  to  help  him  with  his  par- 
ticular problem.  The  patient  then  takes  the  initia- 
tive in  following  these  suggestions.  On  the  basis 
of  individual  circumstances  the  social  worker 
may  also  at  this  time  give  interpretation  of  the 
patient’s  needs  to  the  community  agency. 
Through  this  kind  of  interest  and  help,  many 


patients  have  obtained  medical  care  who  other- 
wise might  have  delayed  too  long. 

LIAISON  IMPORTANT 

If  the  Tumor  Registry  is  to  discharge  its  func- 
tion of  keeping  its  records  up-to-date,  it  must 
keep  in  touch  with  the  patients  either  directly, 
through  their  relatives,  or  family  doctor.  Again, 
in  view  of  this  20th  century  mobile  population, 
this  is  not  an  easy  job.  Here,  after  the  Registry’s 
attempts  to  contact  the  patient  in  a routine  man- 
ner have  proved  unfruitful,  is  another  job  for 
the  social  worker.  Through  the  social  worker’s 
knowledge  of  community  agencies  and  organiza- 
tions, the  aid  of  the  community  is  enlisted  in 
locating  the  patient  and  his  physician  and  in 
obtaining  from  them  in  a discreet,  confidential 
manner,  the  necessary  information  for  the  Tumor 
Registry.  Recently  in  this  way  information  was 
obtained  from  a patient  who  had  failed  to  an- 
swer inquiries  she  had  received  since  1949. 

A third  category  of  services  rendered  by  the 
social  worker  is  termed  consultation  services  to 
the  Tumor  Registry  staff.  Actually  the  social 
worker  consults  with  them  on  all  referrals.  How- 
ever, sometimes  on  the  basis  of  social  informa- 
tion which  the  social  worker  suggests  be  handled 
in  a more  routine  way  by  the  Registry,  the  so- 
cial worker  does  not  work  with  either  the  pa- 
tient, his  family,  or  the  community.  This,  of 
course,  does  not  preclude  later  action  on  the  part 
of  the  social  worker  and  if  Tumor  Registry  is 
still  unsuccessful  in  finding  the  answers  to  its 
questions,  the  social  worker  then  attempts  to  do 
so  through  establishing  a relationship  with  the 
patient  or  through  local  agency  contacts. 

This  is  the  role  of  the  medical  social  worker. 
These  are  the  services  which  she  can  render  to 
Tumor  Registry,  its  staff  and  to  the  patient. 


April  1957 


455 


Lake  County  Cytology  Project 


WILLIAM  H.  CORDELL* 
Indianapolis 


#\ECENTLY,  the  American  Cancer  Society 
mailed  to  each  of  the  190,000  members  of  the 
American  Medical  Association  a copy  of  a 
brochure  entitled  “The  Physician  and  the  Amer- 
ican Cancer  Society".  In  this  booklet,  the  Society 
not  only  outlined  the  work  of  the  A.C.S.  on  all 
levels,  but  also  explained  how  the  National  So- 
ciety spent  the  40%  of  the  funds  which  comes 
to  them  from  the  Divisions  of  the  Society. 

The  60c  out  of  each  dollar  left  within  the 
state,  or  Division,  is  divided  in  this  manner : 
40%  is  retained  by  the  local  County  Unit,  and 
20%  is  kept  by  the  Division  for  its  over-all  pur- 
poses. 

As  the  Indiana  Division  and  its  92  Units  are 
engaged  during  this  April  (Cancer  Control 
Month)  in  the  solicitation  of  contributions  from 
the  general  public  for  tbe  support  of  its  pro- 
gram, I thought  it  would  be  of  interest  to  the 
medical  profession  to  see  how  one  Hoosier  Unit 
has  used  its  40%  of  contributions,  along  with  the 
County  Medical  Society,  in  a realistic  approach 
to  the  problem  of  cancer  control.  Eor  this  pur- 
pose, I asked  the  officials  of  our  Lake  County 
Unit  for  permission  to  reprint  the  report  made 
by  them  on  the  five-year  results  of  its  Papanico- 
laou Cytology  Program.  This  program  has  been 
so  well-directed  and  channeled  by  the  medical 
advisors  on  the  Lake  County  Cancer  LInit  Board 
that  it  has  become  increasingly  a model  for  other 
counties  in  this  state  contemplating  the  develop- 
ment of  such  a program.  The  report,  as  printed 
below,  is  excerpted  from  tbe  report  which  was 
submitted  early  this  year  by  the  Indiana  Division 
for  consideration  by  the  Committee  on  Awards 
of  the  A.C.S.,  for  possible  Citation  for  Meri- 
torious Unit  Achievement  in  1956. 

1 he  cancer  detection  program  adopted  by  the 

* Acting  Executive  Director,  Indiana  Division,  Ameri- 
can Cancer  Society. 


Lake  County  Cancer  and  Medical  Societies 
aimed  at  educating  the  public  to  seek  early  diag- 
nosis and  prompt  treatment  to  combat  the  worst 
effects  of  cancer.  Its  sponsors  also  hoped  to 
render  valuable  service  to  the  community  and  to 
gather  facts  which  might  be  useful  to  other 
cancer  fighters. 

This  was  the  first  use  of  smear  testing  on  a 
wide  scale  to  detect  early  cancer  in  Indiana.  The 
success  of  the  pioneering  project  led  15  other 
areas  of  the  state  to  adopt  similar  programs  and 
brought  interested  inquiries  from  all  parts  of  the 
country. 

Other  accomplishments  of  the  project  are  still 
in  the  future.  Physicians  are  still  learning  the 
value  of  smear  testing  to  find  cancer  in  various 
parts  of  the  body,  go  .ng  the  test  constantly 
wider  application. 

Men  and  women  of  all  ages  are  now  acting 
voluntarily,  seekin  , the  test  from  their  family 
physicians  when  nc  survey  is  in  progress. 

Fear  of  cancer  is  steadily  lessening  among  the 
general  public,  now  that  quick,  positive  action  to 
combat  it  is  possible. 

Best  of  all,  more  Lake  County  residents  appear 
to  be  taking  tbe  test  at  earlier  ages,  thus  giving 
their  doctors  the  best  chance  to  save  lives. 

Four  factors  led  to  launching  the  Cancer- 
Medical  Society  program  in  Lake  County : 

— A physician  with  an  interest  so  great  that 
he  personally  followed  every  new  report  of 
advances  in  diagnosis  and  treatment  of  cancer. 

— A pathologist  skilled  in  the  Papanicolaou 
method  of  studying  cytological  smears. 

— A young  man  who  lost  his  wife,  mother  of 
three  small  children,  to  cancer. 

—A  Cancer  Society  executive  secretary  who 
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wished  to  put  to  good  use  a $10,000  fund  piled 
up  by  devoted  volunteer  fund-raisers. 

Dr.  E.  S.  Jones,  of  Hammond,  was  a member 
of  the  Lake  County  Unit’s  hoard  of  directors 
when  the  program  was  under  consideration.  He 
interested  Dr.  Jean  M.  Pilot,  Hammond  pa- 
thologist, who  already  had  done  some  work  with 
cytological  study  to  detect  cancer  and  went  to 
New  York  to  see  what  Dr.  George  Papanicolaou 
was  accomplishing  at  Cornell  University  Medical 
College. 

Dee  O.  Coe  of  Gary,  director  of  radio  station 
WWCA,  was  president  of  the  county  cancer 
organization  shortly  after  his  young  wife  died 
of  cancer  following  the  birth  of  their  third  child. 
His  successor  as  president,  Mrs.  Walter  K.  Paul 
of  Highland,  carried  out  plans  for  the  smear  test 
survey  he  helped  initiate. 

Mrs.  Verden  Glueck  of  Gary  was  executive 
secretary  of  the  recently  formed  Lake  County 
Unit  (organized  in  1948).  From  years  of  expe- 
rience in  the  field  of  private  duty  and  public 
health  nursing,  she  felt  that  money  from  public 
donations  should,  somehow,  go  back  to  the 
donors  in  the  form  of  real  service. 

Most  important  of  all,  the  people  of  Lake 


County  were  ready  to  face  the  problem  of  cancer 
with  action  when  the  opportunity  for  early  detec- 
tion was  presented  to  them. 

To  launch  the  program,  members  of  the  medi- 
cal society  first  approved  it  and  helped  outline 
its  details.  The  society’s  executive  secretary, 
John  B.  Twyman,  worked  closely  with  the  cancer 
organization  as  the  survey  plans  took  form. 

The  Cancer  Society  distributed  samples  of 
printed  forms  and  other  ecpiipment  needed  for 
the  program  to  all  participating  doctors,  and  in 
addition,  publicized  the  survey  plans  throughout 
the  county. 

Financial  support  came  from  several  sources, 
aside  from  the  county’s  funds,  through  the  ef- 
forts of  several  persons.  Rollis  S.  Weesner,  then 
executive  secretary  of  Indiana  Division,  pre- 
sented the  project  to  the  state  hoard  of  directors, 
which  approved  return  of  Lake  County  contribu- 
tions made  to  the  state  office  to  develop  a worth- 
while project.  R.  Dewey  Leever  of  Gary  was 
instrumental  in  securing  money  from  Indiana 
Elks  Association’s  special  collection  for  cancer 
control  and  Ray  E.  Dunn  of  Gary  secured  addi- 
tional support. 

In  five  years  these  were  the  results : 


Date 

Period 

Smears 

Male 

Female 

+ 

p 

Confirmed 

1951 

6 mos. 

1,428 

90 

1,338 

43 

38 

1,347 

40 

1952 

4 mos. 

965 

55 

910 

20 

28 

917 

18 

1953 

1 mo. 

629 

29 

600 

5 

9 

615 

3 

1954 

1 mo. 

579 

13 

566 

1 

7 

571 

2 

1954 

1 mo. 

457 

9 

448 

2 

2 

453 

2 

1955 

1 mo. 

973 

17 

956 

3 

9 

961 

3 

1955 

1 mo. 

1,017 

18 

999 

6 

12 

999 

4 

^Totals 

6,048 

231 

5,817 

80 

105 

5,863 

72 

* Confirmed 

positives,  in 

last  column,  are  cases 

successfully 

followed 

up.  Some 

positive  and  doubtful 

findings  in  each  series  were  inevitably  “lost" 
up,  moved  out  of  the  area  or  were  otherwise 

to  our  follow-up  records  as  patients  failed  to  report 
unrecorded  by  their  physician. 

for  check- 

The  18  survivors  in  the  1951  group,  all  women, 
are  alive  and  well  in  1956.  Most  of  them  are 
mothers  and  all  are  actively  pursuing  normal 
lives.  Their  ages  ranged  from  28  to  66  with  the 
largest  number  falling  in  the  61-70  group.  Those 
in  the  31-40  and  51-60  age  groups  were  the  next 
most  numerous. 

All  except  one  of  the  18  were  tested  by  means 
of  vaginal  smears.  The  one  exception  was  a test 
made  from  a facial  mole. 

Fifteen  had  positive  readings  on  smear  tests. 
The  remaining  three  had  doubtful  readings. 


Radium,  x-ray  and  surgery,  or  combinations 
of  these,  were  the  treatments  used.  Ten  of  the 
17  who  submitted  vaginal  smears  reported  symp- 
toms. The  others  had  the  test  as  a routine  exami- 
nation. 

Many  gynecologists  in  the  county  now  perform 
smear  tests  for  cancer  for  their  patients  on  a 
regular  schedule,  making  appointments  every  six 
months  for  this  purpose. 

A few  cases  have  been  received  before  hospi- 
tal tissue  committees  and  other  medical  bodies  as 
classic  examples  of  the  value  of  smear  testing  for 
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discovering  cancer  “in  situ”  in  apparently  well 
persons. 

One  case  was  reported  as  the  youngest  woman 
to  have  panhysterectomy  for  cancer  in  that  hospi- 
tal’s entire  history.  The  smear  test  which  led  to 
the  diagnosis  was  done  on  a routine  examination 
in  the  absence  of  symptoms. 

In  1951,  40  men  and  women  faced  a grave 
problem  as  smear  tests  led  to  a diagnosis  of 


cancer.  For  22  of  them,  the  warning  came  too 
late.  Some  were  already  seriously  ill  and  the  test 
served  only  to  underline  what  their  doctors  al- 
ready knew.  They  were  doomed. 

For  the  18  who  survived,  the  worst  is  now 
past.  Five  years  later,  doctors  report  every  single 
one : 

“No  symptoms.  Prognosis,  good”. 


A.M.A.  Plans  ’Star-Studded’  Convention 


P 

/ HYSICIANS  attending  the  A.M.A.’s  106th 
annual  meeting  in  New  York  City,  June 
3-7,  will  find  a star-studded  revue  of  exhibits, 
scientific  lectures,  medical  films,  and  color  tele- 
vision programs  lined  up  for  their  pleasure  and 
enlightenment.  Approximately  18,000  physicians 
from  all  over  the  country  are  expected  to  partici- 
pate in  this  world-famous  “short  course”  in  post- 
graduate medical  education.  Focal  point  of  the 
scientific  program  will  be  the  Coliseum — -New 
York’s  new  exhibition  hall — with  four  floors  de- 
voted to  technical  and  scientific  exhibits,  many  of 
the  scientific  meetings,  and  the  color  television 
program.  A number  of  section  meetings  plus  the 
scientific  film  program  will  be  held  in  hotels  near 
the  exhibit  hall.  Headquarters  for  the  House  of 
Delegates  will  be  the  Waldorf-Astoria. 

An  outstanding  scientific  lecture  program  is 
being  arranged  by  the  Council  on  Scientific  As- 
sembly. Kicking  off  the  general  scientific  pro- 
gram on  Monday  morning,  June  3,  will  be  a 
review  of  recent  progress  in  surgery,  while  the 
afternoon  session  will  deal  with  recent  advances 
in  medicine.  Tuesday  morning’s  general  meeting 
will  feature  a discussion  on  the  use  and  abuse  of 
mood-altering  drugs  in  daily  practice. 

Formal  section  meetings  will  run  from  Tues- 
day afternoon  through  Friday  morning.  Many 
of  the  sections  will  combine  to  present  special 
symposiums  and  panel  discussions.  The  Section 
on  Miscellaneous  Topics  is  arranging  sessions  on 


allergy,  legal  medicine — with  a mock  trial  in- 
volving the  testing  of  drinking  drivers,  and 
methods  of  improving  communication  in  medi- 
cine. A number  of  exhibit-symposiums  and  ques- 
tion-and-answer  conferences  also  will  be  held. 
Special  exhibits  on  fractures,  diabetes,  perinatal 
mortality,  pulmonary  function  testing,  fresh  tis- 
sue pathology,  arthritis,  and  nutrition  also  wall 
be  presented. 

The  color  television  program  presenting  live 
surgical  procedures  from  Roosevelt  Hospital  will 
again  be  sponsored  in  cooperation  with  Smith, 
Kline  & French  Laboratories. 

A foreign  air  is  being  added  to  the  regular 
medical  film  program  for  the  first  time.  More 
than  20  foreign  countries  are  sending  special 
films,  dealing  with  many  aspects  of  medical 
science,  to  the  “international  medical  film  pro- 
gram.” Both  the  international  and  regular  film 
programs  will  be  held  at  the  Barbizon  Plaza 
Hotel. 

Registration  officially  opens  at  the  Coliseum 
Monday  at  8:30  a.m.  and  closes  Friday  noon. 
Advance  registrations  will  be  accepted  Sunday 
from  12  noon  to  4:00  p.m.  The  exhibit  hall  will 
be  open  to  doctors  only  on  Tuesday  and  Wednes- 
day mornings  to  give  physicians  an  opportunity 
to  circulate  more  freely  among  the  technical  and 
scientific  exhibits.  The  new  Coliseum  has  many 
facilities,  including  air  conditioning,  escalators, 
elevators,  a cafeteria,  and  snack  bars. 
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COMPREHENSIVE  VAGINITIS  REGIMEN 


Powder  Insufflation  Tablet  Insertion 


Floraquin  Rebuilds  the  Defense 
Mechanism  in  Vaginitis 

Combined  office  and  home  treatment  with  Floraquin 
provides  a comprehensive  regimen  which  encourages  restoration 
of  the  normal  “ acid  barrier”  to  pathogenic  infection. 


Vaginal  secretions  normally  show  a high 
degree  of  protective  acidity  (pH  3.8  to  4.4). 
When  this  “acid  barrier”  is  disturbed,  growth 
of  benign  Doderlein  bacilli  is  inhibited  and 
that  of  pathogens  encouraged.  Floraquin  not 
only  provides  an  effective  protozoacide  and 
fungicide  (Diodoquin®)  destructive  to  path- 
ogenic trichomonads  and  yeast,  but  also 
furnishes  sugar  and  boric  acid  for  reestab- 
lishment of  the  normal  vaginal  acidity  and 
regrowth  of  the  normal  protective  flora. 
Suggested  Office  Floraquin  Insufflation 

“.  . . the  vagina  is  treated  daily  by  swab- 
bing with  green  soap  and  water,  drying  and 
insufflation  of  Floraquin  powder.”* 


Suggested  Home  Floraquin  Treatment 

“The  patient  is  also  issued  a prescription 
for  Floraquin  vaginal  suppositories  which 
she  is  instructed  to  insert  high  into  the  vagina 
each  evening.  On  the  morning  following  each 
application  of  these  suppositories,  the  patient 
should  take  a vinegar  water  douche.  . . .”* 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  Floraquin  tablets.  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


^Williamson,  P.:  Trichomonad  Infestation,  M.  Times  84: 929 
(Sept.)  1956. 
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Doctors  as  Insurance  Salesmen 


A.  L.  MARSHALL,  JR.,  M.D. 
Indianapolis 


INTRODUCTION 

TOTAL  OF  15,400  CASES  of  polio- 
myelitis in  1956  were  reported  nationally  for  a 
case  rate  of  9.2  per  100,000  population  for  the 
United  States.  Indiana  followed  the  national 
trend  with  405  cases  reported,  for  a case  rate  of 
9.3  per  100,000  population.  This  is  the  lowest 
rate  reported  in  Indiana  since  1951.  The  highest 
case  rate  ever  rejx>rted  in  Indiana  was  40  per 
100,000  in  1952.  The  wide  annual  variations  in 
the  incidence  of  polio  prevent  any  positive  con- 
clusions that  the  low  incidence  in  1956  was  due 
to  the  widespread  but  nevertheless  inadequate 
use  of  polio  vaccine. 

AGE  DISTRIBUTION  OF  CASES 

In  Table  I a comparison  can  he  made  between 
the  marked  annual  variations  in  the  reported 
number  of  cases  and  the  per  cent  of  cases  in  each 
age  group  for  the  periods  shown.  In  Table  I it 
is  seen  that  in  1954  and  1955  the  per  cent  of 
cases  for  age  groups  5-10  and  11-15  decreased; 
the  per  cent  of  cases  1-4  and  over  21  increased; 
while  the  age  groups  under  one  year  and  16-21 
years  remained  about  the  same  as  the  previous 


three  years  experience.  These  changes  are  some- 
what significant  in  the  light  of  vaccine  adminis- 
tration. The  vaccine  field  trials  of  1954,  the 
school  vaccine  program  of  1955.  and  the  first 
distribution  of  allocated  and  commercial  vaccine 
were  aimed  at  the  age  group  5-10  years.  It  ap- 
pears that  vaccine  use,  even  though  limited,  has 
decreased  the  occurrence  of  polio  in  this  highly 
susceptible  group.  As  vaccine  became  more  plen- 
tiful, other  age  groups  were  included,  but  not  to 
a great  degree.  I believe  the  drop  in  the  11-15 
age  group  is  largely  due  to  children  immunized 
in  1954  and  1955  now  comprising  a large  seg- 
ment of  this  group.  The  continued  administra- 
tion of  vaccine  to  children  of  grade  school  age, 
without  protecting  other  groups,  would  continue 
the  changes  in  age  susceptibility,  so  that  most 
cases  would  occur  before  age  4 years  or  after  21. 
Mass  immunization  of  school  children  is  not  the 
entire  solution  to  the  problem  of  community  pro- 
tection against  poliomyelitis. 

The  fact  that  n6  change  was  noted  in  the  per 
cent  of  cases  occurring  under  the  age  of  1 year  is 
disappointing.  Immunization  of  all  expectant 


TABLE  1.  Polio  Cases  and  Percentages  by  Age  Groups  1952-1956 


1952 

Cases  Percentage 

Cases 

1953 

Percentage 

Cases 

1954 

Percentage 

Cases 

1955 

Percentage 

1956 

Cases  Percentage 

To  1 year 

53 

2.07] 

6 

9.96] 

24 

2.84] 

9 

2.01] 

13 

3.2  " 

1-  4 

428 

26.75 

136 

21.92 

193 

22.89 

112 

25.1 

124 

30.61 

,72.23 

[-66.24 

[>73.62 

170.91 

[-67.65 

5-10 

486 

30.53 

184 

29.44 

293 

34.73 

118 

26.4 

100 

24.69 

11-15 

203 

12.11 

87 

13.92 

111 

13.16] 

78 

17.4 

37 

9.13J 

16-21 

144 

9.04 

62 

9.92 

65 

7.71 

32 

7.17" 

31 

7.65 

Over  21 

263 

16.52 

138 

22.08 

143 

16.96 

85 

19.05 

100 

24.69 

Unknown 

35 

2.19 

12 

1.92 

17 

2.01 

12 

2.69 

0 

TOTALS 

1,592 

625 

843 

446 

405 
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mothers  and  immunization  of  babies  at  6 months 
of  age  should  eliminate  cases  in  this  group. 

TABLE  2 

Vaccinated  vs.  Unvaccinated  Cases 


Type 

No.  of  Cases 

No  V accine 

Vaccine 

Paralytic 

230 

202 

28 

Non-paralytic 

169 

141 

28 

Unspecified 

6 

5 

1 

Total  405 

348 

57 

TABLE  3 

Cases  Reported  Who  Had  Had 

Vaccine 

One  Dose 

Two 

Doses 

Three 

Doses 

Paralytic:  28  15  (six  within  one 

week  of  inocula- 
tion; nine,  two 
weeks  to  one 
year  later) 

11 

2* 

Non-paralytic : 28  7 (five  within  one 
month  of  inocu- 
lation; two,  3-5 
months) 

14 

7 

Note:  One  case  unspecified  polio,  number  of  injec- 
tions of  vaccine  unknown,  is  under  investiga- 
tion at  present  time. 

* One  case  reported  as  polio  death.  Circumstances 
unusual  in  that  child  was  ill  for  24  hours  before  phy- 
sician was  called.  Physician  ordered  child  to  hospi- 
tal. The  child  died  30  minutes  after  admission.  No 
laboratory  or  autopsy  confirmation. 

Paralysis  in  the  28  cases  of  paralytic  polio 
that  had  vaccine  is  reported  to  be  moderate  or 
mild. 

LABORATORY 

Confirmation  of  the  diagnosis  of  polio  on  the 
57  cases  receiving  vaccine  cannot  be  analyzed  at 
present  because  all  specimens  have  not  been  ex- 
amined by  the  laboratory.  In  addition,  stool  and 
blood  specimens  were  not  received  on  all  vaccine 
cases. 

MORTALITY 

Twenty-two  of  405  cases  terminated  fatally 
for  a mortality  of  5.4  per  cent.  There  were  nine 
of  the  22  cases,  7 months  of  age  to  18  years  of 
age.  Thirteen  of  the  deaths  occurred  21  to  44 
years  of  age. 


ADULTS 

There  were  118  cases  of  polio  reported  age 
18  to  42  years.  Investigation  revealed  96  of 
these  individuals  were  married  ; 39  had  children  ; 
and  there  were  three  families  where  one  child  in 
the  home  had  polio  at  the  same  time  as  the 
parent. 

SUMMARY 

(1 ) .  Low  incidence  of  poliomyelitis  in  1956  is 
encouraging  in  the  light  of  vaccine  usage,  but  not 
conclusive. 

(2) .  Significant  decrease  in  the  percentage  of 
cases  in  the  5-10  and  11-15  age  groups  may  well 
he  indicative  of  beneficial  effect  of  vaccine. 

(3) .  75.28  per  cent  of  reported  cases  occurred 
under  age  21  years,  but  59  per  cent  of  deaths 
occurred  over  age  21  years.  Therefore,  polio  still 
remains  “infantile  paralysis”,  but  like  measles, 
mumps,  and  other  childhood  diseases,  is  more 
severe  when  contracted  during  adult  life. 

(4) .  81.3  per  cent  of  adult  cases  were  married 
individuals  and  37 y2  per  cent  of  these  individuals 
had  children.  This  is  important  to  keep  in  mind, 
as  polio  again  follows  the  general  pattern  of 
other  childhood  diseases.  The  young  married 
adult  is  exposed  to  infection  by  subclinical  or 
inapparent  infection  of  his  own  children  or  chil- 
dren of  friends. 

EPILOGUE 

The  most  precious  possession  to  be  had  is  good 
health,  but  it  is  prized  by  few.  Certainly,  every 
parent  should  protect  his  children  against  polio. 
Economic  hardship  may  he  a harrier  or  a cause 
of  dereliction  of  some  parents  in  having  children 
immunized.  The  procrastination  of  the  majority, 
however,  is  not  accountable  for  on  the  basis  of 
economics,  but  rather  a complacency  that  “it 
can't  happen  to  me  or  mine.”  It  is  true  that  the 
odds  are  in  the  gambler's  favor ; but  unlike  gam- 
bling with  things  of  monetary  value,  if  you 
should  lose  in  this  venture,  you  have  lost  some- 
thing that  can  never  be  rewon.  In  the  case  of  the 
parent,  the  stakes  to  he  lost  become  immeasurable 
— just  picture  the  average  family  in  which  polio 
may  strike.  Discounting  the  emotional  trauma  to 
a family  seeing  one  of  its  members  suffering,  per- 
haps dying  or  being  crippled  for  life,  and  you  yet 
have  to  reckon  the  economic  blow  to  a family 
from  hospital  and  medical  expenses.  No  one  can 
say  he  is  immune  to  the  disease,  but  only  that 
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Fifty  Years  Ago  . . . 


OMPLETE  BOUND  VOLUMES  of 
The  Journal  of  the  Indiana  State  Medical  As- 
sociation from  the  first  issue  in  January  1908  to 
the  present  time  are  now  in  The  Journal’s  pos- 
session, thanks  to  Mrs.  Merle  Stemm  Brown, 
daughter  of  the  late  Dr.  William  H.  Stemm  of 
North  Vernon.  Dr.  Stemm’s  bound  volume  of 
the  first  year’s  issues  has  been  presented  to  us 
together  with  several  other  interesting  books  and 
photographs.  We  are  grateful  for  this  generous 
and  thoughtful  gift.  Through  some  accident  no 
copy  of  the  March  1908  issue  was  saved  for 
binding  by  the  first  staff  of  The  Journal.  That 
is  included  in  our  recently  acquired  volume. 

That  issue  50  years  ago  said  this  in  an  original 
article  by  Dr.  Albert  M.  Cole,  professor  of  elec- 
trotherapeutics and  radiology  at  the  Medical  Col- 
lege of  Indiana : “The  value  of  radiotherapy  in 
superficial  cancer  and  many  skin  diseases  is  well 
attested  by  many  observers,  but  that  the  x-ray 
possesses  decidedly  curative  action  in  certain 
diseased  conditions  below  the  skin  is  not  so 
widely  known.  . . . Today  no  reputable  authori- 
ties make  any  claim  to  cure  cancer  below  the 
skin  with  the  x-ray,  although  in  rare  cases  they 
have  disappeared  under  its  use ; but  as  a pallia- 
tive and  to  prevent  a recurrence  after  operation, 
Roentgenization  should  be  advised.” 

. . . and  these  sage  remarks  appeared  in  an 
article  called  “Practical  Notes  from  a General 
Practitioner  of  Medicine” : “Patients  will  always 
take  medicine  when  they  will  not  take  advice 
. . . the  physician  whose  force  of  character 
makes  his  advice  sought  after  and  followed  is 
the  one  who  accomplishes  the  most  good”  . . . 
and  later  Dr.  George  Rowland  of  Covington 
wrote : “The  rapid  progress  of  civilization  and 
of  human  knowledge  will  soon  bring  the  future 
physician  to  the  point  where  his  chief  duty  will 
be  not  to  treat  disease  but  to  point  out  how  it  may 
be  prevented.” 

Michigan  and  California  medical  journals  sent 
congratulations  to  Indiana  physicians  on  their 
new  publication  and  California  said : . . and 

not  the  least  pleasant  thing  to  note  in  regard  to 
the  newly-born  journal  is  the  statement  that  it 


will  advertise  no  preparations  other  than  those 
of  the  Pharmacopeia,  the  National  Formulary, 
and  such  as  have  been  approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  . . . ‘individual  judgment’  is 
not  worth  a rap  when  one  is  dealing  with  a bunch 
of  liars,  and  of  all  liars  the  nostrum  man  is  king 

History  repeats  itself  . . . the  first  editorial 
concerned  a plea  for  the  assistance  of  the  county 
society  secretary  and  said  in  part : “.  . . We  fully 
explained  that  it  was  our  intention  and  desire  to 
make  The  Journal  of  particular  interest  to 
every  physician  in  each  county  in  the  state,  but 
that  our  efiforts  in  this  direction  would  not  meet 
with  the  best  success  unless  we  could  have  the 
cordial  and  willing  assistance  of  the  county  secre- 
taries to  whom  we  are  rightfully  entitled  to  ap- 
peal for  cooperation  ...  to  be  of  most  service 
The  Journal  must  be  the  organ  of  all  the  phy- 
sicians, and  as  such  we  must  report  the  proceed- 
ings of  the  various  county  societies  and  informa- 
tion of  interest  regarding  the  members  of  those 
societies.” 

Other  editorial  comment  . . . “The  time  has 
come  when  ‘the  commission  man  in  medicine’  no 
longer  merits  the  protection  of  honest  practi- 
tioners of  medicine,  and  the  quickest  and  surest 
way  of  remedying  the  evil  is  by  publicity.” 

“Personals”  dealt  largely  with  illness  of  mem- 
bers and  their  sojourns  to  warmer  climates  for 
rest  . . . mention  was  made  of  “sciatica,  mumps, 
and  bronchial  asthma.” 

A $50,000  donation  from  John  D.  Rockefeller 
to  the  new  Indiana  University  School  of  Medi- 
cine at  Indianapolis  was  reported.  . . . Charles 
City,  Iowa  physicians  established  a fee  schedule 
and  several  individual  doctors  had  been  indicted 
on  the  charge  of  attempting  to  fix,  regula'e  and 
maintain  prices  . . . and  a suburb  of  Paris 
(France,  that  is)  set  fees  according  to  ability  to 
pay  ...  a call  on  a laborer  was  60  cents ; on  a 
small  merchant  or  clerk,  80  cents ; and  on  a large 
manufacturer,  merchant  or  wealthy  landowner, 
$1.00. 
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Reports  of  Society  Proceedings  reveal  the 
healthy  activity  and  interest  at  the  county  level 
. . . the  case  report  was  the  popular  feature  of 
many  meetings,  clinics  were  held  with  members 
observing  surgical  procedures,  and  out-of-state 
speakers  brought  the  newest  developments  in 
medicine  to  even  the  smallest  county  groups. 

Men  of  medicine  in  Indiana  50  years  ago  were 
untiring  in  their  search  for  the  new  in  treatment 
and  in  prevention  of  disease.  They  were  un- 
tiring, too,  in  their  efforts  to  pass  on  the  benefit 
of  this  knowledge  to  their  patients.  The  saga  of 
the  horse-and-buggy  doctor  has  been  told  many 
times  but  is  always  new — the  acceptance  of  the 
automobile  as  a satisfactory  mode  of  transporta- 
tion was  not  complete  in  1908  in  all  parts  of 
Indiana — and  so  as  the  year  rolled  on  old  Dobbin 
played  a leading  part  in  helping  to  improve  the 
health  of  the  citizens  of  the  state. 

— J.S.G. 


In  civil  defense,  a steady  siren  wail  for  three  to  five 
minutes  is  an  alert  signal.  It  means  you  should  turn 
your  radio  to  640  or  1240  kilocycles  for  emergency 
instructions.  A series  of  short  siren  blasts  totaling  three 
minutes  means  to  take  cover. 


BRAND  OF  MECLIZINE  HYDROCHtORIDE 


prevents  nausea, 
vomiting  and  vertigo 
associated  with 
vestibular  disturbances 

*Trademark 
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For  the  Asthmatic 


Medihaler  offers  virtually  instantaneous  relief  and  does 
so  with  little  effort  and  with  maximum  safety. 


Measured-Dose  True  Nebulization 

Delivers  a measured  dose  of  true  nebular  vapor... Dose 
is  always  the  same  regardless  of  strength  of  fingers  or 
amount  of  medication  in  bottle. 


Costs  the  Patient  Less 

Medihaler  Oral  Adapter  is  made  of  unbreakable  plastic 
...no  moving  parts... and  200  applications  in  each  10  cc. 
bottle. 


Fast  Relief 


Medihaler-Epi® 

Riker  brand  of  epinephrine  U.S.P.  0.5%  solution  in  inert, 
nontoxic  aerosol  vehicle.  Each  ejection  delivers  0.125  mg. 
epinephrine.  In  10  cc.  vial  with  metered-dose  valve. 

Indicated  in  acute  or  recurring  bronchospasm.  Re- 
places injected  epinephrine  in  many  emergency  situations. 

Medihaler- Iso® 

Riker  brand  of  isoproterenol  HC1  0.25%  solution  in 
inert,  nontoxic  aerosol  vehicle.  Each  ejection  delivers 
0.06  mg.  isoproterenol.  In  10  cc.  vial  with  metered-dose 
valve.  • Indicated  in  acute  or  recurring  bronchospasm. 

Note:  First  prescription  should  include  desired  medication  and 
Medihaler  Oral  Adapter,  supplied  with  pocket-sized 
plastic  container. 


The  Medihaler  principle 

is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  re- 
lief of  angina  pectoris . . . and  Medihaler-Phen™  (phenylephrme-hydro- 
cortisone-neomycin)  for  lasting,  effective  relief  of  nasal  congestion. 
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REPORTS  TO  I.S.M.A. 


The  State  Rural  Health  Committee  of  the  Woman’s  Auxiliary  has  been  working  hard  to  promote 
some  type  of  Health  Day  Program  in  local  communities.  The  goal  was  set  for  10  meetings,  and  we  are 
nearing  our  goal.  Three  were  held  in  November,  at  Lafayette,  Crown  Point  and  Seymour,  one 
in  February  at  Bremen,  and  four  Health  Days  were  held  in  March  at  Rushville,  Nashville,  Logans- 
port  and  Marion.  New  Castle  is  completing  plans  for  one  in  April,  New  Albany  and  Tell  City  have 
tentative  plans  for  late  Spring,  and  Elkhart  plans  an  early  Fall  program. 

These  meetings  are  a free  community  service  organized  by  the  local  Auxiliaries,  with  the  per- 
mission and  assistance  of  the  local  medical  societies.  The  Auxiliaries  organize  the  details,  such  as 
securing  the  date  and  place,  having  the  programs  printed,  contacting  the  newspaper  editor  for  good 
publicity,  and  assigning  topics  which  they  desire  to  the  doctors.  Better  medical  public  relations  stem 
from  such  a service. 

The  State  Rural  Health  chairman,  Mrs.  Paul  Sparks  of  Winchester,  has  master-minded  a 
hard-working  committee  which  was  divided  into  four  groups  with  a sub-chairman  for  each,  namely: 
Mrs.  Burton  Kintner,  Elkhart ; Mrs.  Forrest  Babb,  Lafayette ; Mrs.  Kenneth  Schneider,  Nashville, 
and  Mrs.  Lewis  Lohoff,  Tell  City. 

Each  committee  chairman  arranged  area  meetings  to  explain  to  the  county 
chairmen  in  her  area  how  to  set  up  such  a meeting.  I wish  to  thank  this  efficient 
committee  for  their  cooperation  and  effort. 

Mrs.  Paul  Sparks,  state  chairman,  says : 

“Our  purpose  is  to  assist  the  Indiana  State  Medical  Association  to  promote 
positive  health  education  in  all  communities. 

“Our  goal  is  to  help  plan  and  carry  out  a HEALTH  DAY,  EVENING 
FORUM,  or  a series  of  health  programs  in  as  many  counties  throughout  the 
state  as  possible.” 


Mrs.  Paul  Sparks 
Winchester 

Chairman,  Rural  Health 


YOUR  STATE  RURAL  HEALTH  COMMITTEE 


North  East  Area  Chairman 
Mrs.  Burton  Kintner 
3520  E.  Jackson,  Elkhart 


4orth  West  Area  Chairman 
Mrs.  Forrest  Babb 
2106  S.  9th  St..  Lafayette 


South  East  Area  Chairman 
Mrs.  Kenneth  Schneider 
Nashville 


South  West  Area  Chairman 
Mrs.  Lewis  Lohoff 
425  N.  10th  St..  Tell  City 


Mrs.  Kintner  plans  a Health  Day  Program  for  Elkhart  County  in  the  Fall ; Mrs.  Babb  super- 
vised a November  8 program  at  the  Tippecanoe  County  Fairgrounds  (the  program  is  included  in 
this  report)  ; Mrs.  Schneider’s  program  was  scheduled  for  March  18,  in  the  Methodist  church  in 
Nashville;  and  Mrs.  Lohoff,  who  is  Perry  County  Auxiliary  president,  has  scheduled  a Health 
Day  for  Tell  City  in  May. 
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COUNTY  PROGRAMS  PLANNED 


Mrs.  Kenneth  Hill 
New  Castle 


Mrs.  Lowell  Hillis 
Logansport 


Mrs.  Janies  C.  Miller 
Greensburg 


Mrs.  Nelson  Wolfe 
New  Albany 


Mrs.  Hill  has  planned  a Henry  Comity  Health  Day  for  April  10,  in  the  New  Castle  High 
School  gymnasium ; Mrs.  Hillis,  Cass  County  president,  presented  a March  20  Health  Day  in 
the  National  Guard  Armory  at  Logansport. 

Plans  are  nearing  completion  for  two  other  Health  Day  programs.  Mrs.  Miller,  Decatur  County 
Auxiliary  president,  will  supervise  an  April  program  in  Greensburg,  and  Mrs.  Nelson  Wolfe,  New 
Albany,  has  scheduled  a late  Spring  program  for  Floyd  county. 


SUCCESSFULLY  PRESENTED 

Health  Day — November  8,  1956 

Sponsored  by  Tippecanoe  County  Medical  Society  and 
Woman’s  Auxiliary  to  the  Medical  Society 
Tippecanoe  County  Fairgrounds 


1:00  P.  M. 


2:00  P.  M. 


3:00  P.  M. 
3:00  P.  M. 

4:00  P.  M. 


Pediatrics  Panel 

H.  B.  McAdams,  M.D.- — Use  of  Antibiotics 
R.  E.  Miller,  M.D. — Rheumatic  Fever 

J.  Burns,  M.D. — The  Handling  of  Illness  and  Emergencies  in  the  Home 
D.  M.  Jones,  M.D. — Is  This  Shot  Necessary? 

Diseases  of  Ageing 
R.  P.  Gripe,  M.D. — Heart  Disease 
R.  A.  Flack,  M.D. — Diabetes 
R.  Bolin,  M.D. — Cancer 
B.  Klatch,  M.D. — Mental  Health 

Auto  Safety — State  Police  Trooper  C.  R.  Allenduff,  Safety  Education  Officer 
Home  Safety 

R.  E.  Williams,  M.D. — Home  Accidents  and  Their  Preventions 
Film 


4:15  P.  M.  Nurses — The  Nurse  in  Your  Community 

4:30  P.  M.  Growth  of  Medicine  in  Lafayette — F.  W.  Peyton,  M.D. 

INTERMISSION 


6:00  to  8:00  P.  M.  Partial  Repeat  of  Afternoon  Program 


“The  Ounce  of  Prevention” 

November  8,  Indian  Trail  Grange  Hall 

Sponsored  by  the  Lake  County  Medical  Society  and  the 

Woman’s  Auxiliary 

1:00-2:30  P.  M.  Childhood  Diseases  and  School  Health. 

Moderator:  Mr.  Dee  Coe,  Manager  of  radio  station  WWCA,  Gary. 

Speakers:  Dr.  W.  A.  Misch,  Cedar  Lake. 

Dr.  Donald  J.  Faulkner,  Hobart. 

Please  turn  to  page  472 


Mrs.  Julius  Klaus 
Crown  Point 
Chairman 
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Proper  formula  for  treating  “Rheumatism” 


lultiple  Compressed  Tablets 


TEMPOGEN 


® 


With  TEMPOGEN,  many  patients  obtain  adequate 
relief  from  immobilizing  “rheumatic”  pain  with 
lower  hormone  dosages  than  are  ordinarily 
required,  because  of  the  enhanced  antirheumatic 
effect  provided  by  the  prednisolone-salicylate 
combination.  In  addition,  the  likelihood  of  the 
occurrence  of  gastric  distress  or  adrenal  ascor- 
bic acid  depletion  is  minimized. 

INDICATIONS:  Early  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  osteoarthritis,  Still’s  disease, 
psoriatic  arthritis,  bursitis,  synovitis,  tenosynovi- 
tis, myositis,  fibrositis,  and  neuritis. 

Supplied:  TEMPOGEN®  and  TEMPOGEN®  Forte-in  bottles  of  100  Multiple  Com- 
pressed Tablets.  (TEMPOGEN  Forte  provides  2 mg.  of  prednisolone.)  TEMPOGEN 
and  TEMPOGEN  Forte  are  trademarks  of  Merck  & Co.,  Inc. 

* present  as  60  mg.  sodium  ascorbate 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  a CO..  INC.  PHILADELPHIA  I.  PA. 


patients 


April  1957 


471 


7:00-8:30  P.  M. 
Moderator : 
Speakers : 


9:00  P.  M. 
Moderator : 
Speakers : 


Miss  Mamie  Spangler,  Lake  County  Supervisor  of  Elementary  Education. 

Mrs.  Sidney  Barnacastle,  Crown  Point  School  Nurse. 

Farm  and  Highway  Accidents. 

Mr.  W.  C.  Struebig,  Secretary,  Lake  County  Farm  Safety  Council. 

Highway  Accidents. 

Dr.  J.  M.  Klaus — First  Aid  in  Accident  Cases. 

Mr.  Albert  Hartman,  Safety  Education  Director  for  1st  District  of  Indiana  State  Police. 
Farm  Accidents: 

Mr.  James  Wehrly,  Assistant  County  Agent. 

Could  South  Lake  County  Have  a Hospital? 

Dr.  Robert  G.  Husted,  Hammond,  President  Lake  County  Medical  Society. 

Dr.  John  Birdzell,  Crown  Point. 

Dr.  William  Troutwine,  Crown  Point. 

Dr.  David  Templin,  Lowell. 


“Your  Doctor  Speaks  Out” 

November  14 — First  Baptist  Church,  Seymour 
Sponsored  by  Jackson-Jennings  County 
Woman’s  Auxiliary 


9:00  A.  M. 
9:30  A.  M. 


10:30  A.  M. 


12  Noon 
1:00  P.  M. 


2:00  P.  M. 


3:00  P.  M. 


4:00  P.  M. 


Welcome  W.  D.  Scharbrough,  M.D.,  Medora 

Heart  Panel  Walter  S.  Fisher,  M.D.,  Columbus 

Harry  R.  Baxter,  M.D.,  Seymour 
Ralph  O.  Bosch,  M.D.,  Seymour 
Moderator:  John  W.  Ripley,  M.D.,  Seymour 

Cancer  Panel  Howard  Rothring,  M.D.,  Columbus 

C.  A.  Wiethoff,  M.D.,  Seymour 
W.  D.  Day,  M.D.,  Seymour 
W.  H.  Shortridge,  M.D.,  Seymour 
Moderator:  Jack  E.  Shields,  M.D.,  Brownstown 
(Recess) 

T.  B.  Panel  Warren  Tucker,  M.D.,  Indianapolis 

William  Johnson,  M.D.,  North  Vernon 
Joe  Butler,  M.D.,  Crothersville 
Moderator:  John  Green,  M.D.,  North  Vernon 

Ounce  of  Prevention  Panel  B.  W.  Thayer,  M.D.,  North  Vernon 

K.  E.  Bobb,  M.D.,  Seymour 
H.  E.  Miller,  M.D.,  Seymour 
F.  B.  Bard,  M.D.,  Crothersville 
Moderator:  G.  R.  Gillespie,  M.D.,  Brownstown 

Farm  Accident  Prevention  Panel  B.  W.  Mathews,  M.D.,  North  Vernon 

H.  P.  Graessle,  M.D.,  Seymour 
Guy  Martin,  M.D.,  Seymour 
Moderator:  J.  M.  Black,  M.D.,  Seymour 
Adjournment 


“Health  Is  Our  Greatest  Heritage” 

February  5,  1957 — Bremen 

Sponsored  by  Marshall  County  Woman’s  Auxiliary 

A Health  Fair  carrying  out  the  theme  “Health  Is  Our  Greatest  Heritage”  was 
held  from  9 a.m.  to  4 p.m.  Visitors  to  the  Health  Fair  received  literature  secured 
from  the  National  Safety  Council  and  the  Fleart  Foundation,  the  Polio  Founda- 
tion, Blue  Cross-Blue  Shield,  and  Today’s  Health. 

Eye-catching  posters  on  various  health  subjects  were  used  at  the  booth  on 
Health.  The  booth  is  being  offered  to  groups  of  over  50  for  their  meetings. 
Coffee  was  served  throughout  the  day  to  promote  friendly  relations. 


Mrs.  James  Robertson 
Plymouth 
Chairman 
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The  painting  of  “The  Doctor”  by  Fildes  was  displayed  with  the  following  inscription  from  the 
film  “Even  for  One”  : 

“When  you  call  me  to  your  side,  you  are  buying  what  it  has  taken  me  all  my  life  and  training 
to  learn  . . . you  are  buying  my  skill,  my  art,  perhaps  . . . but,  most  of  all  my  judgment.” 


Rush  County  Health  Day 

March  12,  1957 — Gregg  School,  Rushville 

Sponsored  by  Rush  County  Medical  Society  and  Woman’s  Auxiliary 

9:45-10:00  Welcome  Mr.  Bernard  McKenzie 


Mrs.  Kenneth  Coroe 
Rushville 
Chairman 


10:00-11:00  An  Ounce  of  Prevention 
Detection  by  X-Ray 
Salk  Vaccine 
Tetanus  Immunization 
Why  an  Annual  Physical  Exam. 


Moderator — Dr.  P'rank  H.  Green 
Dr.  Clement  L.  Poston 
Dr.  Melvin  H.  Denny 
Dr.  Davis  W.  Ellis 
Dr.  Joseph  Walther 


11:00-12:00  General  Panel 
Obesity 

Early  Detection  of  Cancer 

Heart  Disease 

Arthritis 


Moderator — Dr.  Marvin  G.  Norris 
Dr.  Robert  B.  Johnson 
Dr.  Kenneth  F.  Corpe 
Dr.  Joseph  Walther 
Dr.  Willard  Worth 


12:00-  1:00  Intermission  for  Lunch 
Welcome 

1:00-  1:30  Film  “Horror  on  the  Highway” 


Mrs.  William  R.  Tindall 
Sgt.  Edwin  Schwendenmann 


1:30-  2:30  How  to  Have  a Healthy  Child 
Communicable  Diseases 
Allergies  and  the  Common  Cold 
Ear,  Nose,  and  Throat 
Rheumatic  Fever 

2:30-  3:30  Mental  Health 
In  the  Child 

Anxiety  in  the  Adolescent 
In  Middle  Age 

How  to  Grow  Old  Gracefully 


Moderator — Dr.  Charles  E.  Sheets 
Dr.  Frank  H.  Green 
Dr.  Clarence  C.  Atkins 
Dr.  Donald  I.  Dean 
Dr.  Richard  M.  Nay 

Moderator— Dr.  George  B.  McNabb 
Dr.  Wyndham  H.  Nutter 
Dr.  Richard  C.  McNabb 
Dr.  Harry  G.  McKee 
Dr.  Richard  M.  Nay 


Health  Day  Conference 

March  20,  1957 — Grant  County  4-H  Building,  Marion 
Sponsored  by  Grant  County  Medical  Society  and 
Woman’s  Auxiliary 


1:15  p.  m. 

1 :30  p.  m. 
1 :40  p.  m. 
1 :50  p.m. 
2 :00  p.  m. 


Welcome  and  introductory  remarks — Mrs.  E.  S.  Rifner, 
Mrs.  William  Tindall,  E.  S.  Rifner,  M.D. 
OBSTETRICS— Moderator,  Max  Long,  M.D. 

Pre-natal  Care — C.  B.  Warren,  M.D. 

Anesthesia  During  Childbirth — M.  A.  Grant,  M.D. 
Emergencies  in  the  Expectant  Mother — J.  C.  Jarrctt,  M.D. 


Mrs.  E.  S.  Rifner 
Van  Buren 
Chairman 
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2:10  p.  m. 
2:20  p.m. 
2 :30  p.  m. 
3 :00  p.  m. 
3:10  p.  m. 
3 :20  p.  m. 
3:30  p.  m. 
3 :40  p.  m. 
3:50  p.  m: 
4:00  p.  m. 
4:10  p.  m. 
4:20  p.  m. 
4:30  p.  m. 
4 :40  p.  m. 
4:50  p.  m. 


7 :00  p.  m. 
7 :30  p.  m. 
7 :40  p.  m. 
7 :50  p.  m. 

8:00  p.  m. 
8:10  p.  m. 
8 20  p.  m. 
8:30  p.  m. 
8 :40  p.  m. 
8:50  p.  m. 
9:00  p.  m. 
9:10  p.  m. 
9:20  p.  m. 


Post-natal  Care — R.  G.  Young,  M.D. 

Summary  by  the  moderator  and  questions  from  the  floor. 

“Unconditional  Surrender”  film  on  Salk  vaccine. 

PEDIATRICS— R.  S.  Lahr,  M.D.,  Moderator. 

Immunization— R.  W.  Schroder,  M.D. 

Tonsils — L.  L.  Renbarger,  M.D. 

Prevention  of  Heart  Damage  in  Children — Edna  Wojcik,  M.D. 

Surgery  in  Children — W.  W.  A>res,  M.D. 

Summary  by  the  Moderator. 

NUTRITION — Moderator,  A.  Ward  Bloom,  M.D. 

Vitamins — Dr.  Stephen  Ansbacher. 

Food  and  Your  Heart — R.  M.  Hummel,  M.D. 

Food  and  Your  Blood — L.  V.  Love,  M.D. 

Nutrition  and  Allergy — Robert  Cunningham,  M.D. 

Summary  by  the  Moderator. 

Supper  will  be  available  in  the  building. 

“That  They  May  Have  Life”  a film  on  Riley  Hospital  will  be  shown  several  times  during 
the  supper  hour. 

Time  to  examine  the  displays  of  your  Health  Agencies. 

Movie  and  Lecture  on  Highway  Safety — Sgt.  Paul  Doherty  of  State  Police  Dept. 
HEALTH  HAZARDS  in  MODERN  LIVING— Moderator,  Joe  Davis,  M.D. 

Injuries  Upon  Injuries- — Leo  Diamond,  M.D. 

Mistreatment  of  Burns — J.  P.  Powell,  M.D. 

First  Aid  to  Fractures — C.  F.  Abel,  M.D. 

Farm  and  Home  Injuries — Merrill  Davis,  M.D. 

Summary  by  the  Moderator. 

AN  OUNCE  OF  PREVENTION — Moderator,  Wm.  A.  Koontz,  M.D. 

Eye — A.  B.  Snowhite,  M.D. 

Detection  by  X-ray — Wm.  Comeau,  M.D. 

Prevention  of  Heart  Damage — Henry  Alderfer,  M.D. 

How  to  Contact  Your  Doctor — J.  G.  Rohrer,  M.D. 

Summary  by  the  Moderator. 


Don’t  forget  our  annual  House  of  Delegates  meeting  April  24-26  in  Richmond ! For  full 
details  about  the  convention  see  page  477. 


CLEARVIEW  Telephone  5-61»> 

Kratzville  Road 

EVANSVILLE.  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  for  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  J.  Crevello,  M.D.,  Medical  Director 
Mary  F.  Hamilton,  M.D.,  Associate 
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Outstanding  Convention  Planned  by 
Woman’s  Auxiliary  for  April  24-26 


MRS.  WILLIAM  R.  TINDALL* 
Shcibyville 


Our  HOUSE  OF  DELEGATES  of  the 

Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association  will  hold  the  29th  annual  convention 
in  Richmond,  April  24,  25  and  26,  at  the  Leland 
Hotel. 

The  members  of  Wayne-LTnion  County  Auxil- 
iary will  serve  as  hostesses.  Working-  with  the 
state  officers  they  have  planned  what  they  hope 
will  be  the  biggest  and  best  convention  in  Auxil- 
iary history. 

Our  National  President,  Mrs.  Robert  Flanders 
of  Manchester,  New  Hampshire,  will  be  with  us 
and  every  Indiana  physician’s  wife  will  want  to 
meet  her  and  hear  her  speak.  Doctors  are  urged 
to  help  their  wives  arrange  to  attend  and  get  ac- 
quainted with  other  doctors’  wives  from  over  the 
state. 

Dr.  Elton  Trueblood,  professor  of  philosophy 
at  Earlham  College,  Richmond,  will  be  the 


Thursday  evening  banquet  speaker  in  the  Ball 
Room  of  the  Leland  Hotel.  Mrs.  Flanders,  the 
National  Auxiliary  President,  will  be  the  speaker 
at  the  luncheon  Thursday  noon  in  the  Rich- 
mond Country  Club. 

Mrs.  Morris  Wertenberger  is  general  chair- 
man for  the  convention  and  is  being  assisted  by 
Mrs.  Glen  Ward  Lee,  Mrs.  John  Ling  and  Mrs. 
Leslie  Laird,  all  of  Richmond.  Mrs.  Elwood 
Meredith  is  president  of  Wayne-Union  County 
Auxiliary. 

Headquarters  for  the  convention  is  the  Le- 
land Hotel,  Richmond ; the  dates  are  Wednesday 
evening,  April  24  through  Friday  noon,  April  26. 
A Hospitality  Room  will  be  open  at  all  times  on 
the  mezzanine  floor  of  the  hotel  where  members 
and  guests  may  meet. 

Highlights  of  the  program  follow : 


Wednesday  Evening,  April  24 


Registration Mezzanine,  Leland  Hotel  (2-6  p.m.) 

Get  Acquainted  Buffet Tudor  Room,  Leland  Hotel  (6:30-8  p.m.) 

Thursday,  April  25 


Continental  Breakfast Mezzanine,  Leland  Hotel  (8-9  a.m.) 

Opening  Session Parlor  A,  Leland  Hotel  (9:30  a.m. -12  noon) 

Luncheon  Forest  Hills  Country  Club  (1  p.m.) 

(Busses  will  take  members  from  Leland  Hotel  to  Country  Club) 

Business  Meeting  continued Country  Club 

Banquet  Ball  Room,  Leland  Hotel  (6:30  p.m.) 

Reception  for  National  President Tudor  Room  (9-10  p.m.) 


Friday,  April  26 

Memorial  Breakfast 
Election  of  Officers 
Luncheon  


_Ball  Room  (8 :30-9 :30  a.m.) 

Parlor  A (1 1 a.m.) 

Ball  Room  ( 12 :30-2 :30  p.m.) 


* President  of  the  Woman’s  Auxiliary,  Indiana  State  Medical  Association. 
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Pfizer' 


longest  acting 

motion-sickness 

preventive 


^Trademark 


Industrial  Health  Conference 
Scheduled  for  St.  Louis 

More  than  200  of  the  country’s  leading  spe- 
cialists in  the  complexities  and  technicalities  of 
preventive  medicine  and  hygiene  in  industry  will 
speak  at  the  Twelfth  National  Industrial  Health 
Conference  in  Kiel  Auditorium,  St.  Louis,  April 
20-26. 

The  conference  annually  brings  together  five 
organizations  responsible  for  maintaining  the 
health  of  the  nation’s  industrial  workers : the 
Industrial  Medical  Association,  American  In- 
dustrial Hygiene  Association,  the  American  As- 
sociation of  Industrial  Nurses,  the  American 
Conference  of  Governmental  Industrial  Hygien- 
ists, and  the  American  Association  of  Industrial 
Dentists. 

All  persons  in  the  field  of  industrial  health, 
representatives  of  management  and  physicians  in 
general  practice  who  have  industrial  affiliations 
are  invited  to  attend.  The  complete  program  may 
be  obtained  from  Dr.  E.  C.  Holmblad,  Managing 
Director,  Industrial  Medical  Association,  28 
East  Jackson  Boulevard,  Chicago  4,  Illinois. 


F/l fUb  Hub  OJHWmJtJ 

FROM 

IRON  INTOLERANCE 


FERGON 


high 

hemoglobin 
response 

excellent  tolerance 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 


LABORATORIES 

NEW  YORK  It.  N.  V 


SUPPLIED:  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2'/j  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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more  than  hope . . . 

When  the  contents  of  Pandora’s  Box  were  released, 

Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 

‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 

vmtAzrw; 

brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 

For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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ACETYLCARBROMAL  tablets 


• Proved  safe  and  effective  by  6 years' 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Army’s  First  Interns  to  Report  to 
Class  I Hospitals  in  July 

Fourteen  June  graduates  of  medical  schools 
approved  by  the  American  Medical  Association 
will  report  for  duty  at  the  U.  S.  Army  Hospital, 
Fort  Benning,  Ga.,  July  1,  1957,  to  inaugurate 
the  first  internships  yet  instituted  for  the  Army’s 
Class  I hospitals. 

This  will  be  a “pilot"  program  directed  to- 
wards the  introduction  of  such  training  in  other 
hospitals  of  this  classification. 

Col.  Byron  L.  Steger,  MC,  Chief  of  the  Educa- 
tion and  Training  Division,  Office  of  The  Sur- 
geon General  of  the  Army  and  Capt.  I7.  Tal- 
madge  Powell,  his  administrative  officer,  left 
March  5,  for  the  3rd  Army  area  to  hold  a 
series  of  hospital  conferences  on  graduate  pro- 
fessional education  which  will  include  Fort  Ben- 
ning. 

Extension  of  the  intern  program  of  the  Army 
Medical  Service  to  other  Class  I hospitals  is 
hoped  for  as  a result  of  the  pilot  study.  Applica- 
tions for  Army  medical  internships  have  ex- 
ceeded by  far  in  recent  years  the  number  of  open- 
ings available  at  the  Army’s  named  teaching  hos- 
pitals. This  has  brought  about  a need  to  expand 
the  intern  training  programs  to  accommodate 
more  of  the  young  physicians  interested  in  Army 
professional  training. 

A total  of  150  medical  school  graduates  are 
now  admitted  to  the  established  intern  training 
programs  at  the  Army’s  named  teaching  hospi- 
tals but  for  current  training  years,  many  more 
than  this  number  of  applications,  have  been  re- 
ceived by  The  Surgeon  General. 

Army  educational  authorities  indicate  that  the 
conduct  of  an  intern  training  program  helps  im- 
prove the  quality  of  patient  care  at  the  hospitals 
concerned. 


Indications:  Tension,  nervousness , 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 gr.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


Two  schoolboys  long  ago  took  a dislike  to  each  other, 
and  the  hatred  grew  more  intense  as  the  years  passed. 
One  entered  the  Navy  and  finally  became  an  admiral. 
The  other  went  into  the  church  and  eventually  was  made 
a bishop.  Years  later  they  met  on  a London  railway 
station  platform.  They  had  changed,  of  course,  and  the 
bishop  had  grown  very  plump,  but  they  recognized  each 
other.  The  bishop  walked  up  to  the  admiral,  standing 
there  resplendent  in  his  uniform  with  medals  and  gold 
braid  glittering  all  over  him,  and  said  : “Stationmaster, 
when  does  the  next  train  leave  for  Oxford?” 

The  admiral  batted  not  an  eye  as  he  responded:  “In 
half  an  hour,  madam.  But  in  your  condition,  should  you 
be  traveling?” 
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Dexamyl*  (a  combination  of 

dextro-amphetamine  sulfate,  S.K.F.,  and 
amobarbital)  induces  a mood  of  cheerfulness 
and  optimism.  Often,  this  is  all  that  is  needed 
to  help  the  aged  overcome  their  loneliness,  the 
resentful  feeling  of  being  unwanted,  the  fears 
(imagined  or  real)  of  physical  failings. 


tablets  • elixir  • Spansule + capsules 


smooth  and  subtle  encouragement  for  the  aged 


Smith , Kline  & French  Laboratories , Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 

fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  SJC.F. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES  - SPRING,  1957 

SURGERY— 

Surgical  Technic,  Two  Weeks,  April  29,  May  13 

Surgery  of  Colon  & Rectum,  One  Week,  May  6 

General  Surgery.  Two  Weeks,  May  6,  One  Week,  May  13 

Surgical  Anatomy  & Clinical  Surgery.  Two  Weeks,  June  17 

Thoracic  Surgery.  One  Week,  June  10 

Esophageal  Surgery,  One  Week,  June  17 

Breast  & Thyroid  Surgery,  One  Week,  June  17 

Gallbladder  Surgery.  Three  Days.  June  24 

Surgery  of  Hernia.  Three  Days,  June  27 

Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  June  17 
Vaginal  Approach  to  Pelvic  Surgery.  One  Week.  June  10 
General  & Surgical  Obstetrics,  Two  Weeks.  May  6 

MEDICINE— 

General  Review  Course,  Two  Weeks,  April  29 
Electrocardiography  & Heart  Disease.  Two-Week  Basic  Course, 
July  8 

Hematology.  One  Week,  June  17 
RADIOLOGY  - 

Diagnostic  X-Ray,  Two  Weeks,  April  29 
Clinical  Uses  of  Radioisotopes,  Two  Weeks,  May  fi 

CYSTOSCOPY— 

Ten  Day  Practical  Course  by  appointment 
PEDIATRICS— 

Two-Week  General  Course,  May  13 
Neuromuscular  Diseases,  Two  Weeks,  July  8 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


Educational  Film  for 
Diabetics  Produced  by  Ames 

The  film  “Urine  Sugar  Analysis  for  Diabet- 
ics,” developed  in  cooperation  with  the  medical 
profession,  is  now  available  at  no  charge  to  the 
medical  and  allied  professions  through  Ames 
Company,  Inc.,  Elkhart,  Indiana,  or  from  an 
Ames  representative. 

1'he  film  was  made  as  a visual  aid  to  be  used 
in  the  education  of  diabetic  patients  and  shows 
the  relationship  between  carbohydrates  and  in- 
sulin. It  also  explains  in  lay  language  the  mean- 
ing of  various  diabetic  conditions.  It  has  been 
produced  on  16  mm.  film  in  color  and  sound 
track  with  a running  time  of  approximately  10 
minutes.  Literature  accompanies  the  film. 

Showings  at  Diabetic  Clinics,  Diabetic  Lay 
Societies  and  other  groups  must  be  requested  hv 
the  medical  or  allied  professions. 


The  six  ages  of  man  : beef  broth,  ground  steak,  sirloin, 
filet  mignon,  ground  steak,  beef  broth. 


Outguessing  your  "Second  Ouessers* 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tiitag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 

particle  size  assures  maximum  therapeutic  response. 

■ 

Sample  and  literature  on  request. 


S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Miehigan 
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for  faster  and  higher 


now... the  new  phosphate  complex  of  tetracycline 


Squibb  Tetracycline  Phosphate  Complex 


the  broad  clinical  spectrum  of  sumycin  against  pathogenic  organisms 


Large  Viruses 

Richettslas 

Proteus 

Shigella 

Gram  Mega 

Salmonella 

tive  Bacteri 

Conforms 

a 

Hemophilus 

Neisseria 

Gram 

Streptococci 

Positive  Bac 

Staphylococci 

teria 

Pneumococci 

Spirochetes 

Endamoeba 

histolytica 

Acttnomyces 

■ i - ' ■ ■ •/' 

.....  • . - 

SUMYCIN 

the  new  phosphate  complex  of  tetracycline 

SUMYCIN 

a single  antibacterial  antibiotic 

SUMYCIN 

a well  tolerated  antibiotic 

SUMYCIN 

a true  broad  spectrum  antibiotic 

Minimum  adult  dose:  1 capsule  q.i.d. 

Each  Sumycin  capsule  contains  the  equivalent 
of  250  mg.  tetracycline  hydrochloride. 

Bottles  of  16  and  100. 


Squibb 


Squibb  Quality —the  Priceless  Ingredient 


'SUMYCIN*  IS  A SQUIBB  TRADEMARK 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

i 

"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

5646 


Philadelphia  Award  Given 
Dr.  Ravdin,  Former  Hoosier 

Dr.  Isador  Ravdin,  native  of  Evansville  and 
now  a leading  Philadelphia  surgeon,  recently  re- 
ceived the  annual  Philadelphia  Award  estab- 
lished in  1921  by  Edward  Bok.  The  award  con- 
sists of  $10,000  and  a bronze  medal  and  is  given 
to  the  person  living  in  the  Philadelphia  area  who 
“during  the  preceding  year  . . . has  contributed 
a service  calculated  to  advance  the  largest  in- 
terest of  the  community.”  Dr.  Ravdin  is  chief 
surgeon  at  the  University  of  Pennsylvania  Hos- 
pital and  professor  of  surgery  at  the  university’s 
medical  school.  He  was  honored  for  his  service 
to  the  advancement  of  scientific  research  and  for 
his  personal  integrity. 

Dr.  Ravdin  is  a brother  of  Dr.  Bernard  D. 
Ravdin,  Evansville,  and  son  of  the  late  Dr. 
Marcus  Ravdin. 

Pie  received  national  publicity  last  year  when 
he  was  a member  of  the  team  of  specialists  per- 
forming an  ileitis  operation  on  President  Eisen- 
hower. 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 

FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 
FRANK  B.  NORBURY,  M.D.,  Physician 


Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 
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in  treatment 
of  respiratory 
infections 


new  multi-spectrum  synergistically  strengthened  antibiotic  formulation 
Sigmamycin  adds  certainty  in  antibiotic  therapy,  particularly  for  the  90%  of  patients 
treated  at  home  or  in  the  office  where  sensitivity  testing  may  not  be  practical,  and  provides: 
a new  maximum  in  therapeutic  effectiveness,  a new  maximum  in  protection  against  resist- 
ance, a new  maximum  in  safety  and  toleration. 

Supply:  Capsules,  250  mg.  (oleandomycin  83  mg.,  tetracycline  167  mg.).  Bottles  of  16 
and  100. 

. . . and  for  a neiv  maximum  in  palatability 

New  mint-flavored  Sigmamycin  for  Oral  Suspension,  1.5  Gm.  in  2 oz.  bottle;  each  5 cc.  tea- 
spoonful contains  125  mg.  (oleandomycin  42  mg.,  tetracycline  83  mg.).  ‘Trademark 


Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
World  leader  in  antibiotic  development  and  production 


“...effective... in  the  treatment  of 
a variety  of  infections  seen  regu- 
larly by  the  practicing  clinician . . .” 
including  pharyngitis,  bronchitis  and 
other  respiratory  infections 

and  “. . . often  useful  in  the  treat- 
ment of  infections  due  to  staphylo- 
cocci resistant  to  one  or  several  of 
the  regularly  used  antibiotics" 

“side  effects  . . . [are]  notable  by 
their  absence" 1 


1.  Carter,  C.  H.,  and  Maley,  M.  C. : Antibi- 
otics Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc,,  1957,  p.  51. 
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Arthur  E.  Stinson,  M.D.  who  has  practiced 
medicine  in  Fulton  County  for  54  years,  died 
February  14  at  the  Lake  Manitou  home  of  a 
relative  where  he  had  been  convalescing  from  an 
eight  weeks  illness.  Fie  was  78  years  old. 

Dr.  Stinson,  known  to  his  friends  as  “Doctor 
Dick,”  was  honored  by  the  Indiana  State  Med- 
ical Association  in  1954  when  he  was  chosen 
“Physician  of  the  Year”  at  the  annual  conven- 
tion. Fie  was  also  a member  of  the  Fifty  Year 
Club  of  the  Association. 

A native  of  Cleveland,  Ohio,  Dr.  Stinson 
moved  to  Indiana  when  three  years  old  with  his 
parents  who  settled  in  Athens.  Dr.  Stinson  had 
spent  his  life  in  that  community.  Following  his 
graduation  from  the  Central  College  of  Physi- 
cians and  Surgeons  in  Indianapolis  in  1903,  he 
established  his  office  in  Athens.  In  1926  he 
moved  his  office  to  Rochester  but  retained  his 
home  in  Athens.  He  had  been  associated  with 
his  son,  Dr.  Dean  K.  Stinson,  in  practice  since 
1929. 

During  his  career,  Dr.  Stinson  had  been  ac- 
tive in  medical  organizations  and  the  civic  and 
cultural  affairs  of  his  county.  He  had  served  as 
Fulton  county  coroner  for  20  years  and  had  been 
active  as  a Republican  precinct  committeeman. 
Dr.  Stinson  held  membership  in  church,  Masonic 
bodies,  the  Rochester  Kiwanis  Club,  sports  and 
social  organizations. 

His  professional  affiliations  included  the  Ful- 
ton County  Medical  Society,  Indiana  State  and 
American  Medical  Associations. 


Daniel  F.  Paul,  Jr.,  M.D.,  35,  Kentlancl  physi- 
cian, was  killed  February  22  when  his  automo- 
bile crashed  into  a stalled  New  York  Central 
freight  train  one-half  mile  east  of  Morocco.  The 
train  had  been  halted  by  a broken  wheel.  Dr. 
Paul  was  en  route  from  Morocco,  where  he  had 
spent  the  evening  with  friends,  to  his  home  in 
Kentland. 

A native  of  Illinois,  Dr.  Paul  was  a graduate 


of  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia.  He  received  his  degree  in  1949. 
He  bad  practiced  for  a short  time  in  Williams- 
port before  he  established  his  office  in  Kentland 
in  1955. 

Dr.  Paul  was  a member  of  the  Jasper-Newton 
County  Medical  Society,  the  Indiana  State  and 
American  Medical  Associations. 


Walter  O.  Erxleben,  M.D.,  48,  died  in  his 
Batesville  home  February  22  from  a heart  at- 
tack suffered  while  seated  at  the  breakfast  table. 

Dr.  Erxleben  had  been  in  practice  in  Batesville 
since  1953.  Previously  he  practiced  in  Chicago 
for  22  years,  specializing  in  surgery.  He  was  a 
1932  graduate  of  the  University  of  Michigan 
Medical  School,  Ann  Arbor,  and  had  taken  post- 
graduate work  in  Europe. 

Dr.  Erxleben  was  a member  of  the  Ripley 
County  Medical  Society,  the  Indiana  State  and 
American  Medical  Associations.  He  also  held 
church,  lodge  and  American  Legion  member- 
ships. 


Amos  E.  Ehle,  M.D.,  a practicing  physician 
in  Wayne  County  for  more  than  50  years,  died 
February  23  in  Centerville.  He  was  87  years  old. 

Dr.  Ehle,  who  was  born  in  Bluffton,  received 
his  degree  in  medicine  from  the  Eclectic  Medical 
College  at  Cincinnati  in  1896.  For  a short  time 
after  graduation  he  practiced  in  Oklahoma,  then 
returned  to  Indiana  and  established  his  office  in 
East  Germantown  in  the  fall  of  1896.  He  con- 
tinued to  practice  there  until  1946.  Since  that 
time  he  had  practiced  in  his  Richmond  home  un- 
til forced  into  complete  retirement  two  years  ago. 

Dr.  Ehle  was  a charter  member  of  the  Fifty 
Year  Club  of  the  Indiana  State  Medical  Associa- 
tion, having  received  that  award  in  1947.  He  had 
served  several  generations  of  families  in  Wayne 
County.  Although  he  began  his  practice  and  be- 
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„ 1H  9 Q 

If  you  could  visit 


with  a user  of  the  Picker  Anatomatic 
Century  x-ray  unit  you'd  soon  know 
why  this  remarkable  "new  way  in  x-ray" 
machine  has  come  so  far  so  fast. 


probably  tell  you  first  how  incredibly  easy  it  is  to  use 
/^\  (just  dial  the  body  part  and  set  its  thickness.., 

then  press  the  button).  He  might  sigh  with 
relief  at  having  no  charts  to  consult, 
calculations  to  make  (the  anatomatic 


no 


principle  does  all  the  tedious  "figgerin" 
for  you) . 


He'd  probably  show  you  how  good  W.  \ 
a radiograph  he  gets  every  time  // — - 


He  might  even  touch  on  the  peace-of-mind 
that  comes  of  having  a local  Picker 
office  so  near,  with  a trained  Picker 
expert  always  on  call  for  help  and  counsel 


and  there 'd  be  no  mistaking 
the  light  in  his  eye  when  it 
falls  on  the  handsome  big-name 
unit  whose  fine  appearance 
adds  so  much  to  the 
impressiveness  of  his  office. 


P.S.  Somewhere  along  the  line  the  matter  of  price  would 
come  up  ...  he'd  most  likely  comment  on  how  little  he  paid 
to  get  so  much.  Or  he  might  even  be  among  those  who  rent 
their  x-ray  machine  (Picker  has  an  attractive  rental  plan, 
you  know) . 


P.P.S.  Next  best  thing  is  to  call  your  local  Picker  man  in  and 
let  him  tell  you  about  this  great  new  machine  (find  him  in  your 
'phone  book)  or  write  Picker  X-Ray  Corporation,  25  South  Broadway, 

White  Plains,  N.  Y. 

INDIANAPOLIS  4,  IND.,  239  K of  P Building  Warsaw,  Ind.,  R.R.  #2  South  Union  St. 

Evansville,  Ind.,  3108  Sheridan  Road  Louisville  2,  Ky.,  1191  East  Broadway 
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came  well  known  in  the  “horse  and  buggy”  era, 
he  purchased  an  air-cooled  model  automobile  in 
1907  to  make  his  calls. 

Dr.  Ehle  was  a former  township  trustee  and 
had  been  active  in  farm  enterprises.  He  was  a 
50-year  member  and  the  oldest  past  master  of 
the  Cambridge  City  Masonic  Lodge  and  was 
also  a past  master  of  the  Odd  Fellows  Lodge  at 
East  Germantown. 


Charles  L.  Seitz,  M.D.,  80,  retired  Evansville 
surgeon,  died  February  23  in  bis  home  near  that 
city.  He  was  a former  vice-president  of  Wel- 
born-Walker  (now  Welborn  Baptist)  Hospital 
and  director  of  the  Evansville  Radium  Institute. 
He  was  an  early  advocate  of  the  use  of  blood 
transfusions  and  radium  therapy. 

A native  of  Evansville,  he  was  a graduate  of 
the  University  of  Pennsylvania  School  of  Medi- 
cine at  Philadelphia  in  1899,  and  served  his  in- 
ternship at  Kings  County  Hospital,  Brooklyn. 
During  the  early  1900’s  he  served  as  surgeon  for 
two  Polar  expeditions.  He  joined  the  Welborn 
Hospital  staff  in  1905  and  retired  from  that  post 
in  1942. 

Dr.  Seitz  was  a former  member  of  Vander- 
burgh County  Medical  Society  and  the  Indiana 
State  Medical  Association.  He  received  his  cer- 
tificate of  membership  in  the  Fifty  Year  Club 
in  1950. 

Survivors  include  a son.  Dr.  Philip  F.  D. 
Seitz,  formerly  in  private  psychiatric  practice  in 
Indianapolis  and  now  residing  in  Glencoe, 
Illinois. 


Samuel  J.  Copeland,  M.D.,  79,  Indianapolis 
nose  and  throat  surgeon,  died  March  2 in  his 
home. 

Dr.  Copeland  was  a native  of  Madison.  He 
received  his  degree  in  medicine  from  Indiana 
University  School  of  Medicine  in  1909  and  took 
postgraduate  work  at  Tulane  University  and  the 
University  of  Chicago. 


Dr.  Copeland  was  on  the  staffs  of  Methodist, 
St.  Vincent’s,  St.  Francis  and  General  Hospitals. 
He  was  a member  of  the  Indianapolis  Medical 
Society,  the  Indiana  State  and  American  Med- 
ical Associations. 


B.  R.  Kirklin,  M.D.,  retired  head  of  the  de- 
partment of  radiology  at  the  Mayo  Clinic,  Ro- 
chester, Minnesota,  died  March  2,  in  Rochester, 
following  a heart  attack. 

A nationally  known  roentgenologist,  speaker 
and  author.  Dr.  Kirklin  was  a native  of  Dela- 
ware County.  He  received  his  medical  degree 
from  Indiana  University  School  of  Medicine  in 
1914  and  practiced  in  Muncie  for  several  years. 

Dr.  Kirklin  did  extensive  research  work  in 
the  use  of  x-ray,  and  for  years  had  been  a rec- 
ognized authority  on  the  subject.  He  had  been 
a speaker  on  several  occasions  at  state  conven- 
tions of  the  Indiana  State  Medical  Association. 

Survivors  include  a brother,  Dr.  Oren  L.. 
Kirklin,  Indianapolis. 


Earl  B.  Rinker,  M.D.,  66,  retired  Indian- 
apolis physician,  died  March  10  in  Methodist 
Hospital.  He  had  been  in  retirement  since  1945. 

Dr.  Rinker  was  born  in  Kansas.  He  came  to 
Indiana  as  a youth  and  was  graduated  from  In- 
diana University  School  of  Medicine  in  1913. 
Dr.  Rinker  had  lived  in  Indianapolis  since  that 
time.  He  did  postgraduate  work  at  Harvard 
Medical  School. 

Dr.  Rinker  was  a member  of  Indianapolis 
Medical  Society,  the  Indiana  State  and  American 
Medical  Associations. 


Daniel  Greenwood  Tweedall,  M.D.,  Evans- 
ville physician  for  54  years,  died  suddenly  March 
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12  after  suffering  a heart  attack  in  his  home.  He 
was  76. 

Dr.  Tweedall  was  a native  of  Philadelphia.  He 
had  lived  in  Evansville  for  64  years.  After  ob- 
taining his  medical  degree  from  the  University 
of  Illinois  College  of  Medicine  at  Chicago  in 
1903,  he  spent  a year  at  Cook  County  Hospital, 
Chicago,  and  then  entered  practice  in  Evansville. 

He  instituted  the  first  preventive  medical  pro- 
grams against  diphtheria  and  smallpox  in  the 
Evansville  schools  and  for  years  was  a leader  in 
many  civic  affairs.  He  held  staff  appointments  at 
Deaconess  and  St.  Mary’s  Hospitals,  was  a mem- 
ber and  former  president  of  Vanderburgh  Coun- 
ty Medical  Society,  and  a member  of  Indiana 
State  and  American  Medical  Associations.  He 
was  a charter  member  of  the  Indiana  and  Ameri- 
can Academies  of  General  Practice. 

Avocations  included  farming  and  livestock 
raising.  For  many  years  Dr.  Tweedall  operated 
a farm  near  Evansville  and  spent  each  summer 
there,  driving  in  to  his  office  each  day.  He  also 
held  memberships  in  church,  lodge  and  sports 
organizations. 

Dr.  Daniel  C.  Tweedall,  Evansville,  is  a son. 


Keith  Thomas  Meyer,  M.D.,  65,  died  March 
13  in  St.  Mary’s  Hospital,  Evansville,  where  he 
had  been  hospitalized  for  some  time.  He  was  a 
radiologist  and  had  been  in  private  practice  since 
1947.  Prior  to  that  time  he  had  been  head  of  the 
x-ray  department  of  Deaconess  Hospital  for  18 
years. 

Dr.  Meyer  was  a native  of  Wisconsin,  was 
graduated  from  Loyola  University  School  of 
Medicine,  Chicago,  in  1917,  and  later  took  post- 
graduate work  at  Cornell  University  Medical 
School  and  Harvard  Medical  School.  He  served 
in  the  Medical  Corps  during  World  War  I.  Dr. 
Meyer  went  to  Evansville  in  1924  to  be  asso- 
ciated with  Welborn  Baptist  Hospital.  He  had 
renewed  that  association  while  in  private  practice. 

Dr.  Meyer  was  a member  and  former  secretary 
of  Vanderburgh  County  Medical  Society,  the 
Indiana  State  and  American  Medical  Associa- 
tions, the  Radiological  Society  of  North  Ameri- 
ca, American  College  of  Radiology,  and  many 
fraternal,  social  and  patriotic  organizations. 
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they  want  their  own  doctor  . . . 


People  feel  that  first-rate  medical  care  depends  on  something  other  than 
the  doctor’s  technical  knowledge  and  skill.  Equally  important  is  the  under- 
standing which  increases  with  personal  contact,  and  the  patient’s  resulting 
confidence  and  freedom  to  describe  symptoms  without  inhibition. 

More  and  more  Americans  are  realizing  the  value  of  the  personal  physician. 
Thanks  to  Blue  Shield,  millions  can  now  conveniently  afford  this  essential 
privilege — the  right  to  choose  their  own  doctor. 

Many  of  your  patients  have  Blue  Shield.  Many  more  need  it.  You’ll  be 
doing  them,  and  yourself,  a service  and  a favor  when  you  recommend  Blue 
Shield.  It  is  to  your  advantage  as  well  as  your  patient’s  to  be  fully  and  currently 
informed  about  Blue  Shield  coverage,  especially  when  discussing  fees.  Let  us 
assist  you  with  any  question  that  may  arise. 

Slue  Shield 


Mutual  Medical  Insurance,  Inc. 
Blue  Cross-Blue  Shield  Building 
110  North  Illinois  Street 
Indianapolis  4,  Indiana 
Phone:  MElrose  5-9411 
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NEWS  NOTES — from  State  and  Nation 


Physicians  and  Lawyers  to 
Hold  Joint  Meeting  at  Muncie 

Physicians  and  lawyers  of  Delaware  and 
Blackford  Counties  are  to  meet  together  at  6:00 
p.m.  (CDST)  at  the  Delaware  Hotel  in  Muncie 
on  Tuesday,  April  30.  After  a social  hour  to- 
gether followed  by  dinner  they  will  view  the 
newly  published  motion  picture  film  “The  Med- 
ical Witness,”  which  has  been  produced  by  the 
Legal  Bureau  of  the  American  Medical  Associa- 
tion as  the  first  in  a series  of  films  on  Medicine 
and  the  Law.  Following  the  showing  the  group 
will  discuss  the  film  and  its  implications,  particu- 
larly as  applicable  to  any  local  problems.  Such 
meetings  as  this  offer  an  excellent  opportunity 
for  the  exchange  of  ideas,  and  in  some  localities 
the  outcome  of  such  collaboration  has  been  the 
development  of  Medico-Legal  Codes  which  then 
form  a useful  basis  for  understanding  and  a 
guide  for  both  physicians  and  lawyers  in  work- 


ing out  any  problems  in  matters  of  medico-legal 
procedure. 

This  is  the  first  film  in  a series  on  Medicine 
and  the  Law  which  is  produced  by  The  Wm.  S. 
Merrell  Company,  pharmaceutical  research  lab- 
oratories, in  cooperation  with  the  American  Med- 
ical Association  and  the  American  Bar  Associa- 
tion, as  a timely  service  to  the  medical  and  legal 
professions. 

Following  the  International  Congress  of  Oto- 
laryngology in  Washington,  D.C.,  there  will  be 
an  International  Voice  Conference  in  Chicago, 
May  20-22,  1957.  Forty  distinguished  laryn- 
gologists, physiologists,  physicists,  and  voice  sci- 
entists from  the  United  States,  Europe  and  Asia 
will  appear  on  the  program.  Participation  in  the 
conference  will  be  by  prior  registration.  Further 
information  may  be  obtained  from  Dr.  Hans  von 
Leden,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


%4iana  Office 

Available 

vv 

132  East  30th  Street,  Indianapolis 
Telephone  WAlnut  4-3272 

PROFESSIONAL 

BUSINESS 

MANAGEMENT 

INDIANA  REPRESENTATIVE  — HUGH  G.  STIFFLER 

Residence  Address:  1606  North  Delaware 

Indianapolis  2,  Indiana 

Residence  Telephone:  WAlnut  4-3019 

FOR  DOCTORS 
ONLY 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Street 

WOodburn  1-1010  Cincinnati  19,  Ohio 

I would  like  to  talk  with  one  of  your  Indiana  representatives. 
Name 

Address  

Telephone  

All  Services 
Completely 
Confidential 
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A new 


therapeutic  approach 
with  inherent  safety 
in  PRURITUS  ANI 


HYDRO  LAM  INS’ 

TOPICAL  AMINO  ACID  THERAPY 

Unique  physiologic  harrier — topical  amino  acids — 
brings  rapid  relief  ( 98 %* ) and  complete  healing  (88%‘) 

. .the  objectives  of  therapy  in  pruritus  ani  can  be  listed 
under  3 headings: 

(1)  relieve  itching:  [Hydrolamins  produced  immediate  relief 
of  intractable  itching  in  98%  of  patients.  The  anti- 
pruritic effect  of  one  application  lasts  about  twenty-four 
hours.1] 

(2)  accelerate  healing,  [Hydrolamins  rapidly  and  com- 
pletely healed  reddened,  fissured,  macerated  and  ridged 
perianal  lesions  in  88%  of  cases.1] 

(3)  allow  natural  healing  without  trauma  due  to  physical, 
chemical,  allergic,  or  microbiologic  agents.”2  [The 
amino  acids  of  Hydrolamins  promote  safe,  natural  heal- 
ing while  the  ointment  protects  the  perianal  area  from 
irritation.1] 

Due  to  the  rapidity  of  action  of  Hydrolamins,  it  is  believed  that  protein-precipitating 
irritants,  responsible  for  the  pruritus,  are  neutralized.  Hydrolamins  also  forms  a 
biochemical  barrier  against  further  irritation. 


AFTER 

Same  case  after  treatment  with  Hydro- 
lamins. Note  healing  of  the  inflamed, 
fissured  and  excoriated  areas  and  of  the 
whitened  anal  folds. 


BEFORE 

Reddened,  fissured  and  excoriated  peri- 
anal skin,  and  whitening  of  the  anal 
folds,  accompanied  by  intense  burning 
and  itching  of  3 years’  duration. 


SUPPLIED:  In  L 02.  and  2.5  oz.  tubes. 


Pharmaceutical  Company , Chicago  14,  Illinois 


1.  Bodkin,  L.G.,  and  Ferguson,  E.A.,  Jr.:  Successful  Ointment  Therapy  lor  Pruritus  Ani,  Am.  J.  Digest.  Dis. 
18:59  (Feb.)  1951. 

2.  Fromer,  J.L.:  Dermatologic  Concepts  and  Management  of  Pruritus  Ani,  Am.  J.  Surg.90:  805  (Nov.)  1955. 
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American  Goiter  Association 
Plans  New  York  Meeting 

Members  of  the  Indiana  State  Medical  Asso- 
ciation are  invited  to  attend  the  annual  meeting 
of  the  American  Goiter  Association  at  the  Hotel 
Staffer,  New  York  City,  on  May  28,  29  and  30. 
The  program  will  consist  of  papers  and  discus- 
sions dealing  with  the  physiology  and  diseases 
of  the  thyroid  gland. 


Announcement  has  been  made  of  the  forth- 
coming meeting  of  the  World  Congress  of  Gas- 
troenterology in  the  Sheraton-Park  Hotel  in 
Washington,  D.  C.  from  May  25,  through  May 
31,  1958.  The  Congress  is  being  sponsored  by 
the  International  Society  of  Gastroenterology 
and  the  American  Gastroenterological  Associa- 
tion. Chairman  for  the  international  affair  will 
be  Dr.  Harry  L.  Bockus. 

Information  regarding  the  program,  housing 
and  other  details  may  he  secured  by  writing  H. 
M.  Pollard,  M.D.,  Secretary-General,  World 
Congress  of  Gastroenterology,  University  Hospi- 
tal, Ann  Arbor,  Michigan. 


Dr.  Wallace  D.  Buchanan,  South  Bend,  has 
been  elected  a Fellow  of  the  American  College 
of  Radiology.  Dr.  Buchanan  is  president  of  the 
St.  Joseph  County  Medical  Society,  and  in  the 
private  practice  of  radiology  in  South  Bend. 


College  of  Chest  Physicians  to 
Meet  in  New  York  City 

The  23rd  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Hotel  Commodore,  New  York  City,  May  29 
through  June  2.  The  scientific  program  will  in- 
clude prominent  speakers  on  all  aspects  of  heart 
and  lung  disease.  Symposia,  round  table  lunch- 
eon discussions,  seminars  and  motion  pictures 
are  also  scheduled. 

Examinations  for  Fellowship  in  the  College 
will  be  held  May  30.  On  June  1 more  than  150 
physicians  will  receive  their  certificates  preced- 
ing the  President’s  banquet. 

Copies  of  the  program  may  be  obtained  from 
the  Executive  Offices,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago 
11,  Illinois. 


TELEX,  Creators  of  the  Finest 
Precision  Hearing  Aids 


I I UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
^ Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly, of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 


O Audiometric  Service. 

• Monaural  and  binaural  liftings  with  new  style  ear-level  aids. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  at  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

O Convenient  time  payments  are  available. 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  # Tel.  ME  2-0316  # Indianapolis  4,  Ind. 

V.  C.  HELM 
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Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 
Furnished  to  hos- 
pitals without 
charge,  of  course. 


Liquid 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/Hi/A  fitadiicfci  £xeAutii/e/</  fob  tfa,/WedieaC  'pkcfo&uons 


Powder  Mmn  Office:  Cleveland  3,  Ohio  e Plant:  last  Troy,  Wisconsin 
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Medical  Assistants  Select 
Marott  Hotel  for  State  Meeting 

The  Indiana  State  Association  of  Medical  As- 
sistants will  meet  May  25-26  in  the  Marble 
Room  of  the  Marott  Hotel,  Indianapolis.  All 
medical  assistants  are  invited  to  attend. 

Registration  will  begin  at  4 p.m.,  Saturday 
with  a dinner  scheduled  for  7 p.m.  followed  by 
a social  hour.  On  Sunday  registration  will  begin 
at  8 a.m.  and  the  convention  will  open  at  9,  with 
a business  meeting  and  election  of  officers  fol- 
lowed by  a luncheon.  Registration  fee  for  the 
event  will  be  $2.00,  the  dinner  will  be  $3.85  and 
the  Sunday  luncheon,  $2.75.  Further  informa- 
tion may  be  obtained  by  contacting  Miss  Jeanne 
Woods,  5240  Clarendon  Road,  Indianapolis, 
chairman,  of  Miss  Bertie  Howe,  4509  East 
Washington  Street,  Apt.  #11,  Indianapolis,  co- 
chairman. 

Purposes  of  this  organization  are  to  unite  those 
employed  in  any  phase  of  work  as  a medical  as- 
sistant in  a doctor’s  office  ; to  establish  and  main- 
tain good  fellowship;  to  inspire  loyalty,  integ- 
rity and  efficiency ; to  increase  the  knowledge 
and  skill  of  those  who  assist  physicians,  and  to 
uphold  the  honor  and  dignity  of  that  employ- 
ment in  connection  with  the  medical  service 
rendered  mankind. 

Mrs.  Bettye  Fisher,  Evansville,  was  named 
chairman  of  the  interim  committee  at  the  first 
meeting  of  the  state  group  in  October,  1956. 

Seven  medical  assistants  groups  have  been 
organized  in  Indiana,  including  chapters  at 
Crawfordsville,  Evansville,  Fort  Wayne,  Indian- 
apolis, Logansport,  Richmond  and  Shelbyville. 


Dr.  Richard  H.  Schmidt,  who  has  been  asso- 
ciate radiologist  at  Methodist  Hospital,  Indian- 
apolis for  five  years,  has  been  named  full  time 
radiologist  at  Porter  Memorial  Hospital,  Valpa- 
raiso. He  will  also  have  the  responsibility  of  a 
newly  inaugurated  two-year  course  for  x-ray 
technicians  which  the  hospital  board  has  estab- 
lished. 

Dr.  Schmidt  is  a native  of  St.  Paul  and  re- 
ceived his  medical  degree  from  the  University  of 
Minnesota  in  1945. 


Shoes  and  Arches 

Careful  consideration  given  to  correct 
shoe  fitting  as  well  as  padding,  braces, 
bars,  wedges,  heels,  extensions,  and 
corrections.  Built-in  arches  or  transfer- 
able arches.  Also  good  regular  shoes 
for  all  the  family, 
men,  womi 
children. 


You! 


HEID’S 

411  N.  Illinois,  Indianapolis 
Phone  MElrose  5-4247  Drive-in  Parking 


MARY  POGUE  SCHOOL,  INC. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially.  Pupils 
per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  III. 

(near  Chicago) 
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WEAK 


"I 


HANGlEG. 


. . . yet  ride  a bike  and  ice 
skate,  and  have  learned  to 
roller  skate,  skip,  and  walk 
down  the  steps  foot-over- 
foot." 

Marion  Phillips,  school  girl, 
began  wearing  a Hanger 
Hip  Control  Leg  at  the  age 
of  10.  The  correct  fit  and 
dependable  performance  of 
her  Hanger  Leg  have  en- 
abled Marion  to  take  part 
in  the  normal  activities  of 
a teen-age  girl.  Her  amaz- 
ing rehabilitation  is  not  un- 
usual, others  have  been 
equally  successful,  and 
most  Hanger  wearers  are 
able  to  return  to  a normal 
active  life. 


Air-Conditioned  Offices 


1529-33  N.  ILLINOIS  ST.,  INDIANAPOLIS  2,  IND. 
34  E.  COURT  ST.,  CINCINNATI  2,  OHIO 
1416  N.  MAIN  ST.,  EVANSVILLE,  INL. 


'Wtalfrricicttce 


■ ■ 


WITH  US: 

Malpractice  Insurance 
is  a full-time  job. 


Sfrcccaic^ed  Service 
ocvi  cCactcvi 


EoRT^WATSTE-.  IjVDIATiAs 

Professional  Protection  Exclusively 
since  1899 


safety 


mm 


INDIANAPOLIS  Office: 

Kenneth  W.  Moeller,  Representative 
5950  Indianola  Avenue 
Tel.  CLifford  5-6525 


VA  Cooperating  in  Mass 
Immunization  Against  Polio 

Veterans  Administration  is  cooperating  with 
the  American  Medical  Association  in  a nation- 
wide program  for  mass  immunization  of  the 
population  against  polio. 

Deputy  Chief  Medical  Director  Dr.  R.  A. 
Wolford  of  VA  central  office  in  Washington, 
D.  C..  made  the  announcement. 

Dr.  Wolford  said  physicians  of  VA  hospitals 
and  clinics  will  inoculate  VA  employes  with  the 
Salk  polio  vaccine  on  a voluntary  basis  when  re- 
quested to  cooperate  by  state  or  local  medical 
societies. 

The  medical  societies  are  spearheading  the 
AVIA — sponsored  campaign  to  accomplish  mass 
immunization  with  the  Salk  vaccine  before  sum- 
mer and  early  fall,  the  seasons  when  a rise  in 
the  incidence  of  polio  occurs. 

Dr.  Wolford  said  VA  employes  who  choose  to 
receive  the  Salk  injection  will  procure  the  vac- 
cine at  no  cost  to  the  government.  The  vaccine 
will  be  administered  without  charge  by  VA  phy- 
sicians who  volunteer  for  the  duty  at  participat- 
ing VA  hospitals  and  clinics,  he  said. 

In  New  York,  the  first  area  in  which  AMA’s 
mass  immunization  campaign  was  put  into  efifect, 
more  than  800  employes  of  the  VA  hospital, 
clinic,  and  regional  office  in  Brooklyn  are  being- 
inoculated  with  the  Salk  vaccine  at  the  hospital 
and  clinic,  Dr.  Wolford  said. 


Special  guests  at  the  statewide  institute  on 
intergroup  relations  sponsored  February  22,  at 
Indiana  University  Medical  Center  by  the  In- 
diana State  Nurses’  Association  were  Dr.  Elton 
R.  Clarke,  president  of  the  Indiana  State  VIedical 
Association,  Herbert  A.  Schacht,  president  of 
the  Indiana  State  Hospital  Association,  Miss 
Dora  Lee  Allen,  South  Bend,  director  of  the 
National  Conference  of  Christians  and  Jews,  and 
Robert  Gordon,  regional  director,  Anti-Defama- 
tion League. 

Keynote  speaker  for  the  meeting  was  Miss 
Grace  E.  Marr,  New  York,  assistant  executive 
secretary  of  the  American  Nurses  Association. 

The  purpose  of  the  meeting,  according  to  Mrs. 
Genevieve  L.  Beghtel,  president  of  the  nurses 
association,  was  to  explore  existing  opportunities 
for  employment  in  the  nursing  profession  for 
members  of  other  racial  groups. 
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designed  to 


with 


lower  corticoid  dosage 

the  original  tranquilizer-corticoid 


Rtaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 

ATARAXOID  now  written  as 


and  now  available  as  NEW 


5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


and  NEW 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 

advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  Netv  York  \PflZCP) 


Anesthesiologists  Announce 
State  Meeting  for  May  7 

Three  out-of-state  speakers  have  accepted  in- 
vitations to  participate  in  the  annual  meeting  of 
the  Indiana  Society  of  Anesthesiologists  on  May 
7,  at  the  Student-Union  Building,  Indiana  Uni- 
versity Medical  Center,  Indianapolis.  The  meet- 
ing, for  which  there  is  no  registration  fee,  will 
begin  at  9 a.m. 

Out-of-state  speakers  will  be  Dr.  George  Park- 
er, Springfield,  Ohio,  Dr.  Stuart  Cullen,  Iowa 
City,  Iowa,  and  Dr.  Emery  A.  Rovenstine,  New 
York  City. 

Dr.  Rovenstine  will  conduct  a nerve  block 
clinic  Monday,  May  6,  at  2 p.m.  at  the  I.  U. 
Medical  Center.  All  physicians  are  invited. 

The  complete  program  for  May  7 follows  : 

“Induced  Hypotension” — Dr.  Alex  Craig,  New 
Castle 

“The  Clinical  Use  of  Respirators” — Dr.  Emery 
Hamilton,  Fort  Wayne 

“Tranquilizers  in  Anesthesia” — Dr.  George 
Parker,  Springfield,  Ohio 
“Reflexes  During  Surgery  and  Anesthesia”— 
Dr.  Douglas  J.  Giorgio,  Evansville 
“Hypotension,  Its  Diagnosis  and  Treatment” — 
Dr.  Stuart  Cullen,  Iowa  City,  Iowa 
“Blood  Volume” — Dr.  John  E.  Krueger,  South 
Bend 

Subject  to  Be  Announced — Dr.  Emery  A.  Ro- 
venstine, New  York  City 


Dr.  Naomi  Dalton  to  Serve  as 
Medical  Missionary  in  India 

Dr.  Naomi  Dalton,  a native  of  Salem  and 
graduate  of  Indiana  University  School  of  Medi- 
cine, left  February  20,  for  Vellore,  India,  where 
she  will  serve  as  an  instructor  and  anesthetist  at 
Christian  Hospital  and  College.  Dr.  Dalton  was 
in  practice  in  Bloomington  from  1941  to  1953 
when  she  entered  the  Houston  VA  Hospital  for 
a special  course  in  anesthesiology.  She  has  since 
been  at  the  Mississippi  Medical  College  as  asso- 
ciate director  of  anesthesiology.  Dr.  Dalton  is 
sponsored  by  the  Women’s  Society  for  Christian 
Service  and  the  Indiana  Conference  of  the  Meth- 
odist Church.  She  will  spend  five  years  at  the 
560-bed  hospital  and  college  for  250  medical 
students  in  South  India. 


Dr.  W.  C.  Robertson,  Chesterton,  moved 
March  12  to  his  new  suite  of  offices  in  a recently 
completed  split-level  structure  at  114  South  11th 
Street,  Chesterton.  His  quarters  include  a large 
waiting  room,  two  examining  rooms,  x-ray 
room,  laboratory  and  utility  rooms. 

The  building  is  constructed  of  concrete  block 
and  Douglas  fir.  Outstanding  feature  of  con- 
struction is  provision  for  light.  Only  the  waiting 
room  has  conventional  windows,  two  extremely 
large  ones.  Other  rooms  receive  their  daylight 
from  plastic  bubbles,  modern  skylights  fashioned 
like  gunners  bubbles  on  aircraft. 


Undergraduate  scholarships  worth  $50,000 
have  been  established  by  The  Upjohn  Company, 
Kalamazoo,  Michigan,  for  the  1957-58  school 
year.  Eight  four-year  scholarships  will  be  given 
through  the  National  Merit  Scholarship  Cor- 
poration, six  of  them  to  students  who  plan  to 
major  in  pharmacy,  engineering,  pre-medicine, 
or  any  of  the  chemical  or  biological  sciences. 
The  other  two  may  be  in  any  field.  Selection  of 
recipients  is  handled  entirely  outside  the  Upjohn 
Company  through  tests  and  interviews.  The  Na- 
tional Merit  Scholarship  Corporation  matches 
each  donation  from  its  endowment  fund. 


The  first  Pan  American  Cancer  Cytology 
Congress  will  be  held  at  the  Eden  Roc  Hotel, 
Miami  Beach,  Florida  from  April  25  to  29.  Spon- 
sors of  the  Congress  are  The  Cancer  Cytology 
Foundation  of  America,  Inc.,  Cancer  Institute 
at  Miami,  Florida,  Southern  Society  of  Cancer 
Cytology,  and  the  University  of  Miami,  Florida. 
Invitations  have  been  sent  by  the  U.  S.  Depart- 
ment of  State  to  Ministries  of  Health  of  21  na- 
tions. All  interested  physicians  may  attend.  Fee 
for  registration  is  $15.  President  of  the  Con- 
gress is  Dr.  J.  Ernest  Ayre,  of  the  Cancer  In- 
stitute at  Miami. 


Dr.  C.  R.  Slick,  who  has  been  in  the  private 
practice  of  medicine  in  Lynn  since  1945  recently 
moved  his  home  and  office  to  Winchester  to  be 
near  hospital  facilities.  Dr.  and  Mrs.  Slick  and 
their  children  have  moved  to  a new  home  on  Oak 
Street,  Winchester,  and  Dr.  Slick’s  office  has 
also  been  completed.  The  new  office  building  is 
on  Elm  Street  in  Winchester. 
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NO  OTHER 
ANTI  RHEUMATIC 
PRODUCT 

PROVIDES  AS  MANY 
BENEFITS  AS 

I 

MEPROl  bamate 
predniso  I LONE,  buffered 

THE  ONLY 
ANTIRHEUMATIC, 

ANTI  ARTHRITIC 

THAT  SIMULTANEOUSLY 

RELIEVES: 

1 • MUSCLE  SPASM 

2.  JOINT  INFLAMMATION 

3.  ANXIETY  AND  TENSION 

-4.  DISCOMFORT 

AND  DISABILITY 


MERCK  SHARP  8c  DOHME 

DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I,  PA. 


MEPROLONE  it  the  trade-mark  of  Merck  fit  Ca.  Inc. 
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Dr.  Cleon  A.  Nafe  Returns  from 
Trip  to  Western  Germany 

Dr.  Cleon  A.  Nafe,  Indianapolis  surgeon  and 
former  president  of  both  the  Indianapolis  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation, has  returned  from  a several  weeks  tour 
of  Western  Germany.  He  was  one  of  three 
United  States  physicians  invited  to  Germany  as 
guests  of  the  West  German  government.  Pur- 
pose of  the  trip  was  for  the  exchange  of  infor- 
mation concerning  current  medical  practices  and 
progress.  The  trio  of  physicians  visited  medical 
schools,  hospitals,  clinics  and  health  centers  and 
observed  restoration  and  replacement  of  facilities 
destroyed  during  World  War  II. 


Dr.  Robert  Bryan  has  returned  to  Kendall- 
ville  to  resume  his  medical  practice  after  serving 
two  years  with  the  U.  S.  Army  Medical  Corps  at 
Fort  Detrick,  Missouri,  and  in  England.  He  at- 
tained the  rank  of  major  and  served  as  battalion 
surgeon  for  an  anti-aircraft  artillery  unit  in  Eng- 
land. 


Dr.  Harry  C.  Harvey,  Fort  Wayne,  has  been 
named  director  of  the  Fort  Wayne  Regional 
Blood  Center  effective  April  1.  He  will  super- 
vise the  collection  and  distribution  of  blood  in  35 
counties  in  northern  Indiana  and  northwestern 
Ohio.  Fifty-nine  hospitals  and  40  Red  Cross 
chapters  participate  in  the  regional  program. 


Association  of  Pathologists  to 
Hold  Seminar  at  VA  Hospital 

The  Indiana  Association  of  Pathologists,  to- 
gether with  the  U.  S.  Veterans  Administration 
Hospital,  the  Indiana  Cancer  Society  and  the  In- 
diana University  School  of  Medicine,  is  sponsor- 
ing its  Ninth  Annual  Seminar  on  May  19  at  10 
a.m.  in  the  Veterans  Administration  Hospital  at 
1481  West  10th  Street,  Indianapolis.  All  inter- 
ested members  of  the  medical  profession  are  in- 
vited to  attend. 

Subject  of  the  seminar  will  be  “Diseases  of  the 
Liver”  and  the  guest  speaker  will  be  Dr.  Edward 
A.  Gall,  Mary  M.  Emery  Professor  of  Pathology 
at  the  University  of  Cincinnati  College  of  Medi- 
cine, and  director  of  the  Department  of  Path- 
ology, Cincinnati  General  Hospital. 

A limited  number  of  slides  sets  and  protocols 
will  be  available  for  pathologists  who  are  not 
members  of  the  Indiana  State  Pathologists  Asso- 
ciation but  who  wish  to  attend.  Orders  will  be 
filled  in  the  sequence  they  are  received.  A $5.00 
fee  should  be  sent  with  application  to  Dr.  Lester 
H.  Hoyt,  Secretary  I.A.P.,  Methodist  Hospital, 
Indianapolis  7,  Indiana.  Sets  will  be  distributed 
in  advance  to  permit  time  for  study.  All  pres- 
entations at  the  seminar  will  be  made  by  means 
of  lantern  slides. 

Dr.  Frank  Vellios,  Indiana  University  Med- 
ical Center,  is  chairman  of  the  seminar  commit- 
tee. 
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ff.  . . best  results  were  obtained  with  women 
35  to  55  years  of  age,  who  complained  of 
anxiety,  insomnia,  chronic  fatigue  and 
despondency ,’n 


Many  physicians  have  reported  favorable  results  with 
‘Compazine’  in  the  mild  or  moderate  mental  and  emotional 
conditions  often  associated  with  the  menopause. 

For  example,  in  a series  of  84  patients,  Knocli  and  Kirk 
report  outstanding  results  in  women  35  to  55.  The  authors 
state  that  after  ‘Compazine’  treatment,  these  women  “were 
no  longer  fatigued,  were  sleeping  well,  had  increased  energy 
and  showed  a lively  interest  in  their  surroundings.” 

‘Compazine’  is  S.K.F.’s  new  tranquilizer  and  antiemetic  for 
everyday  practice. 

‘Compazine’  has  shown  minimal  side  effects. 


Compazine 

a true  tranquilizing  agent 

Smith,  Kline  & French  Laboratories,  Philadelphia 

i.  Knoch,  H.R.,  and  Kirk,  R.:  Proclorperazine — A New  Agent  for  the 
Treatment  of  Psychic  Stress,  in  manuscript. 

*Trademark  for  proclorperazine,  S.K.F. 
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Society  Reports 


INDIANA  STATE  MEDICAL  ASSOCIATION 

EXECUTIVE  COMMITTEE 

March  6,  1957 

Roll  call  showed  the  following  present:  James 
W.  Denny,  M.D.,  chairman;  E.  H.  Clauser,  M.D.; 
Elton  R.  Clarke,  M.D.;  M.  C.  Topping-,  M.D.;  Guy 
A.  Owsley,  M.D.;  O.  W.  Sicks,  M.D. 

Albert  Stump  and  Robert  Hollowell,  attorneys, 
and  James  A.  Waggener,  executive  secretary. 

Guests:  P.  T.  Lamey,  M.D.,  secretary,  Miss  Ruth 
V.  Kirk,  executive  secretary,  and  Hugh  W.  Eiken- 
berry,  M.D.,  member,  State  Board  of  Medical  Regis- 
tration and  Examination. 


Membership  Report: 

Number  of  members  March  5,  1957 3,616* 

Number  of  members  March  5,  1956 3,527 

Gain  over  last  year 89 

Number  of  members  December  31,  1956 4,049 


* Includes  80  in  military  service  (gratis) 

100 — $10  members  (residents  and  in- 
terns) 

266 — senior  members 
54 — members,  dues  remitted  by  Coun- 
cil 

1 — honorary  member 
Number  who  have  paid  AM  A dues: 

March  5,  1957  _’_2,936** 

**Includes  586  exempt  members  (gratis) 

410  prior  to  1/1/57 
176  so  far  this  year 

Legislative  Matters 

Local 

The  secretary  reported  on  the  activity  of  the 
Legislative  Committee,  especially  Dr.  Wood  and 
Dr.  Wright,  co-chairmen,  who  had  met  at  the  head- 
quarters office  with  the  attorney  and  the  secretary 
each  Wednesday  noon  and  reviewed  matters  which 
might  be  of  interest  to  the  medical  profession.  On 
motion  of  Drs.  Sicks  and  Clarke  the  secretary  was 
instructed  to  express  by  written  communication 
appreciation  of  the  Association  to  the  Legislative 
Committee  for  its  important  and  valuable  work. 

National 

The  secretary  reported  on  the  bills  before  Con- 
gress which  had  some  medical  implications. 

Headquarters  Office 

Medicare 

a.  The  secretary  reported  that  331  claims  had 
been  received,  223  of  which  had  been  processed  to 
date  and  approved  and  forwarded  to  Blue  Shield 
for  payments  totaling  $15,702.25.  A detailed  dis- 
cussion of  the  operation  of  the  plan  was  had,  and 
on  motion  of  Drs.  Clauser  and  Sicks  the  secretary 


was  instructed  to  employ  another  girl  in  the  head- 
quarters office. 

b.  The  problem  of  filing  the  copies  of  claim 
blanks  and  a cross  index  was  discussed  and  Mr. 
Hollowell  proffered  the  Association  a legal  size 
filing  cabinet  at  no  cost  other  than  transportation. 
The  offer  was  accepted  by  consent. 

Organization  Matters 

Letter  from  Dr.  David  F.  Stone,  director  of  the 
Bureau  of  Local  Health  Administration  of  the  State 
Board  of  Health,  together  with  an  outline  of  a pro- 
jrnsed  survey  and  study  in  the  field  of  tuberculosis, 
was  presented  to  the  Committee,  as  well  as  a letter 
from  Dr.  H.  B.  Pirkle,  chairman  of  the  Committee 
on  Tuberculosis  of  the  Indiana  State  Medical  Asso- 
ciation. Upon  motion  of  Drs.  Clauser  and  Sicks, 
the  Executive  Committee  concurred  with  Dr.  Pirkle 
that  the  USPHS  tuberculosis  prophylaxis  trials  be 
done  in  Indiana  communities  that  have  proper 
facilities  for  carrying  out  the  tests,  provided  the 
approval  of  the  local  county  medical  society  is  ob- 
tained beforehand. 

On  motion  of  Drs.  Clarke  and  Topping,  renewal 
of  membership  in  the  Indiana  Public  Health  Asso- 
ciation was  approved. 

A letter  from  the  secretary -treasurer  of  the  Stu- 
dent American  Medical  Association,  Indiana  Chap- 
ter, Indiana  University,  was  read,  in  which  he 
asked  the  Association  to  underwrite  his  expenses 
in  the  amount  of  $129.20  for  the  purpose  of  attend- 
ing the  annual  convention  of  the  Student  AMA  in 
Philadelphia  in  May.  The  request  was  approved  on 
motion  of  Drs.  Owsley  and  Topping. 

Requests  for  remission  of  state  dues  for  one 
member  from  each  of  following  county  medical 
societies  were  approved:  Clarke,  Madison,  and 

Knox.  Request  for  exemption  for  two  members  of 
the  Lake  County  Medical  Society  was  also  approved. 
Medicare 

a.  Modification  of  the  Medicare  contract,  known 
as  Modification  No.  6,  was  approved  for  signature 
by  the  president  and  secretary,  on  motion  of  Drs. 
Topping  and  Owsley. 

b.  Contract  Modification  No.  7,  covering  the  de- 
pendents’ medical  care  contract,  was  approved  for 
signature  by  the  president  and  secretary,  on  motion 
of  Drs.  Topping  and  Clauser. 

c.  The  secretary  reported  on  the  recent  meeting 
of  the  Technical  Advisory  Committee  in  Washing- 
ton in  which  the  government  had  agreed  to  attempt 
to  have  by  the  first  of  January  a special  claim  form 
for  use  by  physicians. 

d.  Also  several  policy  interpretations  which  had 
been  received  from  the  government  were  reviewed 
by  the  committee. 
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Scientific  program  for  annual  convention.  The 
secretary  presented  the  report  of  the  Committee  on 
Scientific  Work  with  its  request  for  consideration 
of  holding  the  final  meeting-  of  the  House  of  Dele- 
gates on  the  afternoon  of  the  last  day  rather  than 
the  morning,  and  upon  motion  of  Drs.  Owsley  and 
Topping,  the  Scientific  Work  Committee  was  in- 
structed to  so  arrange  the  program. 

The  secretary  presented  a letter  from  Blue  Cross 
Hospital  Service  calling  attention  to  the  proposed 
increase  in  rates  which  will  be  effective  at  the  next 
billing  date,  June  1,  1957. 

In  the  absence  of  Dr.  Harry  P.  Ross,  chairman  of 
the  Committee  on  Student  Loan  Fund,  Mr.  Albert 
Stump  reported  on  the  Student  Loan  program  of 
the  Association. 

The  Journal 

The  request  of  the  editor  for  an  opinion  regard- 
ing the  carrying  of  an  advertisement  in  The  Jour- 
nal by  a Ph.D.  who  desires  to  offer  his  services  to 
the  profession  in  calibrating  radio  isotopes  was 
discussed,  and  on  motion  of  Drs.  Topping  and 
Clauser,  carrying  of  the  advertisement  in  the  regu- 
lar advertising  section  of  The  Journal  was  ap- 
proved. 

Statements  of  Receipts  and  Expenditures  for 
January  and  February  for  The  Journal  were  ap- 
proved. 


Medical  Defense 

The  secretary  read  a letter  from  Mr.  Don  C. 
Hawkins,  assistant  secretary  of  the  St.  Paul  Mer- 
cury Insurance  Company,  and  by  consent  it  was 
agreed  to  invite  Mr.  Hawkins  to  meet  with  the 
Executive  Committee  at  the  April  meeting. 

There  being  no  further  business  the  Committee 
adjourned  to  meet  again  at  6:00  p.m.  on  Saturday, 
April  27,  1957,  at  the  Student  Union  Building, 
Indianapolis. 


A modern  business  firm  hired  a psychologist  as  per- 
sonnel manager  who  began  by  hiring  a new  secretary. 
The  boss  was  looking  on  while  the  expert  gave  a psycho- 
logical quiz  to  three  feminine  applicants. 

“Two  and  two,”  said  the  psychologist. 

“Four,”  replied  the  girl  promptly. 

To  the  same  key  words,  the  second  girl  said,  “it  might 
be  22.” 

The  third  girl  answered,  “It  might  be  four  and  it 
might  be  22.” 

After  the  last  girl  left,  the  expert  turned  to  the  boss. 
“There  you  have  the  perfect  example  of  the  efficient 
psychological  way  of  hiring  people.  The  first  girl  said 
the  obvious  thing.  The  second  was  suspicious.  The  third 
was  cagey  and  wasn’t  going  to  get  caught.  Which  do 
you  prefer?” 

The  boss  didn’t  hesitate.  “I’ll  take  the  slick  looking 
blonde  with  blue  eyes.” 


in  dysmenorrhea 


Pavatrine  with  Phenobarbital 

125  mg.  15  mg. 

• relaxes  the  hypertonic  uterus  thus  relieving  pain 

• furnishes  gentle  sedation 


Dosage:  one  tablet  three  times  a day  beginning  three  to  five  days  before  onset 
of  menstruation.  
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News  from  the  County  Societies 


Fort  Wayne  (Allen  County)  Medical  So- 
ciety members  heard  Dr.  T.  N.  Evans,  associate 
professor  of  obstetrics  and  gynecology  at  the 
University  of  Michigan  Medical  School,  speak 
on  “OB  Emergencies”  at  their  February  5 din- 
ner meeting  in  the  Chamber  of  Commerce. 

Dr.  R.  W.  Wilkens  served  as  chairman  and  a 
general  business  meeting  followed  presentation 
of  the  paper. 

Dr.  William  S.  Middleton,  chief  medical  di- 
rector of  Veterans  Administration,  was  the  guest 
speaker  for  the  March  5 dinner  meeting  of  the 
Fort  Wayne  society.  The  meeting  was  held  in 
Veterans  Administration  Hospital.  He  spoke  on 
“Aneurysms  of  the  Aorta.” 

Dr.  Middleton  was  former  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School.  He  served 
with  British  and  American  Expeditionary  Forces 
during  World  War  I.  During  World  War  II  he 
served  with  the  U.  S.  Army  Medical  Corps  and 
from  1942  to  1945  was  the  chief  consultant  in 
medicine  for  the  European  Theatre  of  Opera- 
tions. 

Co-chairmen  for  the  program  were  Drs.  L.  A. 
Schneider  and  R.  L.  Hiatt.  Dr.  Hiatt  is  man- 
ager of  the  VA  Hospital. 


Dr.  Leslie  W.  Freeman,  Indianapolis,  pre- 
sented a paper  on  “Peripheral  Vascular  and 
Spinal  Cord  Injuries”  at  the  March  5 meeting  of 
Boone  County  Medical  Society  in  the  Witham 
Memorial  Hospital,  Lebanon.  Nine  members  at- 
tended the  meeting. 


Carroll  County  Medical  Society  members 
held  their  February  20  meeting  in  the  Roth  Park 
Hotel.  Special  guests  were  wives  and  office  per- 
sonnel of  the  members.  Thirty-eight  persons  at- 
tended the  dinner  meeting. 

Dr.  C.  L.  Wise,  Camden,  presented  colored 
slides  and  a talk  on  the  “Jackson  Hole  Country.” 
At  the  business  meeting  a committee  composed 
of  Drs.  Max  Adams,  Flora,  George  Wagoner, 
Delphi,  and  C.  L.  Wise,  Camden,  was  named  to 
prepare  information  to  be  mailed  all  county  resi- 
dents alerting  them  to  the  need  for  polio  immu- 
nization and  explaining  plans  for  a county-wide 
campaign.  Questions  and  answers  were  to  be 


prepared  and  placed  in  offices  of  all  county  phy- 
sicians pertinent  to  the  polio  problem. 


Forty  members  of  the  Delaware-Blackford 
County  Medical  Society  attended  the  dinner 
meeting  February  19  in  the  Delaware  Hotel, 
Muncie,  and  heard  R.  S.  Saylor  and  J.  C.  Herod 
of  the  Blue  Shield  Plan  discuss  the  “Steel  Plan” 
as  it  pertains  to  Muncie. 

A routine  business  meeting  was  held. 


Dr.  Thomas  B.  Noble,  Indianapolis,  was  the 
guest  speaker  at  the  Fayette-Franklin  County 
Medical  Society  meeting  in  the  Connersville 
Country  Club  on  February  12.  Seventeen  mem- 
bers attended  the  dinner  meeting  and  heard  Dr. 
Noble  discuss  “Hospital  Organization  and  Ac- 
creditation.” 


“Differential  Diagnosis  of  Liver  Disease  and 
Functional  Liver  Tests”  was  the  subject  dis- 
cussed by  Dr.  Roger  P.  Bissonnette,  Evansville, 
March  13,  when  he  spoke  to  the  Gibson  County 
Medical  Society.  The  dinner  meeting  was  held 
in  the  Emerson  Hotel  in  Princeton.  Thirteen 
members  and  three  guests  were  present. 

During  the  business  meeting  state  legislative 
activities  and  the  matter  of  polio  shots  for  in- 
digents  were  discussed. 


Nineteen  members  of  Henry  County  Medical 
Society  held  an  evening  meeting  February  21  in 
the  Henry  County  Hospital  in  New  Castle. 

Dr.  Wendell  H.  Brown,  Indianapolis,  pre- 
sented a paper  on  the  “Management  of  Diabetes 
in  Children.” 


Johnson  County  Medical  Society  members 
were  guests  of  the  Eighth  Judicial  Bar  Associa- 
tion (Johnson  and  Brown  Counties)  at  a recep- 
tion and  dinner  in  the  Hillview  Country  Club, 
February  6.  Thirty-two  physicians  and  attorneys 
were  present. 

“The  Medical  Witness,”  a film  prepared  under 
the  sponsorship  of  the  American  Bar  Associa- 
tion and  the  American  Medical  Association,  was 
shown.  A panel  discussion  of  doctor-lawyer  re- 
lations was  presented  by  Drs.  W.  L.  Portteus 
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children  are  often  this  eager.. 


Because  Rubraton  tastes  so  good,  most  children  actually  look  forward  to  taking 
it.  What  better  way  could  there  be  for  providing  these  essential  nutrients? 


Hubraton  is  indicated  for  combatting 
many  common  anemias  and  for  cor- 
recting mild  B complex  deficiency 
states.  It  may  also  prove  useful  for 
promoting  growth  and  stimulating 
appetite  in  poorly  nourished  children. 
(Not  intended  for  treatment  of  perni- 
cious anemia.) 

Dosage:  1 or  2 teaspoonfuls  t.i.d. 
Supply:  Bottles  of  8 ounces  and  1 pint. 


1 teaspoonful  (5  cc.)  supplies: 


Elemental  Iron  38  mg. 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

Vitamin  B,j  activity  concentrate 4 meg. 

Thiamine  mononitrate 1.0  mg. 

Riboflavin  1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (PanthenoO  1.5  mg. 

Pyridoxine  hydrochloride  0.5  mg. 


Alcohol  content:  12  per  cent 


RUBRATON 


"rubaatqn'®  n*  a souiao  traAoeMann 


Squibb 


Squibb  Quality-the  Priceless  Ingredient. 
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News  from  the  County  Societies  (continued) 


and  William  Province,  Franklin,  and  James 
Acher  and  Gerald  Branigan,  attorneys.  Ivan 
Pogue,  president  of  the  Eighth  Judicial  Bar  As- 
sociation, presided,  and  Judge  Robert  Lybrook 
added  his  viewpoints  in  an  open  discussion  which 
followed.  Dr.  R.  K.  Foster,  chief  of  staff  of 
Johnson  County  Memorial  Hospital,  also  spoke 
for  the  medical  profession. 

The  regular  February  13  meeting  of  the  John- 
son County  Medical  Society  was  held  in  the 
Franklin  College  Student  Center.  Sixteen  mem- 
bers attended  the  dinner  and  business  meeting. 

Square  dancing  followed  the  dinner  meeting 
of  the  Knox  County  Medical  Society  and 
Auxiliary  in  the  Vincennes  Country  Club  on 
February  19.  Members  of  the  Auxiliary  enter- 
tained the  medical  society  and  planned  the  enter- 
tainment for  the  32  members  and  their  wives  who 
attended. 


ty  Medical  Society  at  a luncheon  meeting  in 
Dunn  Memorial  Hospital.  Bedford,  March  6. 
Motion  was  passed  to  make  public  the  adopt- 
ed policy  of  the  society  through  the  local 
newspaper. 

Guest  speaker  at  the  luncheon  was  Dr.  T. 
B.  Noble,  Indianapolis,  who  spoke  on  “Peri- 
tonitis” to  the  23  members  present. 


Dr.  Robert  J.  Rohn,  Indiana  University  Med- 
ical Center,  was  the  guest  speaker  for  the  meet- 
ing of  the  Madison  County  Medical  Society 
at  the  Anderson  Country  Club,  February  18.  Dr. 
Rohn  spoke  on  “Blood  Dyscrasias,”  covering 
various  blood  diseases  and  their  treatment. 

Dr.  W.  D.  Hart  was  program  chairman  for 
the  meeting. 


Specific  policy  was  set  regarding  polio  im- 
munization by  members  of  the  Lawrence  Coun- 


Twenty-seven  members  of  the  Montgomery 
County  Medical  Society  held  their  February 


— one  of  the  five  Patient  Units 

HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 

Harrison  S.  Evans,  M.D.,  Medical  Director 

George  T.  Harding,  M.D.,  President  of  Board 

L.  Harold  Caviness,  M.D.,  Clinical  Director 
Charles  W.  Harding,  M.D. 
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News  from  the  County  Societies  (continued) 


21  evening  meeting  in  Culver  Union  Hospital, 
Crawfordsville. 

The  guest  speaker  was  Dr.  Hugh  H.  Steele, 
Lafayette,  who  discussed  “Upper  Gastrointes- 
tinal Bleeding.” 


At  a business  and  legislative  meeting  of  the 
Indianapolis  (Marion  County)  Medical  Socie- 
ty Drs.  Thomas  R.  Sprenger  and  Seymour  War- 
shaw  were  elected  to  membership  and  four  new 
membership  applications  were  received. 

The  regular  program  had  been  cancelled  to 
permit  discussion  of  legislation  before  the  Indi- 
ana General  Assembly  which  was  of  importance 
to  the  medical  profession. 

A memorial  committee  composed  of  Drs.  Dud- 
ley A.  Pfafif,  chairman,  K.  E.  Thornburg  and 
Glenn  W.  Irwin,  Jr.,  presented  a tribute  to  Dr. 
Harry  Baum,  whose  death  occurred  January  13. 

At  the  March  5 meeting  of  the  Indianapolis 
Medical  Society,  Mr.  Philip  Allison,  Oxford 
University,  discussed  “Dysphagia.”  He  was  in- 
troduced by  Dr.  H.  B.  Shumacker,  Jr.,  I.  U. 
Medical  Center. 

Dr.  James  M.  Leffel,  president,  announced 
that  the  March  19  speaker  was  to  be  Dr.  John 
Mulholland,  New  York  University.  He  also  dis- 
cussed recent  publicity  and  the  polio  program. 

Two  membership  applications  were  read  and 
referred  to  the  Council. 


“Toxic  Conditions  in  Pregnancy”  was  the  topic 
discussed  by  Dr.  James  M.  Kirtley,  Crawfords- 
ville, before  the  Parke- Vermillion  County 
Medical  Society  February  20. 

The  dinner  meeting  was  held  in  the  Vermillion 
County  Hospital,  Clinton,  with  10  members  at- 
tending. 


St.  Joseph  County  Medical  Society  members 
held  their  February  12  meeting  in  Northern 


Indiana  Children’s  Hospital,  South  Bend,  with 
95  members  present. 

Dr.  Morris  S.  Friedman,  South  Bend,  de- 
scribed techniques  of  treating  calcium  deposits  of 
the  shoulder  tendons  for  the  scientific  program. 

Dr.  G.  W.  Larson,  LaPorte,  13th  District 
Councilor,  reported  on  the  special  meeting  of  the 
Council,  held  in  Indianapolis,  to  discuss  the 
polio  immunization  program. 

Dr.  Keith  E.  Selby,  president-elect  of  the  St. 
Joseph  County  Medical  Society,  presided. 


The  February  meeting  of  the  Vanderburgh 
County  Medical  Society  was  combined  with  a 
“Road  Show”  of  the  Indiana  Academy  of  Gen- 
eral Practice.  Approximately  135  physicians 
attended  the  afternoon  and  evening  meeting  in 
Hotel  McCurdy,  Evansville. 

Speakers  included  Dr.  I.  J.  Kwitney,  Indianap- 
olis, who  spoke  on  “Acute  Gastrointestinal 
Hemorrhage,”  and  Dr.  Donald  F.  Moore,  med- 
ical director  of  Larue  D.  Carter  Hospital,  In- 
dianapolis, who  discussed  “Modern  Psychiatry: 
Things  We  Can  Do ; Things  We  Cannot  Do.” 
He  presented  a different  discussion  on  the  same 
topic  at  the  evening  meeting  when  Dr.  Kwitney 
talked  on  “Management  of  Mild  Cardiac  In- 
farction.” 


“Liver  Function  Tests”  were  discussed  by  Dr. 
B.  Jay  Thompson  at  the  March  6 meeting  of  the 
Wabash  County  Medical  Society.  The  dinner 
meeting  was  held  in  the  Wabash  Country  Club 
with  17  members  present. 


Wayne-Union  County  Medical  Society 

members  heard  Dr.  Richard  L.  Witt  of  the 
University  of  Cincinnati  College  of  Medicine 
speak  on  “Pulmonary  Physiology”  at  their  Feb- 
ruary 12  meeting. 

The  dinner  was  held  in  Reid  Memorial  Hos- 
pital. Dr.  J.  R.  Daggy  served  as  program  chair- 
man. 
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experience 


YOUR  PATIENT  NEEDS  AN  ORGANO MERCURIAL 


Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRI N 


BRAND  OF  CH  LORM  ERODR  I N oa.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 

EQUIVALENT  TO  IO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


a standard  for  initial  control  of  severe  failure 

MERCU HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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appetites 


LVS  I N E -VITAMIN  SUPPLEMENT  LEDERLE 


Finicky  eaters  are  headed  for  a fast  nutritional 
build-up  with  Incremin  — tasty  appetite  stimulant. 

Incremin  offers  1-Lysine  for  improved  protein  utili- 
zation, and  essential  vitamins  for  their  stimulating 
effect  on  appetite. 

Tasty  Incremin  is  available  in  either  Drops  or  Tab- 
lets. Caramel-flavored  Tablets  maybe  orally  dissolved, 
chewed  or  swallowed.  Cherry-flavored  Drops  may  be 
mixed  with  milk,  formula  or  other  liquid.  Tablets: 
bottles  of  30.  Drops:  plastic  dropper-type  bottle  of 
15  cc. 


Each  Incremin  Tablet 

or  each  cc.  of  Incremin  Drops  contains: 

1-Lysine  300  mg.  Pyridoxine  (B„)  5 mg. 

Vitamin  B12  25  mcgm.  (Incremin  Drops  con- 

Thiamine  (Bi)  10  mg.  tain  1%  alcohol) 

Dosage:  only  1 Incremin  Tablet  or  10-20  Incremin  Drops 
daily. 

♦Reg.  U.S.  Pot.  Off. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
PEARL  RIVER.  NEW  YORK 
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STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — James  W.  Denny,  chairman;  E.  H. 
Olauser;  Elton  R.  Clarke,  president;  M.  C.  Tapping,  president- 
elect; Okla  W.  Sicks,  treasurer;  Wemple  Dodds,  chairman  of 
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chairman  (1958);  Donald  E.  Wood,  co-chairman  (1958);  Wil- 
liam R.  Tindall  (1958);  J.  L.  Wyatt,  Sr.  (1957);  C.  V.  Rozelle 
(1957);  Harry  E.  Murphy  (1957);  Frederick  H.  Allen  (1958). 

PUBLICITY — D.  S.  Megenhardt,  chairman  (1957);  Frank  M. 
Gastineau  (1957);  Paul  J.  Fouts  (1967). 

INDUSTRIAL  HEALTH— E.  S.  Jones,  chairman  (1958);  Ray  T. 
Foster  (1957);  Louis  E.  Spolyar  (1957);  L.  S.  McKeeman 
(1957);  Richard  D.  Swan  (1958);  Allan  K.  Harcourt  (1958); 
Emmett  B.  Lamb  (1958). 

MEDICAL  EDUCATION  AND  LICENSURE — Harry  E.  Klepinger, 
chairman  (1958);  Maurice  E.  Clock  (1957);  Wendell  E.  Covalt 
(1957);  William  L.  Daves  (1957);  Donald  E.  Wood  (1958); 
James  W.  Denny  (1958);  James  H.  Gosman  (1958). 

PUBLIC  RELATIONS — Earl  W.  Mericle,  chairman  (1958);  Harry 
Pandolfo  (1958);  J.  H.  Crowder  (1957);  Harold  C.  Ochsner 
(1957);  Norman  R.  Booher  (1957);  Philip  T.  Holland  (1957). 

CONSTITUTION  AND  BY-LAWS — Wm.  Harry  Howard,  chairman 
(1957);  C.  Philip  Fox  (1957);  I.  C.  Barclay  (1957);  0.  T. 
Scamahom  (1958);  G.  O.  Larson  (1958). 

CONFERENCE  OF  MEDICAL  SOCIETY  OFFICERS — W.  L.  Dal- 
ton, chairman  (1958);  C.  G.  Kern  (1957);  Grover  M.  Nie 
(1957);  W.  G.  Pippenger  (1957);  Jerome  E.  Holman,  Jr. 
(1958);  Thomas  M.  Conley  (1958). 

GRIEVANCE — J.  Wm.  Wright,  Sr.  (1957);  A.  P.  Hauss  (1957); 
C.  E.  Gillespie  (1957);  Raymond  R.  Calvert  (1958);  P.  T. 
Lamey  (1958);  Lloyd  C.  Marshall  (1958);  Walter  L.  Portteus 
(1959);  N.  H.  Gladstone  (1959);  Russell  J.  Spivey  (1959); 
Murray  DeArmond  (1957). 

RURAL  HEALTH — Joseph  E.  Dudding,  chairman  (1958)  ; John 
A.  Davis,  co-chairman  (1958);  H.  N.  Smith  (1957);  Stewart  D. 
Brown  (1957);  Forrest  J.  Babb  (1957);  Richard  P.  Yoder 
(1958). 

PHYSICIAN-HOSPITAL  RELATIONS — Ralph  V.  Everly,  chairman 
(1957);  Robert  H.  Rang  (1958);  Joseph  B.  Davis  (1959); 
Frank  H.  Green  (1960);  William  J.  Gerding  (1961). 


SPECIAL  COMMITTEES 

AUDITING — Roy  V.  Myers,  chairman  (1957);  Eldo  H.  Clauser 
(1958);  Lawson  J.  Clark  (1958). 

CANCER — Ivan  Clark,  chairman  (1957);  C.  I.  Weirich  (1957); 
Joseph  F.  Ferrara  (1958);  Paul  K.  Cullen  (1958). 

CHRONIC  ILLNESS — M.  H.  Omstead,  chairman  (1957);  I.  E. 
Huckleberry  (1957);  J.  R.  Nash  (1957);  F.  R.  N.  Carter 
(1958);  Wm.  B.  Lybrook  (1958);  George  May  (1958). 

CIVIL  DEFENSE — Glen  Ward  Lee,  chairman  (1957);  Ray  Elledge 
(1957);  Seth  Ellis  (1957);  Joseph  West  (1958);  Jean  V.  Carter 
(1958);  Milton  Popp  (1958). 

CONSERVATION  OF  HEARING — Marlow  W.  Manion,  chairman 
(1967);  Kenneth  L.  Craft  (1957);  H.  W.  Smelser  (1957) ; Guy  A. 
Owsley  (1958);  Hugh  A.  Kuhn  (1958);  David  E.  Brown  (1958). 

CONSERVATION  OF  VISION— W.  Burleigh  Matthew,  chairman 
(1958);  E.  0.  Alvis  (1957);  Donald  Dean  (1957);  Joseph  L. 
Larmore  (1957);  James  V.  Cassady  (1958). 

CRIPPLED  CHILDREN  REHABILITATION — R.  A.  Craig,  chair- 
man (1957);  J.  C.  Lawrence  (1967);  M.  C.  Topping  (1958); 
Carl  Martz  (1958);  Harvey  W.  Sigmond  (1958). 

DIABETES — William  M.  Dugan,  chairman  (1957);  Robert  Davies 
(1967);  Irvin  W.  Wilkins  (1958);  Ernest  O.  Murray  (1958). 

HEART  DISEASE — George  S.  Bond,  chairman  (1957);  F.  N. 
Daugherty  (1957);  William  S.  Robertson  (1958);  C.  E.  Jackson 
(1958). 


INDIANA  INTER-PROFESSIONAL  HEALTH  COUNCIL — Elton  R. 

Clarke  ( 1957);  M.  C.  Topping  (1957);  J.  Wm.  Wright,  Sr. 
(1957);  Wemple  Dodds  (1957);  Herman  T.  Combs  (1957);  Don 
E.  Wood  (1957). 

COMMISSION  ON  IMPROVED  PATIENT  CARE — Jack  L.  Eisaman, 
chairman  (1957);  Okla  W.  Sicks  (1957);  A.  F.  Gregg  (1957); 
D.  S.  Megenhardt  (1957);  Floyd  A.  Boyer  (1958). 

INSTRUCTIONAL  COURSES — William  M.  Browning,  chairman 
(1957);  Earl  W.  Bailey  (1957);  L.  J.  Maris  (1957);  Keith 
Hammond  (1958);  Francis  L.  Land  (1958);  Reuben  A.  Solomon 
(1958). 

LIAISON  COMMITTEE  WITH  INDI  ANA  . A SSO  C I A T I 0 N OF 
LICENSED  NURSING  HOMES  — Maurice  V.  Kahler,  chairman 
(1957);  Carl  R.  Bogardus  (1957);  William  B.  Challman  (1957); 
Cleon  A.  Nafe  (1958);  H.  G.  Weiss  (1958);  James  M.  Burk 
(1958). 

LIAISON  COMMITTEE  WITH  LABOR  — Wm.  Harry  Howard, 
chairman  (1957);  Walter  L.  Portteus  (1957);  A.  J.  Roser 
(1958);  Ralph  V.  Everly  (1958);  William  M.  Cockrum  (1958); 
Charles  R.  Alvey  (1958). 

LIAISON  COMMITTEE  WITH  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE — Richard  P.  Good,  chairman  (1958);  H.  T.  Good- 
man (1957);  Jack  E.  Shields  (1957);  Ralph  W.  Bruner  (1957); 
Donald  K.  Winter  (1958). 

LIAISON  COMMITTEE  WITH  AMERICAN  LEGION,  HOSPITAL 
ASSOCIATION  AND  DENTAL  ASSOCIATION  — Lester  D.  Bibler, 
chairman  (1957);  James  W.  Crain  (1957);  James  A.  Waggener 
and  Elton  R.  Clarke  (1957),  ex-officio. 

MATERNAL  AND  CHILD  HEALTH — O.  0.  McCormick,  Sr.,  chair- 
man (1958);  R.  W.  Lavengood  (1957);  G.  A.  Held  (1957); 

O.  T.  Scamahom  (1957);  Frances  T.  Brown  (1958);  F.  C. 
Schwartz  (1958);  Gustaf  W.  Erickson  (1958);  David  L.  Smith, 
Indianapolis;  Ernest  R.  Carlo,  Fort  Wayne. 

MEDICAL  CARE  INSURANCE  — Gordon  B.  Wilder,  chairman 
(1958);  A.  W.  Cavins  (1957);  Virgil  McCarty  (1957);  V.  F. 
Kling  (1957);  Clifford  Wiethoff  (1958);  Glen  V.  Ryan  (1958). 

MENTAL  HEALTH  AND  ALCOHOLICS  STUDY  — Jack  Hosier, 
chairman  (1957);  R.  M.  LaSalle  (1958);  D,  D.  Gill  (1958); 
G.  S.  Fessler  (1958). 

MILITARY  MANPOWER — John  E.  Owen,  chairman  (1958); 
W.  M.  Stout  (1957);  J.  F.  Peck  (1957);  J.  F.  Lewis  (1957); 

P.  T.  Lamey  (1957);  Erwin  Blackburn  (1958). 

NECROLOGY — James  B.  Maple,  chairman  (1958);  William  N. 
Wishard  (1957);  Earl  B.  Jewell  (1957). 

POLIO — Minor  Miller,  chairman  (1957);  V.  L.  Turley  (1957); 
Keith  Hammond  (1958);  Joe  M.  Black  (1958). 

COMMISSION  OF  PUBLIC  HEALTH  AGENCIES — Lall  G.  Mont- 
gomery, general  chairman  (1958);  T.  R.  Hayes,  vice-chairman 
(1958). 

REVIEW  COMMITTEE  FOR  CLAIMS  ON  P.L.  569 — W.  U.  Ken- 
nedy, chairman  (1958);  Harry  R.  Stimson,  (1957);  Kenneth  L. 
Olson  (1957);  William  R.  Tindall  (1958). 

SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION — Sam  Rotman, 
chairman  (1957);  S.  E.  McClure  (1957);  J.  E.  Fisher  (1957); 
William  L.  Wissman  (1958);  Henry  G.  Nester  (1958);  Sam- 
uel J.  Brady  (1958). 

STATE  FAIR  — M.  O.  Scamahom,  chairman  (1957);  Michael 
Monar  (1957);  C.  D.  Holmes  (1957);  Harry  Pandolfo  (1958); 
John  Shively  (1958);  Kemper  N.  Venis  (1958);  H.  S.  Brubaker 
(1958). 

STUDENT  LOAN — Elton  R.  Clarke,  president;  0.  W.  Sicks,  treas- 
urer; John  D.  VanNuys,  dean,  I.U.  School  of  Medicine;  Albert 
Stump,  attorney;  all  ex-officio;  James  W.  Denny,  E.  H.  Clauser 
(all  terms  1957);  H.  P.  Ross,  Brice  F.  Fitzgerald  (1958). 

SUB-COMMITTEE  ON  PRECEPTORSHIPS  — Francis  L.  Land, 
chairman  (1958);  Lester  D.  Bibler  (1958);  R.  W.  Kuhn  (1957); 
Robert  P.  Acher  (1957);  George  S.  Row  (1957);  C.  Toney 
Dutchess  (1958);  James  W.  Denny  (1958);  John  D.  Van  Nuys 
(1958),  ex-officio. 

TRAFFIC  SAFETY — James  M.  Pfeifer,  chairman  (1957);  S.  R. 
Combs  (1957);  H.  T.  Combs  (1957);  Charles  H.  Loomis  (1957); 
Wayne  R.  Gloek  (1958);  Ray  Tharpe  (1958). 

TUBEROULOSIS  — H.  B.  Pirkle,  chairman  (1957);  D.  W. 
Matthews  (1958);  Russell  S.  Henry  (1958);  0.  T.  Kidder 

(1958). 

VENEREAL  AND  COMMUNICABLE  DISEASES — Frank  M.  Gasti- 
neau, chairman  (1957);  W.  L.  Dalton  (1957);  L.  E.  How 
(1958);  Ramon  D.  Dubois  (1958);  T.  W.  Omstead  (1958); 
A.  L.  Marshall,  Jr.  (1958). 

VETERANS’  AFFAIRS — James  W.  Crain,  chairman  (1957);  A.  F. 
York  (1957);  Hugh  A.  Kuhn  (1957);  J.  M.  Kirtlev  (1958); 
Myron  H.  Nourse  (1958);  Gerald  H.  Somers  (1958). 
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This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 


THE  MONTH  IN  WASHINGTON 


Washington,  D.  C. — By  approximately  the 
mid-term  point  in  its  first  session,  the  85th  Con- 
gress had  shown  enough  interest  in  health  legisla- 
tion to  hold  a variety  of  hearings,  but  there  was 
no  evidence  that  many  major  bills  would  be 
passed  before  adjournment. 

Actually,  it  was  not  until  three  months  after 
the  session  opened  that  the  Administration  sent 
up  to  Congress  two  bills  it  regards  as  important 
— one  would  change  the  doctor  draft  act  and  the 
other  would  authorize  small  commercial  com- 
panies to  pool  part  of  their  resources  to  stimulate 
expansion  and  experimentation  in  health  insur- 
ance. 

Even  then,  the  Department  of  Health,  Educa- 
tion, and  Welfare  had  not  released  its  draft  of 
legislation  for  federal  grants  to  medical,  dental 
and  osteopathic  schools  for  construction  and 
equipment.  On  this,  there  was  some  reluctance 
to  act  until  Capitol  Hill  had  decided  on  the 
administration’s  bill  for  U.  S.  aid  to  general 
education. 

Of  all  these  bills,  indications  were  that  pro- 
gress was  assured  on  only  one,  that  providing- 
some  revised  arrangement  for  the  selective  draft 
of  physicians,  dentists  and  “allied  specialists.” 
The  special  doctor  draft  act,  in  effect  for  almost 
seven  years,  is  scheduled  to  expire  on  July  1. 
Because  Defense  Department  insists  it  still  needs 
special  authority  to  draft  physicians  and  other 
professional  health  personnel  by  professional 
classification,  the  alternative  was  continuation  of 
a modified  doctor  draft  act  or  changing  the  regu- 
lar draft  act. 

Meanwhile,  a number  of  other  hills  had  been 
studied  at  hearings.  They  include  : 

Changes  in  medical  aspect  of  civil  aviation 
regulations.  Witnesses  are  widely  divided  on 
this  measure  that  would  set  up  an  Office  of  Civil 


Aviation  Medicine  within  the  Civil  Aeronautics 
Administration  and  give  the  Air  Surgeon  Gen- 
eral who  would  head  the  office  considerably  more 
authority  than  now  is  exercised  by  U.  S.  medical 
officials  in  this  field.  There  was  no  official  spon- 
sorship of  this  from  the  federal  governmental 
level.  It  was  opposed  by  the  Department  of 
Commerce  (where  CAA  is  located)  and  the 
Civil  Aeronautics  Board.  However,  support 
came  from  the  outside,  including  testimony  from 
Dr.  Jan  Tillisch  of  the  Mayo  Clinic,  Dr.  William 
Ashe,  chairman  of  the  department  of  preventive 
medicine,  Ohio  State  University,  and  Dr.  Her- 
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bert  F.  Fenwick,  president  of  the  Civil  Aviation 
Medical  Examiners.  Dr.  Tillisch  headed  an 
AMA  ad  hoc  committee  that  had  started  a study 
of  the  problem,  but  he  testified  as  an  individual. 

Veterans  medical  care.  The  House  Veterans 
Affairs  Committee  had  held  extensive  hearings 
on  a bill  to  further  restrict  admission  of  non- 
service connected  cases  to  Veterans  Administra- 
tion hospitals,  but  there  were  no  developments 
beyond  that  to  encourage  sponsors  of  this  legis- 
lation. 

Civil  defense  reorganization.  Here  again  a 
wide  split  developed  at  the  hearings  on  just  how 
to  reorganize  the  federal  government’s  participa- 
tion in  civil  defense.  The  Administration  wanted 
to  strengthen  the  U.  S.  civil  defense  arm  (the 
Federal  Civil  Defense  Administration),  but  with- 
out going  to  the  extent  of  making  a cabinet-rank 
Department  of  Civil  Defense,  which  is  the  goal 
of  Chairman  Chet  Holifield  (D.,  Calif.)  of  the 
subcommittee  that  had  studied  civil  defense  for 
more  than  a year. 

Control  of  barbiturate  and  amphetamine 
drugs.  The  objective  of  bills  before  the  House 
Interstate  health  subcommittee  is  to  extend  fed- 
eral control  to  take  in  the  manufacture,  com- 
pounding, processing,  distribution  and  possession 
of  habit-forming  barbiturates  and  amphetamines. 
This  would  be  achieved  by  demonstrating  that 
intrastate  control  of  the  drugs  is  essential  to 
achieve  interstate  control,  a philosophy  advanced 
for  years  by  some  federal  officials. 

While  manufacturers,  compounders,  proces- 
sors and  handlers  would  have  to  list  their  names 


and  places  of  business  with  HEW  and  to  main- 
tain complete  records,  physicians  would  not  have 
to  comply  with  these  regulations. 

ECONOMY  ADVOCATES  LOSING 

Pressures  for  economy  that  had  been  evident 
early  in  the  session  seemed  to  lose  their  effective- 
ness when  Congress  really  set  to  work  on  the 
budget  for  the  Department  of  Health,  Education, 
and  Welfare.  Whereas  in  first  (nonrecord) 
votes  the  House  cut  scores  of  items,  it  simply  re- 
versed itself  when  roll-call  votes  were  demanded 
in  the  final  go-around. 

As  an  example,  no  reductions  at  all  were  made 
in  funds  for  the  research  institutes,  $50  million 
was  restored  for  grants  to  help  build  water  pollu- 
tion treatment  plans,  $1.3  million  was  restored  to 
the  Food  and  Drug  Administration.  A $5  million 
cut  in  money  for  general  public  health  grants  to 
states  was  sustained  by  the  House- — but  this 
money  will  have  to  be  provided  later  if  the  House 
estimate  of  the  extent  of  the  obligation  proves  too 
low. 

Economy  advocates  tried  without  success  in 
the  House  to  cut  $21  million  off  money  for  the 
Hill-Burton  hospital  construction  program. 

While  in  theory  the  Senate  is  privileged  to 
make  its  own  cuts  in  a money  bill  coming  to  it 
from  the  Blouse,  in  practice  the  Senators  general- 
ly restore  much  of  the  money  cut  by  the  House 
and  occasionally  (as  last  year)  vote  large  boosts 
over  House  figures.  So  the  possibility  now  is 
for  even  higher  health  and  medical  budgets  be- 
fore the  appropriations  bills  finally  are  enacted. 
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On  Self-Regulated 
Schedules  For  Infants 


Genetically  acquired  behavioral  predisposi- 
tions enable  the  normal  baby  to  regulate  its 
feeding  intake  and  periodic  hunger  sensa- 
tions, its  feeding  habits.  These  physiological 
regulatory  forces  may  be  satisfied  by  adapt- 
ing the  formula  content  and  feeding  period 
to  the  individual  needs  of  the  infant.  It  in- 
volves a sensible  compromise  between  too 
rigid  a schedule,  geared  to  the  clock  and  too 
lax  a schedule,  based  on  self-demand  feed- 
ings. Such  is  the  current  objective:  for  either 
extreme  can  lead  to  infant  feeding  difficulties. 

The  newborn  may  become  a feeding  prob- 
lem if  the  prescribed  formula  is  excessive  or 
the  feeding  schedule  rigid.  Every  time  he  is 
awakened  abruptly  from  satisfying  slumber 
to  be  fed  forcefully,  the  baby  gradually  loses 
his  enthusiasm  for  the  food  and  begins  to 
resist  the  feeding.  The  young  infant  may  balk 
at  the  crude  introduction  of  a new  food  or 
feeding  procedure  without  the  proper  prelude 
of  gradual  adaptation  of  taste,  color,  consist- 
ency and  quantity. 

The  older  infant  weaned  from  bottle  to  cup 
may  reject  milk  or  go  on  a hunger  strike. 
Devoted  to  his  bottle  he  resents  its  sudden 
deprivation.  It  takes  a certain  readiness  for 
weaning  to  make  that  change  agreeable.  Later 
the  infant  becomes  somewhat  independent  of 
his  mother  and  arbitrary  with  his  food.  What 
he  enjoyed  yesterday,  he  rejects  today.  If  he 
distorts  the  diet  for  a day  and  his  mother 
resorts  to  force,  a feeding  problem  is  in  the 
making.  Sensible  decorum  will  solve  these 


little  difficulties  before  they  become  big  be- 
havior disturbances  in  childhood. 

The  problems  of  infant  feeding  are  always 
the  same  but  solutions  may  differ  with  each 
era.  The  carbohydrate  requirement  for  all 
infants  is  as  completely  fulfilled  by  Karo® 
Syrup  today  as  a generation  ago.  Whatever 
the  type  of  milk  adapted  to  the  individual 
infant,  Karo  may  be  added  confidently  be- 
cause it  is  a balanced  mixture  of  low  sugars, 
easily  mixed,  well  tolerated,  palatable,  hypo- 
allergenic, resistant  to  fermentation,  easily 
digestible,  readily  absorbed,  non-laxative. 
Readily  available  in  all  food  stores. 
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Letters  to  the  Editor 


February  28,  1957 

To  the  Editor: 

The  truth  of  the  conclusions  of  medical  science 
rests  upon  the  solidity  of  the  assumptions  lead- 
ing to  the  conclusions.  It  comes  as  a shock, 
therefore,  to  receive  in  the  mail  today  an  infor- 
mational booklet  for  physicians  which  flagrantly 
violates  editorial  standards  by  deleting  from  a 
purportedly  and  otherwise  completely  repro- 
duced article  a short  paragraph  which  discusses 
the  assumptions  that  are  introduced  by  the  au- 
thors to  guard  against  the  unwary  acceptance  of 
the  conclusions.  The  reader  is  not  informed  of 
the  deletion. 

The  booklet  is  the  latest  publication  of  the 
National  Foundation  for  Infantile  Paralysis.  It 
is  Number  4 of  a series  entitled,  Information  for 
Physicians  on  the  Salk  Poliomyelitis  Vaccine 
(February  1957).  The  editor  is  Dr.  Thomas  M. 
Rivers,  Medical  Director  of  NFIP.  The  article 
is  “A  Preliminary  Report  on  Surveillance  of 
Poliomyelitis  in  the  United  States  in  1956”  pre- 
pared by  members  of  the  Poliomyelitis  Surveil- 
lance Unit  of  the  United  States  Public  Health 
Service.  This  report  originally  appeared  in  mime- 
ographed form  for  release  on  January  26,  1957, 
and  was  distributed  by  PSU  to  public  health 
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T.  M.  DAVIDSON  & M.  E.  MILLER. 

CERTIFIED  ORTHOTISTS 

72  West  New  York  St.  Telephone  MElrose  6-5232 

Indianapolis  4,  Indiana 


officials  and  others.  The  section  that  Dr.  Rivers 
takes  it  upon  himself  to  delete  is  as  follows  : 

“Assumptions  underlying  these  analyses  intro- 
duce several  sources  of  potential  bias.  Case 
reports  were  received  through  morbidity  re- 
porting systems  of  widely  varying  accuracy. 
Overall  population  figures  and  vaccine  usage 
figures  (particularly  for  commercial  supplies 
of  vaccine)  were  necessarily  estimates.  Varia- 
tions in  geographic  and  age-specific  vaccina- 
tion and  attack  rates  could  not  be  completely 
accounted  for.  Risk  of  exposure  was  assumed 
to  be  equal  in  the  two  populations  and  con- 
stant throughout  the  study  period.  Although 
attempts  have  been  made  to  minimize  the  ef- 
fect of  these  sources  of  errors,  interpretations 
of  the  results  must  necessarily  be  guarded." 
Two  additional  sentences  following  this  para- 
graph are  also  deleted  but  are  not  pertinent  to 
the  discussion. 

The  reader  can  decide  for  himself  whether  this 
deletion  is  or  is  not  intended  to  deceive  the  physi- 
cian. The  fact  remains  that  NFIP  has  seen  fit  to 
decide  what  physicians  of  this  country  shall  or 
shall  not  read  about  the  Salk  Vaccine.  Its  prin- 
ciple seems  to  be  that  its  ends  justify  any  means. 
The  means  reflects  the  principle  that  American 
physicians  are  not  capable  of  being  trusted  with 
the  full  story.  As  a result,  public  money  which 
the  Foundation  holds  in  trust  is  expended  in  a 
campaign  of  systematically  misleading  physicians 
who  have  the  real  responsibility  for  the  public’s 
health. 

It  is  ironic  that  the  regimentation  of  physi- 
cians’ minds,  the  medical  profession’s  greatest 
fear,  comes,  in  this  instance,  not  from  govern- 
ment officials  whom  we  can  at  least  vote  for  or 
against  every  four  years  and  whose  budget  we 
can  watch  over,  but  from  a so-called  voluntary 

Continued 
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Meat . . . 

Good  Nutrition  and  the 

% 

Metabolic  Changes  of  Adolescence 

The  sharp  increase  in  nutritional  requirements  during  adolescence 
is  ascribed  to  the  rapid  growth,  restless  activity,  high  basal  metabolism, 
and  increased  rate  of  organ  development  during  this  period.1’  2 Nutri- 
ent needs  during  adolescence  are  higher  than  at  any  other  period  of 
life3  except  for  pregnancy  and  lactation. 

In  order  to  satisfy  these  extremely  high  nutritional  requirements, 
“protective”  foods  supplying  liberal  amounts  of  protein,  vitamins,  and 
minerals  should  predominate  in  adolescent  diets.3  Such  foods  include 
meat,  poultry,  fish,  milk,  eggs,  vegetables  and  fruits,  and  whole-grain 
or  enriched  cereals  and  enriched  bread.  Accessory  foods  commonly 
eaten  by  adolescents  to  satisfy  emotional  needs  may  provide  energy, 
but  are  commonly  responsible  for  obesity  and  should  not  take  the  place 
of  the  “protective”  foods. 

Meat  contributes  much  toward  making  the  daily  meals  of  adoles- 
cents appetizing,  ample,  and  satisfying  as  well  as  adequate  in  protein, 
B vitamins,  iron,  phosphorus,  potassium,  and  magnesium.  Its  complete 
protein  functions  in  all  physiologic  mechanisms  utilizing  protein  — tissue 
growth  and  replacement,  fabrication  of  enzymes,  hormones,  and  anti- 
bodies, and  maintenance  of  the  body’s  fluid  balance.  Its  B vitamins 
and  minerals  take  part  in  many  processes  of  intermediate  metabolism 
important  in  body  development. 

1.  Toverud,  K.  U.;  Stearns,  G.,  and  Macy,  I.  G.:  Maternal  Nutrition  and  Child  Health.  An  Inter- 
pretative Review,  Washington,  D.C.,  National  Research  Council,  National  Academy  of  Sciences, 
Bull.  No.  123,  1950,  p.  115. 

2.  Proudfit,  F.  T.,  and  Robinson,  C.  H.:  Nutrition  and  Diet  Therapy,  ed.  11,  New  York,  The 
Macmillan  Company,  1955,  p.  271. 

3.  Martin,  E.  A.:  Roberts’  Nutrition  Work  with  Children,  Chicago,  The  University  of  Chicago 
Press,  1954,  pp.  231-236. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


ACETYLCARBROMAL  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 


Letters  to  the  Editor  (continued) 

agency,  whose  hierarchy  apparently  enjoys  a 
lifelong  tenure  and  whose  expenditures  do  not 
have  to  be  accounted  for. 

Herbert  Ratner,  M.D. 

Public  Health  Director 
Oak  Park,  Illinois 


DELAWARE-BLACKFORD  COUNTY 
MEDICAL  SOCIETY 
Muncie,  Indiana 

March  14,  1957 

Frank  B.  Ramsey,  M.D.,  Editor 
The  Journal 

201  Hume  Mansur  Building 
Indianapolis  4,  Indiana 

Dear  Dr.  Ramsey : 

The  enclosed  editorial  appeared  in  the  Muncie 
Star,  March  7,  1957.  Several  doctors  in  our 
county  feel  it  is  a very  fitting  tribute  to  a 
wonderful  doctor  and  hope  that  you  will  publish 
this  in  the  State  Journal  in  the  near  future. 
Sincerely, 

I.  S.  Hostetter,  M.D.,  Secretary 
Delaware-Blackford  County  Medical  Society 

The  following  is  reprinted  from  the  Muncie 
Star : 


• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 

Indications:  Tension,  nervousness, 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 

Write  for  samples  and  literature 


There’s  Always  A Leader 

MALLARD,  inc 

3021  WABASH,  DETROIT  16,  MICHIGAN 


“HER  DOCTOR  OF  YEAR” 

Shirley  Barnet 

Today  I had  an  occasion  to  take  my  father  to  see  Dr. 
Clay  Ball,  and  this  was  our  first  time  in  many  months 
to  talk  to  this  wonderful  man. 

He  showed  us  his  50-year  pin  for  his  years  of  medical 
practice  in  our  community,  and  I could  not  help  but 
marvel  at  this  doctor  who  was  still  going  about  his 
duties  most  efficiently  though  he  is  nearing  his  eightieth 
birthday. 

The  pride  in  his  pin  was  well  founded,  and  yet  I 
couldn’t  help  but  feel  what  a small  memento  it  was,  con- 
sidering the  many  fine  things  he  had  done  throughout 
these  many  years. 

On  the  way  home  from  his  office  my  father  told  me 
some  of  the  meritorious  deeds  our  doctor  had  done.  A 
few  of  these  happened  before  be  brought  me  into  the 
world,  such  as  the  time  when  he  was  the  jail  physician. 
Night  after  night  he  was  awakened  from  a well  earned 
sleep  to  administer  to  an  inmate  who  had  taken  one  too 
many  and  was  threatening  not  only  his  own  health,  but 
his  cell  mates. 

My  father  went  on  to  speak  of  the  many  times  he 
walked  from  the  old  Star  office  building,  the  location 

Continued 
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Like  oil  on  troubled  waters 


When 


smooth 


on  your 


Formula  OONNATAL  EXTENTABS® 

DONNATAL  TABLETS  (Extended  Action  Tablets) 

DONNATAL  CAPSULES  Each  Extentab  (equiva- 

DONNATAL  ELIXIR  (per  5 CC.)  lent  to  3 Tablets)  pro- 

Hyoscyamine  Sulfate 0.1037  mg.  vides  sustained  l-tabiet 

Atropine  Sulfate 0.0194  mg.  effects... evenly,  for  to  to 

Hyoscine  Hydrobromide..0.0065  mg.  12  hours -ail  day  or  ail 


Phenobarbital  (Vi  gr.)....  16.2  mg.  night  on  a single  dose. 


provides  superior  spasmolysis 

through  provision  of  natural  belladonna 
alkaloids  in  optimal  ratio,  with  phenobarbital 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


of  his  office  at  the  time,  to  the  outskirts  of  town  to 
bring  relief  to  someone  desperately  ill,  or  to  help  bring 
another  little  Hoosier  into  the  world. 

He  walked  these  miles  time  and  time  again,  through 
ice,  sleet,  snow  and  rain,  and  complained  not  at  all  if 
the  folks  he  helped  were  temporarily  out  of  funds  and 
just  couldn’t  see  their  way  clear  to  pay  for  his  services. 

Dr.  Ball  couldn't  afford  to  hire  one  of  those  horse- 
drawn  cabs  in  those  days,  and  I imagine  many  auto- 
mobiles were  in  evidence  on  Walnut  Street  long  before 
he  had  the  necessary  capital  with  which  to  purchase  one. 

In  fact  there  were  a lot  of  things  he  couldn't  afford, 
for  he  was  then,  and  now,  a man  who  believed  that  his 
job  was  to  do  good  and  that  material  compensation  could 
come  as  it  would. 

Yes,  that  little  pin  denoting  50  years’  service  can  well 
be  worn  proudly,  but  a lengthy  book  could  be  written 
about  this  gentleman,  doctor,  and  friend  who  is  beloved 
by  so  many. 

I don’t  know  how  one  goes  about  nominating  “The 
Doctor  of  the  Year,”  but  we  as  a family  would  most 
certainly  cast  our  vote  in  his  direction. 

May  God  bless  him  and  keep  him  healthy  and  strong, 
for  hundreds  of  us  in  this  community  are  just  that  way 
because  of  him. 


ROCKYr  MOUNTAIN  CANCER 
CONFERENCE 
Denver,  July  10,  11,  1957 
835  Republic  Bldg.  Denver  2,  Colorado 

March  18,  1957 

Frank  B.  Ramsey,  M.D. 

201  Hume  Mansur  Building 
Indianapolis,  Indiana 

Dear  Dr.  Ramsey : 

Each  year  for  the  past  10  years  we  have  held 
a regional  Cancer  Conference  in  Denver  which 
has  been  well  received  by  the  medical  profession. 
Registrations  have  included  doctors  from  almost 
every  state  in  the  Union. 

This  year’s  program  will  be  one  of  the  best 
ever  held  and  I thought  that  you  could  help  us 


develop  interest  among  your  fellow  practitioners. 

The  guest  speakers  who  have  accepted  invita- 
tions to  speak  at  this  meeting  are:  Drs.  Richard 
H.  Overholt,  Boston,  Surgeon ; L.  Henry  Gar- 
land, San  Francisco,  Radiologist;  Seymour  M. 
Farber,  San  Francisco,  Internist;  Joseph  Bank, 
Phoenix,  Gastro-Enterologist ; Alton  Ochsner, 
New  Orleans,  Surgeon;  Joseph  A.  Cunningham, 
Birmingham,  Pathologist ; and  Arthur  T.  Hertig, 
Boston,  OB-GYN  Pathologist.  The  two  sym- 
posia will  be  based  upon  Cancer  of  the  Lung  and 
Cancer  of  the  Stomach. 

In  addition  to  the  excellent  postgraduate  edu- 
cation there  will  be  a banquet  with  the  theme  of 
the  evening  being  fun  and  relaxation. 

Keep  in  mind  the  vacation  wonders  of  Color- 
ful f olorado  and  plan  to  spend  some  additional 
time  seeing  our  State. 

As  the  program  develops  we  will  send  you 
additional  information  and  if  you  need  a Colo- 
rado hotel  and  motel  guide  we  will  be  bappv  to 
send  one  upon  your  request. 

I hope  your  plans  for  July  will  include  our 
Rocky  Mountain  Cancer  Conference. 

Fraternally, 

Kenneth  C.  Sawyer,  M.D. 


GIVE  GENEROUSLY 
to 

A.M.E.F. 


CLEARVIEW  Telephone  5-6181 

Kratzville  Road 

EVANSVILLE;  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  for  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  J.  Crevello,  M.D..  Medical  Director 
Mary  F.  Hamilton,  M.D.,  Associate 
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Books:  Reviewed 


ANESTHESIA  FOR  OBSTETRICS.  By  Robert  A. 
Hingson,  Professor  of  Anesthesia,  Western  Reserve 
University,  Director  of  Anesthesia,  University  Hos- 
pitals of  Cleveland  and  Louis  M.  Heilman,  Professor 
of  Obstetrics  and  Gynecology,  State  University  of 
New  York,  College  of  Medicine  at  New  York;  Di- 
rector of  Obstetrics  and  Gynecology,  Kings  County 
Hospital.  Cloth  Bound  $12.50.  Pp.  344.  J.  B.  Lippin- 
cott  Company,  Philadelphia. 

In  this  text  book  the  authors  discuss  anesthesia 
from  a broad  outlook.  Any  factor  which  may  influ- 
ence the  conduct  and  outcome  of  labor  and  delivery 
receives  consideration.  They  present  the  technique 
which  seems  preferable  at  the  time  of  writing,  but 
point  out  that  their  conclusions  are  subject  to  review 
and  change,  and  that  the  method  presented  may  not 
be  suitable  in  all  circumstances  and  situations. 

The  reader  senses  the  spirit  of  cooperation  which 
is  essential  between  anesthesiologist  and  obstetrician 
for  optimum  results.  In  certain  areas  individual  re- 
sponsibility is  necessary.  Those  of  us  who  have 
heard  Dr.  Hingson  know  his  bubbling  enthusiasm 
and  feel  it  in  this  book.  Dr.  Heilman  must  have  this 
same  zeal,  for  this  atmosphere  is  present  throughout 
the  text. 

Safety  for  mother  and  baby  is  a prime  considera- 
tion. For  better  understanding  of  the  problems  in- 
volved presently  and  in  the  future  the  opening  chap- 
ters cover  pain  relief  in  broad  perspective  and  the 
history  of  obstetrical  anesthesia  with  statistics  to 
emphasize  points. 


The  chapter  on  agents  and  methods  of  pain  relief 
including  psychological  lobotomy  follows  an  outline 
giving  the  indications,  contraindications,  advantages, 
disadvantages,  precautions,  pitfalls  and  complica- 
tions. Directions  are  concise  and  complete.  The  dis- 
cussion of  the  psychological  aspects  of  pain  control 
covers  such  topics  as  decor,  lighting,  music,  noise, 
and  an  evaluation  of  drugs,  techniques,  and  doctors 
by  the  parturient.  Maternal  and  fetal  complications 
give  rise  to  problems  not  found  in  normal  circum- 
stances. The  approach  to  these  is  refreshing.  The 
authors  give  cogent  reasons  for  their  choice  of  pain 
relief.  Easily  understood  and  interesting  graphs 
present  the  statistics.  Suggestions  which  will  reduce 
morbidity  and  mortality  appear  frequently. 

The  chapter  on  maternal  and  infant  safeguards 
gives  the  treatment  of  emergencies.  The  authors 
strongly  urge  the  establishment  of  a newborn  recov- 
ery room  in  all  institutions  having  over  2,000  deliver- 
ies per  year.  For  maximum  use  and  efficiency  of  this 
safeguard  one  should  classify  infants  as  to  physio- 
logic state  and  order  more  thorough  care  for  the 
infant  in  distress. 

There  is  a discussion  of  equipment,  records,  and 
the  organization  of  a 24  hour  anesthesia  service. 

The  style  is  pleasing  and  direct;  the  format  is 
excellent,  the  illustrations  well  done  and  the  subject 
thoroughly  covered.  Anyone  interested  in  this  field 
from  either  point  of  view  should  study  this  superb 
book. 

WILLIAM  B.  ADAMS,  M.D.,  Muncie. 
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May  1957  545 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin: 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

5645 


Abstracts: 

THE  ADRENAL  CORTEX  IN  RELATION  TO 
RETINAL  ANI)  RENAL  VASCULAR 
LESIONS  IN  DIABETES 

Gibbs,  Gordon  E.,  and  Henn,  Mary  J.:  Nebraska 
State  Medical  Journal  41:427-429,  November  1956. 

The  relationship  of  adrenocortical  function  to 
diabetes  is  well  summarized  in  this  short  article. 
It  is  known  that  there  is  some  alteration  in  adrenal 
cortical  function  in  poorly  controlled  diabetics — 
this  has  been  in  the  direction  of  adrenal  hyperfunc- 
tion. It  is,  however,  not  known  if  a similar  relation- 
ship exists  in  well  controlled  diabetics.  Those  dia- 
betics who  die  of  g’lomerulosclerosis  have  shown 
histiological  changes  suggestive  of  a physiological 
increase  in  production.  This  has  been  interpreted 
as  due  to  the  chronic  stress  of  diabetes.  Additional 
arguments  to  promote  this  thesis  are: 

1.  Kimmelstiel-Wilson  renal  lesions  have  been 
reported  in  non-diabetics  on  prolonged  cor- 
ticotropin therapy. 

2.  Transient  retinopathy  has  been  observed  dur- 
ing intravenous  corticotropin  therapy  in  non- 
diabetics. These  eye  findings  have  also  been 
known  to  appear  or  progress  during  preg- 
nancy and  to  subside  thereafter — probably 
correlated  with  increased  adrenocortical  func- 
tion which  takes  place  during  pregnancy. 

3.  Disappearance  of  retinopathy  in  young  dia- 
betics following  the  development  of  pituitary 
insufficiency. 

4.  The  reversal  of  vascular  lesions  following 
adrenalectomy  or  hypophysectomy. 

The  University  of  Nebraska  studies  suggest  from 
their  data  that  the  urinary  excretion  of  hydoxy- 
corticoids  is  higher  in  uncontrolled  than  in  con- 
trolled diabetics  and  further  that  this  excretion 
level  is  even  greater  in  those  diabetics  with  retin- 
itis. While  other  studies  are  not  in  complete  agree- 
ment with  these  findings  the  study  is  of  interest 
and  the  known  facts  are  well  outlined. 

HERBERT  FRANK,  M.D.,  South  Bend. 


CALIFORNIA  CAREER  OPPORTUNITIES  FOR 
PHYSICIANS  AND  PSYCHIATRISTS.  Employ- 
ment available  as  a result  of  interviews  only.  As- 
signments in  State  hospitals,  juvenile  and  adult 
correctional  facilities,  or  a veterans  home.  Three 
salary  groups:  $10,860-12,000;  $11,400-12,- 
600;  $12,600-13,800.  Salary  increases  being 
considered  effective  July  1957.  Citizenship, 
possession  of,  or  eligibility  for  California  license 
required.  Write  Medical  Recruitment  Unit,  Box 
A,  State  Personnel  Board,  801  Capitol  Avenue, 
Sacramento  14,  California. 
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highly  effective— clinically  proved 


OLEANDOMYCIN  TETRACYCLINE 


provides  added  certainty  in  antibiotic  therapy  particularly  for 
that  90%  of  the  patient  population  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
Sigmamycin  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  Sigmamycin 
for  Oral  Suspension  - 1.5  Gnu,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg.),  mint  flavored,  bottles 

*Trademark 

Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  <£  Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


of  2 oz. 


Pfizer) 


Discontinue  Shipment  of 
Medical  Books  to  Korea 

The  American-Korean  Foundation  and  the 
United  States  Army  Medical  Service  have  an- 
nounced the  discontinuation  of  their  joint  project 
of  shipping  medical  books  contributed  by  individ- 
ual physicians,  medical  schools,  hospitals  and 
state  and  local  medical  societies  to  Korea. 

Books  should  not  be  sent  to  the  Sharpe  Gen- 
eral Depot  in  California  as  in  the  past,  for  facili- 
ties no  longer  exist  for  packing  and  transshipping 
to  Korea. 

In  making  the  announcement,  Howard  A. 
Rusk,  M.D.,  President,  American-Korean  Foun- 
dation said,  “the  response  of  physicians  and  med- 
ical groups  throughout  the  country  for  our  ap- 
peal for  books  for  Korean  medical  schools  has 
been  so  generous  that  further  contributions  are 
not  needed.”  As  a result  of  this  program,  Dr. 
Rusk  stated,  over  77  tons,  valued  at  $76,000,  of 
medical  texts,  references  and  periodicals  have 
been  shipped  to  Korea  for  distribution  to  Korean 
medical  schools. 

TELEX.  Creators  of  the  Finest 
Precision  Hearing  Aids 

f j UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly, of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 

• Audiometric  Service. 

• Monaural  and  binaural  fittings  with  new  style  ear-level  aids. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  at  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

• Convenient  time  payments  are  available. 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  • Tel.  ME  2-0316  • Indianapolis  4,  Ind. 

V.  C.  HELM 


Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

...  a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  - PHONE  ME  8-1551 
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Dr.  Cleon  A.  Nafe  to  Address 
Medical  Assistants’  Meeting 

At  the  hrst  full-scale  state  meeting  of  the 
Indiana  State  Association  of  Medical  Assistants, 
Dr.  Cleon  A.  Nafe,  Indianapolis,  will  be  the 
principal  speaker.  The  meeting  will  be  held  in 
the  Marott  Hotel’s  Marble  Room  on  Saturday 
evening,  May  25. 

Remarks  will  also  be  made  by  Dr.  Elton  R. 
Clarke,  Kokomo,  president  of  the  Indiana  State 
Medical  Association  ; Dr.  James  M.  Leffel,  Indi- 
anapolis, president  of  the  Indianapolis  Medical 
Society;  Mr.  James  A.  Waggener,  ISMA  execu- 
tive secretary;  Mr.  Joseph  E.  Palmer,  Indianap- 
olis Medical  Society  executive  secretary ; and 
Albert  Stump,  legal  advisor. 

Registration  will  begin  at  4 p.m.,  May  25  and 
sessions  will  conclude  on  May  26  at  3 p.m.  fol- 
lowing installation  of  new  officers.  Medical  as- 
sistants wishing  information  should  contact  Miss 
Jeanne  Woods,  5240  Clarendon  Road,  Indianap- 
olis, Indiana. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES  — SUMMER,  1957 

SURGERY— 

Surgical  Technic,  Two  Weeks,  June  3,  June  15 

Surgery  of  Colon  &.  Rectum.  One  Week.  June  10 

Basic  Principles  in  General  Surgery,  Two  Weeks,  July  8 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  June  17 

Thoracic  Surgery,  One  Week.  June  10 

Esophageal  Surgery,  One  Week,  June  17 

Breast  & Thyroid  Surgery,  One  Week,  June  17 

Gallbladder  Surgery,  Three  Days.  June  24 

Surgery  of  Hernia,  Three  Days,  June  27 

Fraetures  & Traumatic  Surgery,  Two  Weeks,  June  17 

GYNECOLOGY— 

Office  & Operative  Gynecology,  Two  Weeks,  June  17 
Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  June  10 

MEDICINE— 

Electrocardiography  & Heart  Disease,  Two-Week  Basie  Course, 
July  8 

Hematology,  One  Week,  June  17 
RADIOLOGY— 

Diagnostic  X-Ray,  Clinical  Course,  by  appointment 
Radium  Therapy,  One  Week.  June  24 

CYSTOSCOPY— 

Ten  Day  Practical  Course  by  appointment 
PEDIATRICS— 

Neuromuscular  Diseases;  Cerebral  Palsy,  July  8 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


Ondiana  OUice  Am,IMe 

132  East  30th  Street,  Indianapolis 
Telephone  WAlnut  4-3272 

INDIANA  REPRESENTATIVE  — HUGH  G.  STIFFLER 

Residence  Address:  1606  North  Delaware 

Indianapolis  2,  Indiana 

Residence  Telephone:  WAlnut  4-3019 

PROFESSIONAL 

BUSINESS 

MANAGEMENT 

FOR  DOCTORS 
ONLY 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Street 

WOodburn  1-1010  Cincinnati  19,  Ohio 

■'  4 : ' 

\ 

I would  like  to  talk  with  one  of  your  Indiana  representatives. 

Name 

Address  

Telephone 

All  Services 
Completely 
Confidential 

1 1 

May  1957  551 


Pfizer 


a proven 
suppressor  of 
postoperative 
nausea  and 
vomiting . . . 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


■"Trademark 


Air  Force  to  Activate  Indiana 
Reserve  Medical  Training  Center 

The  Continental  Air  Command,  United  States 
Air  Force,  has  announced  the  activation  of  10 
Air  Force  Reserve  medical  training  centers,  one 
of  which  will  be  located  at  Indianapolis.  The 
local  unit  will  be  the  625th  USAF  Hospital. 
The  training  centers  will  be  manned  by  Regular 
Air  Force  personnel  and  will  train  Air  Reservists 
on  a not-on-active-duty  basis,  with  48  training 
periods  and  15-dav  active  duty  tours  each  year. 
Special  short  school  training  tours  will  also  be 
authorized.  The  training  program  will  include 
refresher  continuation  and  qualification  training 
for  prior  service  officers  and  airmen,  as  well  as 
technical  training  introduction  for  non-prior 
service  airmen. 


Local  He-Man  : “My  motto  is : ‘An  eye  for  an  eye 
and  a tooth  for  a tooth.'  What’s  yours  ?” 

Insurance  Salesman : “Five  hundred  dollars  for  an 
eye,  fifty  dollars  for  a tooth  and  a thousand  dollars  for 
an  accidental  death.” 


Martinsville  Mineral  Springs 

Martinsville,  Indiana 


One  oj  the  Lest  known  watering  ph 


aceS  Since 


1889 


HYDROTHERAPY 

ELECTROTHERAPY 


Full  laboratory  procedure  including  E.  C.  G.  and 
Basal  Metabolism — Dietary  Department 

Special  attention  to  arthritis,  chronic 
rheumatic  diseases,  and  those 
in  need  of  rest 

RAY  D.  MILLER,  M.D.  D.  H.  KENNEDY 

M edical  Director  and  Vice  President  President 

Additional  information  on  request  Telephone  678 
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more  than  hope . . . 

When  the  contents  of  Pandora’s  Box  were  released, 

Hope  alone  remained.  To  the  allergic  patient, 

faced  with  a veritable  Pandora’s  Box  of  discomforts, 

‘Perazil’  offers  far  more  than  hope.  It  gives 
ability  to  withstand  allergens,  without  reactions. 

PERAZIL! 

brand  Chlorcyclizine  Hydrochloride 

long-lasting  action  • exceptionally  little  side  effect 

For  children  and  adults:  sugar-coated  tablets  of  25  mg. 

SCORED  (UNCOATED)  TABLETS  OF  50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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ANNOUNCING 

A Completely  New  and  Timely  Addition 
to  the  Year  Book  Series 

The  Year  Book  Of 

CANCER 

Edited  by  Randolph  Lee  Clark,  Jr.,  M.D.,  and  Russell  W. 
Cumley,  Ph.D.,  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute.  With  the  assistance  of  an  editorial  board  of  27 
and  93  consulting  editor-authorities. 

The  Year  Book  of  Cancer  brings  together  under  one 
cover,  and  for  the  first  time  in  any  language,  detailed 
abstracts  (with  illustrations  and  editorial  comments) 
of  the  best  international  journal  articles  on  all  aspects 
of  the  cancer  problem.  Presented  in  the  concise,  terse 
style  for  which  the  Year  Book  Series  is  so  widely  used 
and  appreciated,  the  truly  significant  work  in  research 
and  clinical  management  now  becomes  available  in  a 
compact,  convenient  quick-reference  format  never 
before  obtainable.  Ready  June.  Approx.  475  pages, 
190  illustrations.  $7.50. 

FIELDS  & SEED’S 

Clinical  Use  of  RADIOISOTOPES 

Just  Ready — A simplified,  working  manual — not  a 
tome  intended  exclusively  for  those  with  specialized 
interests. 

Principal  emphasis  is  on  established  applications  of 
isotopes  in  diagnosis  and  treatment — Thyroid  Evalu- 
ation, Treatment  of  Toxic  Goiter,  Therapy  of  Blood 
Diseases,  Cancer  and  Cardiac  Therapy,  etc. 

Additional  discussions  deal  with  the  radioisotope 
laboratory,  materials,  apparatus,  radiation  safety,  glos- 
sary of  terms,  signs,  symbols,  etc. 

By  17  Authorities.  Edited  by  Theodore  Fields , M.S., 
Assistant  Director  Radioisotope  Laboratory,  V A Hospital, 
Hines,  Illinois,  and  Lindon  Seed,  M.D.,  Clinical  Associate 
Professor  of  Surgery,  College  of  Medicine,  University  of 
Illinois.  384 pages;  illustrated.  $9 AO. 


THE  YEAR  BOOK  PUBLISHERS,  INC. 
200  E.  Illinois  St.,  Chicago  11,  III. 

Please  send  for  1 0 days'  examination. 


P3  Year  Book  of  Cancer  $7.50 

I I Clinical  Use  of  Radioisotopes 9.50 


Year  Hook 

PUBLISHERS 


Name 


Street 


Gty 


Zone State 


The  Fourth  Estate 
Looks  at  Medicine 

This  section  of  THE  JOURNAL  is  devoted  to  the 
presentation  of  opinions  which  appear  on  the  edi- 
torial pages  of  the  public  press,  and  which  are  of 
interest  to  the  medical  profession.  Its  function  is  to 
review  comments  which  may  he  favorable  or  unfa- 
vorable to  medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 


HONEST  YOUTH 

Delphi  Journal:  A Delphi  youth  received  an  un- 
usual compliment  this  week.  After  being  injured 
in  an  automobile  accident,  he  was  taken  to  a doctor 
in  a town  near  the  place  where  the  accident  oc- 
curred in  the  Francesville-Medaryville  area.  When 
he  returned  the  next  day  to  pay  for  the  medical 
services,  the  doctor  commented  that  this  was  the 
first  time  in  17  years  of  practice  that  any  of  many 
strangers  who  had  received  first  aid  after  accidents 
and  promised  to  come  back  to  pay,  ever  actually 
did  so.  Delphi  should  be  proud  that  it  was  a Delphi 
youth  who  broke  that  record. 

( Quoted  in  the  Indianapolis  Star) 


j 

A 


BIG  POLICIES 
DO  NOT  INSURE 
GOOD  PRACTICE 


Specialised  Service 
cHaPed  oar  dacto'i  ea^en, 

THE! 


r.ORTjWATOE;  IjNDIjVNAx  t 

Professional  Protection  Exclusively 
since  1899 


' 

INDIANAPOLIS  Office: 

Kenneth  W.  Moeller,  Representative 
5950  Indianola  Avenue 
Tel.  CLifford  5-6525 
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Supervised  by  THE  COUNCIL 
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Low  Back  and  Sciatic  Pain 


l/l/HEN  PATIENTS  PRESENT  THEM- 
selves  with  the  complaint  of  low  back  pain, 
with  or  without  sciatic  pain,  it  is  necessary  to 
make  every  effort  to  reach  an  accurate  diagnosis. 
Although  there  are  many  entities  which  can 
cause  these  symptoms,  the  commonest  cause  is 
some  mechanical  disturbance  in  the  lower  spinal 
joints.  The  posterior  articulations  undoubtedly 
play  a part  in  many  low  back  syndromes,  but  it 
appears  likely  that  the  lower  lumbar  interverte- 
bral discs  are  more  usually  involved.  The 
mechanical  origin  of  the  symptoms  is  often  sus- 
pected by  the  patient  and  can  usually  be  estab- 
lished by  appropriate  questioning. 

It  must  be  emphasized  at  the  start  that  the 
annulus  fibrosus  is  the  capsule  of  the  joint  be- 
tween the  vertebral  bodies.  Intervertebral  disc 
disturbances  should  only  be  termed  “ruptured 
intervertebral  disc”  when  nerve  compression  has 
resulted  from  posterolateral  extrusion  of  nucleus 
pulposus  through  a defective  annulus  fibrosis. 

Presented  at  annual  convention  of  the  Indiana  State 
Medical  Association,  October  1956,  in  Indianapolis, 
Indiana. 


F.  KEITH  BRADFORD,  M.D. 

Houston , Texas 

This  restriction  of  the  term  “ruptured  disc”  is 
important,  even  though  degenerated  or  injured 
intervertebral  discs  may  have  technically  “rup- 
tured” in  some  other  direction.  We  can  properly 
think  of  the  “ruptured  disc”  with  its  accompany- 
ing sciatic  pain  as  being  one  serious  and  char- 
acteristic phase  of  intervertebral  disc  injury  in 
general. 

Emphasis  first  on  the  “mechanical"  group  of 
cases  with  back  and  sciatic  pain  or  with  back  pain 
alone  is  important  because  the  mechanical  char- 
acteristics of  the  pain  serve  largely  to  differen- 
tiate these  patients  from  all  others.  When  rup- 
tured disc  has  occurred,  there  are  usually  marked 
variations  in  intensity  of  the  sciatic  pain  in  dif- 
ferent postures,  although  this  variability  may  be- 
come inconspicuous  late  in  the  course  of  some 
cases. 

Anomalies  are  exceedingly  common  in  the 
lumbosacral  area.  They  have  received  attention 
in  the  past  at  great  variance  with  their  true  im- 
portance. It  can  be  stated,  however,  that  the 
presence  of  four  or  six  true  lumbar  vertebrae 
confuses  the  neurological  picture  in  that  involve- 
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ment  of  the  “sixth  lumbar  nerve”  may  produce 
the  clinical  findings  of  either  fifth  lumbar  or  first 
sacral  nerve  involvement,  or  something  in  be- 
tween. It  can  generally  be  said  that  a lumbar 
vertebra,  well  assimilated  into  the  sacrum  and  in 
line  with  the  sacral  vertebrae,  acts  as  a sacral 
vertebra,  and  that  rupture  of  the  intervertebral 
disc  separating  it  from  the  sacrum  rarely  occurs. 
Spondylolisthesis  can  be  placed  among  anomal- 
ous conditions,  although  its  exact  origin  is  ob- 
scure. Separation  of  a vertebra  at  the  pars 
interarticularis  permits  the  body  of  the  vertebra 
to  slip  forward  without  carrying  its  neural  arch 
with  it.  The  annulus  fibrosis  of  the  intervertebral 
disc  (and  its  reinforcing  ligaments)  alone  holds 
the  vertebral  body  from  slipping  forward  unim- 
peded. It  can  be  seen,  then,  that  the  interverte- 
bral disc  becomes  quite  abnormal  with  advancing 
degrees  of  spondylolisthesis.  Characteristic  rup- 
tured disc  can  occur  in  spondylolisthesis,  but 
other  mechanisms  of  nerve  compression  are  also 
possible. 

In  separating  the  “mechanical”  cases  from  the 
others,  it  helps  a great  deal  to  know  the  sites  of 
pain  referral.  At  times,  pain  develops  in  areas 
quite  remote  from  the  area  primarily  affected  by 
the  pathological  process  without  involvement  of 
a nave  root  or  trunk.  Although  mechanisms  of 
such  referred  pain  are  obscure,  certain  patterns 
are  fairly  well  understood.  With  painful  dis- 
turbances of  the  lower  two  intervertebral  discs, 
pain  is  likely  to  be  most  intense  across  the  middle 
of  the  back  near  the  affected  level.  It  is  often 
more  pronounced  on  one  side  than  the  other,  and 
often  traverses  the  area  over  the  sacroiliac  joint. 
This  fact  misled  many  earlier  observers  to  postu- 
late a pathological  process  in  the  sacroiliac  joint 
when  none  was  present.  Pain  may  be  referred 
about  the  iliac  crest  or  over  the  sacrum.  In  a 
minority  of  patients,  pain  is  referred  into  the  but- 
tocks and  posterior  thighs,  rarely  below  the 
knees.  If  such  pain  is  always  milder  than  the 
back  pain  and  never  present  independently,  it  is 
rarely  a result  of  nerve  root  compression.  Many 
patients  with  involvement  of  one  of  the  lower 
two  intervertebral  discs  experience  severe  groin, 
lower  abdominal  or  testicular  pain.  The  testicle 
may  be  tender  to  touch,  and  tenderness  often 
extends  along  the  spermatic  cord.  After  a varia- 
ble period,  pain  referred  to  the  groin,  lower 
abdomen  or  testis  usually  improves,  even  though 
the  back  pain  is  unabated.  Occasionally,  such 


referred  pain  persists  severely.  Groin  pain  which, 
in  my  opinion,  resulted  from  intervertebral  disc 
injury  has  more  than  once  prompted  repair  of 
an  incomplete  indirect  inguinal  hernia.  Referred 
pain  of  these  types  can  accompany  the  nerve  root 
pain  of  ruptured  disc,  but  often  the  phase  of  back 
and  referred  pain  is  past  when  root  pain  be- 
comes the  prominent  symptom.  Nevertheless,  on 
two  occasions  in  my  experience,  marked  testicu- 
lar pain  accompanying  typical  sciatic  root  pain 
has  been  relieved  by  surgical  removal  of  her- 
niated nucleus  pulposus.  It  was  thought  that  dis- 
tention of  the  tear  in  the  annulus  fibrosus  pro- 
duced the  testicular  pain,  not  the  involvement  of 
the  nerve  root. 

Another  not  uncommon  complication  observed 
in  patients  with  back  and  sciatic  complaints  is 
the  occurrence  of  a feeling  of  numbness  or  pain 
in  the  area  of  the  lateral  thigh  supplied  by  the 
lateral  femoral  cutaneous  nerve.  This  complica- 
tion is  usually  seen  later  in  the  course  of  low 
back  sprain.  At  times,  it  can  be  attributed  to 
surgical  garments  or  braces  which  press  on  the 
lateral  femoral  cutaneous  nerve,  but  often  it  must 
result  from  postural  changes  secondary  to  the 
primary  disorder.  Usually,  diminished  sensation 
and  a feeling  more  of  numbness  than  pain  are 
complained  of.  Painful  paresthesias  do  occur  as 
described  in  “meralgia  paresthetica.”  In  fact, 
this  must  be  considered  a variant  of  that  condi- 
tion. When  reassurance  is  given  the  patient  that 
a sensory  nerve  is  merely  being  compressed  as  it 
emerges  through  a narrow  opening  in  the  mem- 
brane about  the  muscle,  he  usually  tolerates  the 
annoyance  of  the  symptoms  quite  well. 

RUPTURED 
INTERVERTEBRAL  DISC 

The  symptoms  and  signs  of  ruptured  interver- 
tebral disc  are  usually  characteristic,  and  are 
comparable  in  their  specificity  to  the  symptoms 
and  signs  of  intermittent  claudication  or  peptic 
ulcer.  As  is  necessarily  true  of  so  common  a dis- 
ease entity,  however,  the  aggregate  number  of 
atypical  cases  is  considerable. 

The  history  of  injury  is  usually  obtained,  al- 
though there  is  often  a long  interval  between  in- 
jury and  early  back  disability  and  the  subsequent 
development  of  sciatic  pain.  Lifting,  with  some 
feature  of  awkwardness  or  uncertainty  of  footing, 
is  the  commonest  type  of  injury  producing  rup- 
tured disc.  Trivial  occurrences  may  precipitate 
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the  more  severe  symptoms,  but  are  probably  not 
etiologic.  Typically,  sciatic  pain  extends  from 
hip  to  ankle,  although  pain  may  predominate  in 
relatively  narrow  zones.  Aggravation  of  sciatic 
pain  by  coughing,  straining  or  sneezing  is  highly 
indicative  of  an  intraspinal  lesion  as  its  cause. 
Relief  by  lying  down  is  often  experienced  early 
in  the  course.  Back  pain  generally  recedes  to 
secondary  importance  when  compared  to  the  sci- 
atic pain.  The  course  is  variable,  depending  upon 
activity  and  other  less  predictable  factors. 

The  objective  findings  can  be  divided  into  gen- 
eral signs  and  specific  root  signs.  Reduced  lum- 
bosacral lordosis  and  sciatic  scoliosis  are  ex- 
tremely important  when  present,  but  do  occur  in 
back  conditions  without  nerve  root  involvement. 
Limitation  of  flexion  and  extension  of  the  lower 
spine  is  common.  The  jugular  compression  test 
is  often  positive  in  those  patients  with  accentua- 
tion of  pain  by  coughing  or  sneezing,  rarely  in 
others.  Suggestible  patients  say  “yes”  to  any- 
thing.  It  is  therefore  desirable  to  “control”  the 
test  by  performing  some  additional  maneuver 
which  should  not  accentuate  pain.  The  sciatic 
nerve  stretching  test  is  almost  uniformly  positive 
on  the  side  of  sciatic  pain,  a sign  of  little  speci- 
ficity. It  is  of  considerable  importance,  however, 
if  stretching  on  the  non-painful  side  aggravates 
pain  on  the  painful  side,  often  termed  a “crossed 
Lasegue  sign.”  Paravertebral  tenderness  at  the 
level  of  involvement  is  often  present,  but  the  re- 
production of  remote  root  pain  bv  firm  paraverte- 
bral pressure  is  a more  useful  diagnostic  finding. 
In  fourth  lumbar  herniations,  weakness  of  the 
dorsiflexor  muscles  of  the  toes  is  often  marked, 
and  sensory  changes  may  be  demonstrable  in  the 
fifth  lumbar  dermatome.  Similarly,  herniation  at 
the  lumbosacral  disc  compresses  the  first  sacral 
root,  with  resulting  diminished  or  absent  ankle 
jerk,  hypesthesia  of  the  lateral  foot  and  postero- 
lateral calf  and,  occasionally,  weakness  in  rising 
to  the  toes.  Root  findings,  clearly  demonstrable 
(but  often  undemonstrated),  will  often  “cinch” 
the  diagnosis  when  other  symptoms  and  signs  are 
of  doubtful  significance. 

The  “disc  syndrome”  varies  considerably,  but 
the  “text-book  picture”  predominates.  A positive 
clinical  diagnosis  can  often  be  made  with  several 
signs  lacking.  It  is  important  that  the  presence  of 
atypical  features  discounts  the  diagnosis  of  rup- 
tured disc  as  much  as  does  the  absence  of  char- 
acteristic signs. 


ROENTGENOLOGICAL 

EXAMINATION 

Every  patient  with  serious  back  or  sciatic  dis- 
ability must  have  an  adequate  x-ray  examination. 
Although  intervertebral  disc  narrowing,  especial- 
ly narrowing  of  the  fourth  lumbar  disc,  may 
corroborate  the  diagnosis  of  ruptured  disc,  the 
chief  purpose  of  the  x-ray  examination  is  to  ex- 
clude (or  diagnose)  demonstrable  lesions  of  the 
spine,  such  as  spondylolisthesis,  or  primary  or 
secondary  bone  tumors,  osteoporosis,  pathologi- 
cal or  other  fractures,  etc. 

The  significance  of  osteoarthritic  changes  in 
the  lumbosacral  spine  is  far  from  easy  to  evalu- 
ate. Pathological  changes  in  the  lower  lumbar 
intervertebral  discs  are  increasingly  common 
after  the  second  decade.  These  changes  may  be 
reflected  by  roentgenological  changes.  However, 
in  some  instances,  symptoms  are  much  more 
prominent  before  than  after  these  roentgenologi- 
cal changes  have  occurred.  Many  paradoxical 
situations  exist.  Advanced  lumbosacral  osteoar- 
thritis is  often  demonstrated  in  patients  from 
whom  no  history  of  back  symptoms  is  obtain- 
able. These  changes  are  often  demonstrated 
immediately  following  an  injury,  actual  or  al- 
leged, which  is  too  recent  to  have  contributed  to 
the  changes.  Intervertebral  disc  narrowing  is  ex- 
ceedingly common  after  operations  for  ruptured 
disc,  even  when  narrowing  has  not  been  present 
before.  The  change  or  absence  of  change  in  inter- 
vertebral disc  stature,  however,  is  no  index  to 
the  clinical  course  of  the  patient.  Nevertheless, 
absorption  of  cortex  of  intervertebral  surfaces, 
often  termed  “osteitis,”  appears  in  patients  hav- 
ing severe,  persistent  “spasms”  of  back  pain  after 
intervertebral  disc  surgery. 

It  has  been  surprising  that  osteoarthritic 
changes  have  often  remained  stationary  over 
periods  of  many  years,  as  demonstrated  by  re- 
peated x-ray  examinations.  This  suggests  that 
some  provocative  factor,  probably  injury,  initi- 
ates the  process,  which  continues  over  some  con- 
crete period  of  time,  perhaps  6 to  24  months.  It 
appears  likely  that  a history  of  prior  disability 
is  often  suppressed  or  minimized  for  litigation 
or  insurance  reasons.  Nevertheless,  one  cannot 
doubt  every  negative  history  with  positive  x-rav 
changes.  Certainly,  trauma  is  a frequent  factor 
in  the  production  of  osteoarthritis  of  the  lum- 
bosacral spine,  although  other  causative  factors 
doubtless  contribute. 

Myelography,  utilizing  Pantopaque  (ethyl 
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iodophenylundecvlate),  has  become  a fairly 
standardized  procedure,  but  must  not  be  per- 
formed indiscriminately.  All  too  frequently,  de- 
fects due  to  inconsequential  anatomic  variations 
or  alterations  are  made  the  basis  of  a diagnosis 
of  ruptured  intervertebral  disc.  Discography  may 
prove  to  have  a limited  usefulness,  but  too  often 
it  shows  only  that  intervertebral  discs  are  de- 
generated without  giving  positive  evidence  of 
posterolateral  rupture. 

Special  procedures,  then,  useful  as  they  may 
be,  serve  only  in  a very  limited  capacity  to  estab- 
lish the  diagnosis  and  determine  the  proper  ther- 
apy in  cases  of  low  hack  and  sciatic  pain. 

DIFFERENTIAL  DIAGNOSIS 

The  most  common  errors  in  diagnosis  are  those 
within  the  mechanical  back  pain  (joint  disturb- 
ance) division.  The  insistence  that  a patient  with 
“only”  a back  problem  has  a ruptured  disc  is 
probably  the  commonest  error,  especially  if  some 
irregularity  in  the  myelographic  films  is  misin- 
terpreted as  indicating  a ruptured  disc.  On  the 
other  hand,  inadequate  examination  or  superim- 
posed functional  factors  will  often  result  in  a 
missed  diagnosis  of  ruptured  disc  in  the  back 
sprain  group.  There  is,  of  course,  no  justification 
for  the  often  encountered  contention  that  patients 
with  severe  symptoms  must  have  ruptured  disc 
and  that  patients  with  mild  symptoms  have  “sim- 
ple” back  sprain.  The  converse  is  often  true,  and 
the  prolonged  disabling  nature  of  certain  severe 
back  sprains  must  be  recognized. 

Malignancy,  either  by  direct  extension  or  by 
metastatic  growth,  may  produce  neurological 
symptoms  and  signs  resembling  those  of  ruptured 
disc.  Usually,  there  are  atypical  features  which 
are  recognized  by  those  familiar  with  the  rup- 
tured disc  syndrome.  The  neurological  involve- 
ment is  often  too  extensive  or  at  a non-charac- 
teristic level.  Back  symptoms  may  he  totally  ab- 
sent. It  is  important  to  be  ever  aware  of  this 
tragic  cause  of  sciatic  pain  and  to  remember 
that  bone  involvement  is  apparent  by  x-ray  ex- 
amination only  when  quite  advanced.  Back  pain 
alone,  of  course,  can  also  be  of  malignant  origin. 
It  is  likely  to  have  less  variability  and  fewer 
"mechanical”  features  than  the  pain  of  back 
sprain. 

Cauda  equina  tumor  can,  at  times,  produce  a 
clinical  picture  indistinguishable  from  that  of 
ruptured  disc.  However,  again,  each  symptom 


or  sign  which  is  definitely  at  variance  with  the 
more  constant  syndrome  of  ruptured  disc  should 
arouse  suspicion.  Spinal  fluid  protein  is  likely 
to  be  higher  (above  100  mgms.  per  cent),  and 
the  myelographic  appearance  is  often  different. 

The  presence  of  a tumor  or  suppurative  proc- 
ess along  the  course  of  the  sciatic  nerve  must  be 
held  in  mind  as  a cause  of  sciatic  pain.  Any 
lump,  swelling  or  tender  area  of  which  the  pa- 
tient complains  must  be  carefully  palpated. 

In  rare  instances,  intermittent  claudication  re- 
sults in  gluteal  or  thigh  pain  rather  than  in  the 
more  characteristic  calf  pain.  The  production  of 
pain  only  by  exercise  and  the  absence  of  arterial 
pulsation  over  the  femoral  and  other  arteries 
establish  the  diagnosis. 

Compression  of  the  fifth  lumbar  nerve  in  its 
intervertebral  foramen  probably  cannot  be  dif- 
ferentiated from  ruptured  disc.  However,  it  ap- 
pears likely  that  the  root  findings  are  more  out- 
standing when  compression  is  by  a ruptured  disc. 
Also,  accentuation  of  pain  by  coughing,  sneezing, 
or  by  jugular  compression  speaks  for  a diagnosis 
of  ruptured  disc.  If  intervertebral  motion  is 
stopped  by  the  same  process  which  narrows  the 
intervertebral  foramen,  pain  is  less  likely  to  re- 
sult. Actually,  a nerve  can  continue  to  function 
even  through  considerably  compressed,  if  no 
motion  is  possible  at  the  site  of  compression. 

TREATMENT 

Less  radical  conservative  treatment  methods 
utilizing  boards  beneath  the  mattress,  graduated 
activity  and  an  adequate  back  support  appear  to 
be  as  successful  as  traction  methods.  I have  no 
objection  to  procaine  injection  of  tender  points, 
but  feel  that  little  is  proved  in  this  manner  as 
far  as  etiology  of  pain  is  concerned.  I object 
strongly  to  injection  of  stronger  solutions.  The 
selection  of  patients  for  intervertebral  disc  sur- 
gery is  made  on  a basis  of  severe,  persistent  dis- 
ability. The  accuracy  of  the  diagnosis  of  rup- 
tured disc  is  of  great  importance  because  the  re- 
sults in  negative  explorations  are  mediocre.  There 
is  no  justification  for  spinal  fusion  being  per- 
formed simply  because  a ruptured  disc  is  being 
operated  upon.  However,  the  combined  proce- 
dure is  properly  elected  in  certain  patients  with 
specific  back  symptomatology,  especially  if  their 
occupations  are  heavy  manual  labor.  It  is  prob- 
ably more  difficult  to  evaluate  the  necessity  for 
surgical  intervention  in  workmen’s  compensation 
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cases,  but  if  the  diagnosis  is  accurate  and  the 
standard  of  surgery  high  in  these  cases,  results 
will  not  he  far  behind  those  in  non-compensation 
cases.  Back  symptoms  and,  more  rarely,  root 
symptoms  may  be  severe  during  the  postopera- 
tive period  in  patients  who  will  ultimately  obtain 
good  results.  Sympathetic  understanding  and 
adequate  symptomatic  treatment  are  essential  in 
postoperative  management.  If  a postoperative 
disability  rating  must  be  given  before  operation 
is  performed,  it  should  be  higher  than  the  antici- 
pated degree  of  disability. 


SUMMARY 

The  altered  intervertebral  disc  may  produce 
two  main  types  of  disability.  First,  there  is  the 
symptom-complex  of  the  intervertebral  disc’s  fail- 
ure as  a joint.  Second,  there  may  be  added  to 
this  symptom-complex  the  additional  symptoms 
and  signs  of  nerve  compression  by  displaced  por- 
tions of  the  intervertebral  disc.  The  appraisal  of 
back  and  sciatic  disabilities  is  primarily  a clinical 
one.  This  clinical  appraisal  may  be  aided  by  x-ray 
and  myelographic  studies,  but  cannot  be  replaced 
by  them. 


NEW  X-RAY  DIAGNOSTIC  DEVELOPMENTS 
POINT  TO  GREAT  MEDICAL  ADVANCES, 

PREDICTS  NOTED  PHILADELPHIA  RADIOLOGIST 

Some  radiological  examinations  have  reached  a state  where  soon  it  will  be 
possible  to  routinely  study  many  more  human  organs  as  they  actually  are  func- 
tioning, and  conclusions  can  be  drawn  about  the  presence  of  disease  before  any 
structural  changes  are  even  suspected. 

That  is  the  prediction  of  an  outstanding  Philadelphia  radiologist.  Dr.  W.  Edward 
Chamberlain,  in  a recent  issue  (December,  1956)  of  The  American  Journal  of 
Roentgenology,  Radium  Therapy  and  Nuclear  Medicine.  Title  of  Dr.  Chamber- 
lain’s article  was  “Benefits  to  Mankind  Through  Integration  of  Physiology  and 
Radiology.” 

Some  of  his  conclusions  : 

With  the  help  of  new  electronic  devices,  x-ray  motion  pictures  have  become 
an  important  tool  for  the  physiologist.  Short  bursts  of  film  may  be  made  at 
sequence  rates  of  30,  60,  100  or  even  200  frames  per  second,  then  projected  at 
12  to  24  frames  per  second  for  “slow  motion”  analysis. 

Once  a strip  of  x-ray  motion  picture  film  has  been  exposed  and  processed,  it  is 
available  for  prolonged  and  repeated  study  without  further  exposure  to  the  patient. 

The  practicing  physician  will  certainly  be  able  to  make  earlier  diagnosis  with 
the  help  of  such  examinations,  for  it  is  well  known  that  disturbances  of  function 
often  precede  disturbances  of  morphology. 

“As  the  integration  of  physiology  and  radiology  continues,  we  may  be  sure 
that  the  cost  of  equipment  for  cineroentgenography,  whatever  it  may  be,  will  not 
stand  in  the  way,”  Dr.  Chamberlain  concluded. 
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Intrathoracic  Mixed  Neuroblastoma  and 
Ganglioneuroma  in  Childhood 


THOMAS  C.  MOORE,  M.D. 
HENRY  MARTINEZ,  M.D. 
DANIEL  M.  ENERSON,  M.D  * 

Muncie 


f /EUROBLASTOMAS  are  one  of  the  com- 
monest malignant  neoplasms  to  be  encountered 
in  infancy  and  childhood.  The  majority  of  these 
tumors  occur  in  the  first  few  years  of  life.  Al- 
though neuroblastomas  are  found  most  frequent- 
ly in  the  abdomen,  they  also  may  arise  within 
the  thorax  along  the  sympathetic  chain.  Only  5 
per  cent  of  the  neuroblastomas  studied  by  Gross 
were  found  in  the  thorax.  Marchand4  in  1891 
first  recognized  that  those  tumors  resembled  de- 
veloping sympathetic  ganglia. 

It  is  of  interest  that  some  of  these  tumors  have 
been  shown  microscopically  to  contain  transition 
stages  between  the  malignant  neuroblastoma  and 
the  benign  ganglioneuroma.  Indeed,  in  some 
cases,  clinical  transformation  from  a malignant 
neuroblastoma  to  a benign  ganglioneuroma  has 
been  observed  with  survival  of  the  patient  even 
in  the  presence  of  distant  metastases  and  a seem- 
ingly hopeless  prognosis.  The  first  such  survival 
was  recorded  in  1927  by  Cushing  and  Wolbach1. 
In  this  case,  the  neuroblastoma  was  biopsied  and 
was  regarded  as  non-resectable.  Surprisingly,  the 
child  survived  and  10  years  later  the  remainder 
of  the  tumor  was  removed.  At  this  time,  it  was 
found  that  the  tumor  had  become  entirely  trans- 
formed into  a benign  ganglioneuroma.  The  po- 
tential capacity  of  these  tumors  to  undergo 
maturation  into  a more  benign  type  of  neoplasm 
is  of  considerable  importance  in  evaluating  their 

* From  the  Surgical  Service,  Ball  Memorial  Hospital, 
Muncie,  Indiana  and  the  Department  of  Surgery,  In- 
diana University  School  of  Medicine.  Aided  in  part  by 
a grant  from  the  James  Whitcomb  Riley  Memorial 
Association. 


prognosis  and  in  outlining  their  therapeutic  man- 
agement. 

Gross2  has  suggested  that  as  much  of  the 
neuroblastoma  should  be  removed  as  is  possible 
and  that  radiation  therapy  should  be  employed 
following  operation.  In  the  study  carried  out  by 
Koop  and  his  associates3,  it  was  reported  that 
removal  of  all  or  a major  portion  of  the  tumor, 
even  in  the  presence  of  metastases,  seemed  to 
carry  a better  survival  rate  than  was  found  when 
biopsy  alone  was  performed  on  an  “inoperable” 
tumor.  They  questioned  the  value  of  radiation 
therapy. 

The  age  of  the  patient  at  the  time  of  the  ap- 
pearance of  the  tumor  is  also  of  considerable 
prognostic  significance.  Gross  found  a survival 
rate  of  45  per  cent  in  children  under  two  years 
of  age  and  of  only  11  per  cent  in  children  over 
two  years. 

Relatively  few  mixed  neuroblastomas  and 
ganglioneuromas  of  the  thorax  have  been  re- 
ported. Only  3 of  the  cases  described  by  Gross 
were  of  this  type.  Two  of  the  cases  of  Koop  and 
his  associates  were  classified  as  malignant  gang- 
lioneuroma. No  cases  of  intrathoracic  neuro- 
blastoma differentiating  into  ganglioneuroma 
could  be  found  in  the  files  of  the  Indiana  Univer- 
sity Medical  Center. 

Due  to  the  infrequent  occurrence  of  this  type 
of  neoplasm  within  the  thorax,  it  has  seemed 
desirable  to  report  a case  in  which  a large  tumor 
composed  of  both  neuroblastoma  and  ganglio- 
neuroma filled  approximately  one  half  of  the 
right  hemithorax  in  a 5 year  old  girl. 
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Figure  1.  Roentgenograms  taken  before  and  after  removal  of  the  large  intrathoracic  neuroblastoma- 
ganglioneuroma.  The  film  in  (A)  is  an  overexposed  one  which  shows  the  limits  of  the  tumor  mass  and 
areas  of  calcification  within  the  mass.  In  (B),  silver  clips  are  shown  demonstrating  the  margins  of  the 
residual  tumor  in  the  intercostal  spaces  which  could  not  be  removed  grossly. 


CASE  REPORT 

The  patient,  a five-year-old  white  girl,  was 
admitted  to  the  Ball  Memorial  Hospital  on  Janu- 
ary 24,  1956  because  of  irritability,  weakness, 
anorexia,  lethargy  and  pain  in  her  back  and  neck. 
These  symptoms  were  first  noted  approximately 
six  months  prior  to  admission.  A progressive 
increase  in  weakness  was  observed  in  the  two 
weeks  prior  to  admission,  and  she  was  thought 
by  her  mother  to  be  febrile  on  several  occasions. 

On  physical  examination,  she  was  found  to  be 
poorly  nourished,  pale  and  irritable.  She  was 
rather  sullen  in  her  reactions.  Her  temperature 
was  99.2  degrees  Fahrenheit.  Her  neck  resisted 
flexion  and  she  complained  of  pain  when  flexion 
was  attempted.  The  lymph  nodes  were  not  en- 
larged. There  was  dullness  to  percussion  over 
the  posterior  inferior  portion  of  the  right  hemi- 
thorax.  Breath  sounds  and  fremitus  were  also 
decreased  over  this  area.  Palpation  of  the  right 
lower  thorax  and  lower  thoracic  spine  was  pain- 
ful. All  other  physical  findings  were  essentially 
within  normal  limits. 

A lumbar  puncture  was  performed  on  the  day 
of  admission.  The  cerebrospinal  fluid  pressure 
was  found  to  be  increased  to  220  millimeters  of 
water.  The  protein,  sugar,  and  cell  determina- 
tions were  all  within  normal  limits.  Roentgeno- 
grams of  the  chest  showed  a large  mass  which 


occupied  virtually  all  of  the  inferior  half  of  the 
right  hemithorax.  Over-exposed  films  revealed 
presence  of  calcifications  of  various  sizes  scat- 
tered throughout  the  mass  (Fig.  1).  No  ab- 
normal findings  were  encountered  on  broncho- 
scopy. Tuberculin  and  histoplasmin  skin  tests 
were  negative.  No  growth  was  obtained  on  re- 
peated blood  culture.  Gastric  washings  were  neg- 
ative for  acid-fast  bacilli.  Nose  and  throat  cul- 
tures were  within  normal  limits.  The  patient 
remained  quite  irritable  and  anorexic.  She  con- 
tinued to  have  a fever  which  ranged  from  99  to 
101  degrees  Fahrenheit.  She  experienced  pain  in 
her  back  which  caused  her  to  cry  out  on  motion. 
Her  moderate  nuchal  rigidity  continued.  Peni- 
cillin and  streptomycin  were  given  for  two  weeks 
without  improvement.  She  began  to  complain  of 
pain  in  her  lower  extremities  and  gradually  be- 
came unable  to  walk  because  of  the  pain  and  un- 
steadiness. 

On  February  2,  a right  thoractomy  was  per- 
formed through  the  fifth  intercostal  space.  A 
large  firm  mass  was  found  to  fill  the  inferior  half 
of  the  right  hemithorax.  It  was  fixed  to  the 
posterolateral  chest  wall  and  adjacent  vertebrae. 
It  arose  a few  centimeters  above  the  diaphragm. 
\ portion  of  the  mass  extended  into  fourth,  fifth, 
and  sixth  intercostal  spaces.  This  portion  of  the 
tumor  was  biopsied  and  was  identified  as  neuro- 
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Figure  2.  Photo- 
graph of  one  sec- 
tion of  the  surgical 
specimen  showing 
the  more  solid  cor- 
tex and  the  softer 
central  portions  as 
they  appeared 
grossly. 


blastema  on  frozen  section.  The  pleura  over  the 
mass  was  then  incised  and  the  bulk  of  the  tumor, 
approximately  95  per  cent,  was  removed.  No  at- 
tempt was  made  to  remove  that  portion  of  the 
tumor  which  had  invaded  the  several  intercostal 
spaces.  The  margins  of  that  portion  of  the  neo- 
plasm which  was  left  behind  were  outlined  with 
silver  clips.  It  was  hoped  that  this  might  assist 
in  the  postoperative  administration  of  roentgen 
therapy.  The  chest  wall  was  closed  in  layers  and 
a catheter  which  was  left  in  place  during  the 
closure  was  aspirated  and  withdrawn.  She  toler- 
ated the  procedure  well  and  was  returned  to  the 
ward  in  good  condition. 

Grossly,  the  tumor  consisted  of  a firm,  bosse- 
lated  cortex  of  a well  differentiated  “benign” 
ganglioneuroma  and  a softer  central  mass  of  neu- 
roblastoma. The  demarcation  between  the  two 
tumors  was  readily  visible  on  gross  examination 
(Fig.  2)  and  was  quite  distinct  microscopically 
(Fig.  3).  The  central  portion  was  fairly  homo- 
geneous. It  consisted  of  a rather  uniform  hyper- 
mitotic  cell  with  occasional  rosette  formations. 
The  outer  portion  consisted  of  well  differentiated 
ganglioneuroma  with  frequent  scatterings  of 
ganglion  cells. 

The  postoperative  course  was  uneventful.  The 
patient  recovered  well  from  the  effects  of  the 
operation.  On  February  6,  1956  she  was  started 
on  roentgen  therapy.  This  was  carried  out  six 


days  a week  for  three  weeks.  The  radiation  ther- 
apy to  the  chest  was  given  through  posterior  and 
lateral  portals  providing  a total  of  2880  r depth 
dose.  The  patient  was  discharged  from  the  hos- 
pital on  February  28.  One  week  after  the  com- 
pletion of  X-ray  therapy,  X-ray  evidence  of  bony 
metastasis  to  the  skull  and  long  bones  was  found. 
Multiple  soft  tissue  metastases  appeared  and  pro- 
gressed. Her  condition  deteriorated  rapidly  and 
she  expired  on  June  10.  Permission  for  autopsy 
was  not  obtained. 

DISCUSSION 

Although  it  was  not  possible  to  remove  all  of 
the  malignant  tumor  in  this  case,  it  was  hoped 
that  the  resection  of  approximately  95  per  cent 
of  the  tumor  mass  followed  by  radiation  therapy 
would  give  this  child  a chance  for  survival.  The 
result  was  disappointing.  It  should  be  noted  that 
the  majority  of  neuroblastomas,  especially  in 
this  age  group,  tend  to  follow  a rather  rapidly 
fatal  course  and  that  those  patients  who  die  usu- 
ally do  so  within  a relatively  short  period  after 
diagnosis. 

Complete  removal  of  the  tumor  was  clearly 
impossible  because  of  the  extensive  intercostal 
extension.  It  was  suspected  that  the  neurogenic 
difficulties  experienced  by  this  patient  had  re- 
sulted from  intradural  invasion  of  the  tumor.  The 
occurrence  of  a soft,  highly  malignant  central 
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Figure  3.  Photomicrographs  taken  through  an  area  of  ganglioneuroma  (A)  and  through  an  area  of 
neuroblastoma  (B). 


mass  of  malignant  neuroblastoma  surrounded  by 
a more  firm  cortex  of  benign  ganglioneuroma 
was  also  of  interest. 
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Abdominal  Pregnancy:  A Case 
Presentation  and  Discussion 


WILLIAM  S.  YOCUM,  M.D. 
Gary 


'RUE  ABDOMINAL  PREGNANCY  of 

primary  type  is  indeed  rare.  Only  25  eases  have 
been  reported  to  date.1  However,  many  cases  of 
secondary  abdominal  pregnancy  occur.  These 
may  be  due  to  tubal  abortion,  rupture  of  the 
uterus,  or  mechanism  in  which  a fertilized  ovum 
or  partially  developed  foetus  is  extruded  into  the 
abdomen.  It  is  estimated  that  there  is  one  abdom- 
inal pregnancy  in  each  2,207  deliveries.2  The 
case  described  here  occurred  in  Gary,  Indiana, 
from  May  to  November  of  1955. 

THEORY 

Many  theories  have  been  proposed  to  explain 
the  development  of  abdominal  pregnancy.  Some 
workers  have  proven  to  their  satisfaction  that  the 
spermatazoa  can  go  transperitoneal  and  fertilize 
an  egg.  Bourgeois  and  Shapiro  have  proved  by 
serial  sections  of  a double  uterus  that  a sperm 
can  go  transperitoneal  and  produce  a pregnancy 
in  a uterine  cavity  that  has  no  connection  with 
the  cervix  or  a tubal  opening.3  Probably  the 
majority  of  abdominal  pregnancies  result  from 
faulty  migration  of  the  fertilized  ovum  due  to 
some  pathology  in  the  uterine  adnexse. 

Twin  abdominal  pregnancy  and  abdominal 
pregnancy  with  an  intrauterine  pregnancy  can 
also  occur.  In  1954,  two  Russian  writers  reported 
an  extrauterine  pregnancy  with  delivery  of  twins 
via  the  intrauterine  route.4  This  condition  has 
also  been  reported  more  than  once  in  the  same 
person.5  There  are  published  articles  on  this 
subject  in  nearly  all  languages;  hence  we  know 
it  is  not  uncommon. 

Diagnosis  and  management  of  abdominal  preg- 
nancy are  frequently  difficult.  A discussion  of 
these  follows  the  case  presentation. 


CASE  HISTORY 

The  patient  was  a colored  female,  age  33,  ad- 
mitted to  the  hospital  May  19,  1955  with  com- 
plaints of  vomiting,  pain  in  the  lower  half  of  the 
abdomen  most  severe  on  the  right  side,  abdomi- 
nal distention,  frequency  of  urination,  and  a 
temperature  of  99.8.  The  admitting  diagnosis 
was  appendicitis.  She  had  been  seen  in  the  office 
a few  times  in  May  complaining  of  abdominal 
distress.  She  had  had  her  last  menstrual  period 
in  March.  Pelvic  examination  in  the  office  showed 
no  uterine  enlargement  or  abnormality.  Physical 
examination  revealed  she  had  lost  considerable 
weight,  had  a marked  distention  of  the  abdomen, 
and  had  a possible  enlarged  uterus  at  this  time. 

History  revealed  her  to  he  a Para  V,  Gravida 
VI.  Her  oldest  child  was  19  and  the  youngest  2 
years  old.  She  had  had  two  miscarriages,  the 
last  of  which  was  in  February,  1954,  at  two 
months’  gestation.  She  had  had  no  serious  ill- 
nesses. Her  last  pregnancy  was  terminated  by 
medical  induction  of  labor  because  of  a toxemia 
of  pregnancy  at  8 months.  Laboratory  work 
showed  (1)  severe  anemia  with  R.B.C.  of 
2,000,000;  (2)  the  urine  was  loaded  with  pus. 
A diagnosis  of  pyelitis  of  pregnancy  was  made. 
She  was  given  two  pints  of  whole  blood,  but 
after  this  her  count  was  still  only  2,200,000, 
Hgb.  74%.  She  was  given  two  more  pints  of 
blood,  and  her  count  went  to  4,000,000  red  cells 
and  Hgb.  76%.  She  was  treated  with  penicillin 
and  improved  enough  to  be  released  May  24. 

The  patient  was  not  seen  again  until  July  9, 
at  which  time  she  was  admitted  again  to  the 
hospital  with  the  following  complaints : ( 1 ) se- 
vere pain  in  the  lower  abdomen,  (2)  severe  pain 
in  the  upper  right  side  of  the  abdomen,  made 
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worse  by  breathing,  (3)  marked  abdominal  dis- 
tention again,  with  vomiting  and  frequency  of 
urination.  Her  red  count  was  2,600,000,  with 
Hgb.  54%.  She  had  no  shoulder  pain.  Physical 
examination  revealed  the  uterus  was  enlarged  to 
the  size  of  a four  month  pregnancy.  She  ran  a 
very  stormy  course  for  the  next  several  days. 
She  was  treated  with  Wangensteen  suction, 
fluids,  penicillin,  achromycin,  and  two  pints  more 
of  whole  blood.  Her  main  complaints  were  ab- 
dominal pain  of  a very  severe  type,  distention, 
constipation,  and  anemia  of  an  unexplainable 
type.  A tentative  diagnosis  was  made : pyelitis, 
possible  gallbladder  disease,  pneumonia  with 
pleurisy,  or  a combination  of  these.  Her  tempera- 
ture ranged  from  normal  to  102  degrees.  On  July 
16,  she  had  some  icteric  tinge  to  the  sclera.  By 
this  time  she  was  clinically  improved,  the  dis- 
tention of  the  abdomen  was  reduced,  and  she 
was  able  to  eat  some  soft  foods.  X-rays  of  the 
abdomen,  a flat  plate,  showed  no  sign  of  any 
bowel  obstruction. 

We  were  getting  rather  desperate  at  this  time 
about  making  a correct  definite  diagnosis.  With 
the  jaundice  and  the  subsequent  transfusions, 
we  now  had  to  check  the  possibility  of  a hepatitis. 
On  July  19,  more  laboratory  tests  and  X-rays 
were  ordered.  A flat  plate  of  the  abdomen 
showed  foetal  parts  of  about  five  months’  gesta- 
tion. Laboratory  work  showed  the  urine  loaded 
with  pus ; uterine  culture  produced  no  growth ; 
sickle  cell  tests  were  negative ; and  the  Coombs 
test  was  negative.  A cephalin  flocculation  test 
was  negative.  The  serology,  CO2  combining 
power,  blood  chlorides,  nonprotein  nitrogen,  and 
blood  urea  nitrogen  were  all  within  normal  limits. 
The  van  den  Bergh  test  showed  a delayed  reac- 
tion. Bilirubin  was  7 mg.  per  cent  on  July  21, 
and  a week  later  it  was  6 mg.  per  cent.  An  A-Z 
test  made  on  July  20  was  negative.  The  R.B.C. 
on  July  20  was  4,000,000.  The  patient  felt  well 
at  times  and  was  able  to  eat,  but  at  other  times 
complained  bitterly  about  abdominal  pain  and 
about  movements  of  the  baby,  which  caused  se- 
vere pain  about  the  umbilicus  and  the  gallbladder 
area.  An  X-ray  of  the  abdomen  showed  a foetus 
of  five  months’  gestation,  and  the  radiologist 
thought  it  was  an  intrauterine  pregnancy.  X-rays 
of  the  colon  showed  a dilatation  of  the  entire 
colon  with  upward  displacement  of  the  transverse 
segment. 

From  the  latter  part  of  July  until  the  first 
week  of  October,  the  patient  was  in  the  hospital. 


All  this  time  her  complaints  were  about  the 
painful  movements  of  the  foetus  and  a marked 
anorexia.  She  lost  15  pounds,  dropping  from  112 
to  97.  She  was  given  liver  extract,  vitamins, 
proteins,  and  some  demerol  as  needed  for  pain. 
She  was  improved  enough  by  October  15  to  be 
released.  Her  diagnosis  was  hepatitis.  The  preg- 
nancy was  allowed  to  progress  and  no  termina- 
tion of  it  was  agreed  upon. 

The  patient  was  not  seen  again  until  October 
27,  at  which  time  she  came  to  the  hospital  be- 
cause she  thought  she  was  in  labor.  After  a few 
hours  she  said  her  pain  was  gone  and  she  was 
dismissed  the  next  day.  It  was  obvious  by  now 
that  she  was  in  the  last  trimester  of  pregnancy. 
She  was  not  seen  any  more  until  November  6, 
when  she  came  back  to  the  hospital  with  the  same 
pain,  only  more  severe.  She  stated  the  move- 
ments of  the  baby  were  very  distinct  and  very 
close  to  the  outside  of  her  abdomen.  After  a 
careful  examination  we  decided  we  were  dealing 
with  an  abdominal  pregnancy.  X-ray  revealed  a 
foetus,  in  a transverse  position  and  high  in  the 
abdomen,  not  in  the  pelvis.  The  cervix  was  very 
edematous  and  greatly  enlarged.  There  was  a 
mass  in  the  pelvis  thought  to  be  a fibroid  of  the 
uterus  or  the  corpus  of  the  uterus. 

Now  we  were  sure  of  the  diagnosis.  We  de- 
cided to  wait  a few  weeks,  or  perhaps  days,  de- 
pending on  the  patient’s  condition,  and  try  to 
get  a viable  baby.  As  the  patient’s  condition 
began  to  deteriorate  by  November  6,  we  took  her 
to  surgery  for  a laparotomy,  the  diagnosis  being 
abdominal  pregnancy.  At  time  of  surgery  we 
found  the  baby  lying  outside  the  uterus,  the  feet 
on  the  right  side  under  the  rib  margin,  and  the 
crown  on  the  left  side.  There  was  no  amniotic 
sac  as  such,  just  fibrinous  remnants  attached  to 
the  jejunum  and  the  transverse  colon.  The 
placenta  was  attached  to  the  parietal  peritoneum 
near  the  bladder  and  to  the  remnants  of  the  right 
ovary  and  broad  ligament.  The  baby  appeared 
grossly  to  be  normal.  The  placenta  was  inadver- 
tently ruptured  in  the  operative  process,  so  we 
removed  it.  Removal  caused  a severe  blood  loss 
but  was  accomplished  easily  since  the  attachments 
to  the  right  ovary  and  broad  ligament  gave  us  a 
rather  small  area  to  suture  for  control  of  blood 
loss.  The  ovary  and  round  ligament  on  the  right 
side  were  never  found  ; no  doubt  they  were  ab- 
sorbed by  the  placental  attachments.  The  patient 
was  given  3 pints  of  blood  during  her  surgery. 
The  uterus  was  enlarged  to  the  size  of  a four 


May  1957  569 


months’  pregnancy.  No  other  abnormal  condition 
was  found  in  the  pelvis,  and  the  patient  left  sur- 
gery in  good  condition. 

The  baby  weighed  3 pounds  and  4 ounces.  It 
had  no  gross  defects,  but  it  lived  only  12  hours. 
The  autopsy  showed  prematurity  and  this  was 
all.  The  mother  made  an  uneventful  recovery 
and  left  the  hospital  on  the  tenth  postoperative 
day,  happy  at  last  to  be  rid  of  the  severe  pain 
that  had  plagued  her  so  long. 

DIAGNOSIS  OF  ABDOMINAL 
PREGNANCY 

This  case  demonstrates  a diagnostic  problem 
and  shows  how  long  a patient  with  a complicated 
pregnancy  can  go  without  a definite  explanation 
for  her  difficulties.  Several  internists  and  gyne- 
cologists saw  her  at  various  times  during  her 
hospital  stay,  but  all  agreed  to  treat  her  symp- 
tomatically and  conservatively.  Definite  diag- 
nosis of  abdominal  pregnancy  in  the  last  trimes- 
ter is  usually  easy.  The  patient  herself  many 
times  will  make  the  diagnosis.  She  will  say  the 
baby  is  too  close  to  the  surface  or  that  things  just 
feel  “different  this  time.”  Many  times  she  will 
say  that  a hand  or  foot  is  too  close,  and  she  can 
feel  it  easily.  Such  statements  are  very  impor- 
tant, especially  from  a multipara. 

These  are  some  of  the  more  important  points 
in  making  a diagnosis  of  abdominal  pregnancy: 
(1)  persistent  abdominal  pain,  (2)  displacement 
of  the  cervix,  (3)  high  transverse  lie  or  any  high 
position  of  the  foetus,  (4)  signs  of  foetal  death, 
such  as  missed  abortion  or  missed  labor,  (5) 
identity  of  any  extrauterine  mass,  (6)  pitocin 
test  of  Corwin  and  McCord5,  and  (7)  X-ray 
findings,  i.e.,  foetal  parts  and  their  position. 
Many  times  all  signs  fail,  and  we  may  be  in  doubt 
after  much  deliberation.  The  difficulty  is  illus- 
trated by  the  findings  at  Grady  Memorial  Hos- 
pital, Atlanta,  Georgia,  where,  in  a group  of  28 
cases  treated,  12  cases  were  diagnosed  on  the 
first  visit,  and  16  cases  were  diagnosed  before 
surgery.6 

Once  a diagnosis  is  made,  laparotomy  is  the 
treatment  of  choice  in  90  percent  of  the  502  cases 


reviewed.  This  decision  holds  regardless  of  the 
stage  of  gestation.  In  the  same  group  of  cases, 
80  percent  chose  to  leave  the  placenta  in  place 
in  the  abdomen  or  pelvis.  Twenty  percent  chose 
to  remove  the  placenta.  The  mortality  figure  for 
these  cases  was  2%.  When  the  placenta  was  left 
in,  death  was  due  to  pulmonary  embolism,  infec- 
tion, and  a visceral  fistula,  in  the  order  stated.7 

Only  one  fourth  of  all  extra  uterine  pregnan- 
cies diagnosed  after  five  months  will  result  in 
viable  babies.8  About  one  third  of  these  babies 
will  have  major  or  minor  defects  incompatible 
with  life.  Approximately  one  third  of  all  babies 
delivered  as  abdominal  pregnancies  will  live  eight 
days  or  more. 

SUMMARY 

1.  True  primary  abdominal  pregnancy  is  rare, 
but  secondary  abdominal  pregnancy  is  not. 

2.  In  making  this  diagnosis,  perhaps  the  most 
important  aids  are  a knowledge  of  the  con- 
dition itself  and  the  high  position  of  the 
foetus. 

3.  When  the  diagnosis  is  made,  most  writers 
agree  on  surgery  at  once. 

4.  Most  writers  agree  to  leave  the  placenta  un- 
disturbed. 
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Clinico-Pathological  Conference: 
Annual  I.  U.  Postgraduate 
Symposium  on  Malignancy 

Case  II:  An  1 1 year  old  boy  with  increased  intracranial  pressure * 


> UCCESSFUL  SURGERY  for  the  treat- 
ment of  intracranial  neoplasms  can  only  be  un- 
dertaken after  much  time  and  effort  has  been 
spent  in  determining  that  a lesion  is  present,  and 
its  exact  location.  Intracranial  neoplasms  pro- 
duce subtle  changes  in  their  victims,  and  the 
greatest  clinical  acumen  is  required  to  detect 
them  early  enough  to  be  helpful.  Skill  in  the 
use  of  the  neurological  history  and  examination 
is  being  acquired  by  an  increasing  number  of 
physicians.  Special  ophthalmological,  otolaryn- 
gological,  radiological,  radioisotope,  and  electro- 
encephalographic  technics  are  being  developed 
and  improved  to  make  the  early  detection  and 
exact  localization  of  brain  tumors  safer  and  more 
certain.  In  spite  of  these  technical  advances  each 
patient  with  a brain  tumor  must  rely  upon  his 
family  doctor  to  suspect  its  presence  and  start 
him  on  the  road  to  diagnosis  and  treatment  be- 
fore he  is  disabled. 

This  illustrative  case  was  presented  on  March 
28,  1956  at  Indiana  University  Medical  Center 
as  part  of  a symposium,  designed  to  bring  to- 
gether current  information  on  the  diagnosis  and 
treatment  of  intracranial  neoplasms. 

* Presented  March  27,  1956  during  the  Ninth  Annual 
Symposium  on  Malignancy  sponsored  by  the  Indiana 
Division  of  the  American  Cancer  Society  at  Indiana 
University  Medical  Center,  Indianapolis. 

This  is  the  second  and  last  case  reported  by  the 
authors.  The  first  case  appeared  in  the  April  1957  issue. 


ROBERT  F.  HEIM  BURGER,  M.D. 
ORVILLE  T.  BAILEY,  M.D. 

Indianapolis 


Participants : 

Harry  M.  Zimmerman,  M.D. — Chief  Laboratory 
Division,  Montefiore  Hospital,  New 
York,  N.  Y. 

Joe  B.  Penneybacker,  M.D.,  F.R.C.S. — Director 
Neurological  Surgery,  Radcliffe  Infir- 
mary, Oxford,  England. 

Paul  C.  Bucy,  M.D. — Chief  of  Division  of  Neu- 
rological Surgery,  Chicago  Wesley  Me- 
morial Hospital,  Chicago,  Illinois. 

Douglas  Buchanan,  M.B.,  Ch.B. — Professor  of 
Neurology  and  Pediatrics,  University  of 
Chicago. 

Harold  O.  Peterson,  M.D. — Clinical  Professor 
Radiology,  University  of  Minnesota. 

Reginald  Bickford,  M.B.,  Ch.B. — Consultant 
and  Head  of  Laboratory  of  Electroen- 
cephalography and  Neurophysiologist, 
Mayo  Clinic,  Rochester,  Minnesota. 

William  T.  Peyton,  M.D. — Professor  of  Surgery 
and  Director  of  Neursosurgery,  Univer- 
sity of  Minnesota,  Minneapolis,  Minne- 
sota. 

Percival  Bailey,  M.D. — Distinguished  Professor, 
Neurology  and  Neurosurgery,  University 
of  Illinois. 

John  A.  Campbell,  M.D. — Professor  and  Chief 
of  Radiology,  Indiana  University. 

Edward  B.  Smith,  M.D. — Professor  of  Pathol- 
ogy, Indiana  University  (presiding). 

Orville  T.  Bailey,  M.D. — Professor  of  Neuro- 
pathology, Indiana  University. 
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Robert  F.  Heimburger,  M.D. — Associate  Pro- 
fessor of  Surgery  and  Chief  of  Neurolog- 
ical Surgery,  Indiana  University. 

Philip  White,  M.D. — Assistant  Professor  of 
Neurology,  Indiana  University. 

Harry  Boyd,  M.D. — Chief  Resident  in  Neuro- 
logical Surgery,  Indiana  University. 
Robert  Campbell,  M.D. — First  Assistant  Resi- 
dent in  Neurological  Surgery,  Indiana 
University. 

Dr.  Robert  Campbell : The  patient  was  re- 
ferred to  the  James  Whitcomb  Riley  Hospital  by 
Dr.  Victor  Varner  of  Evansville,  Indiana,  and 
admitted  for  the  first  time  on  June  25,  1943,  at 
the  age  of  3 and  6/12  years.  Thirteen  days  be- 
fore, his  parents  noticed  a “lump”  in  his  upper 
chest.  X-rays  of  the  area  were  interpreted  to 
show  a sarcoma  of  the  middle  third  of  the  right 
clavicle.  A biopsy  of  the  mass  was  taken,  and 
because  the  microscopic  diagnosis  was  in  some 
doubt,  the  child  was  referred  to  the  Riley  Hospi- 
tal. Since  birth,  the  child  was  known  to  have  a 
nodular,  hairy,  pigmented  area  of  skin  over  the 
right  face,  neck  and  shoulder.  Examination  con- 
firmed the  presence  of  a mass  in  the  middle  third 


of  the  right  clavicle.  On  July  19,  1943  the  medial 
two-thirds  of  the  right  clavicle  was  resected.  The 
mass  was  thought  to  be  malignant  at  the  time  of 
surgery,  even  though  it  was  fairly  well  demar- 
cated ; there  was  no  abnormality  of  the  regional 
lymph  nodes.  After  some  discussion  regarding 
the  miscroscopic  diagnosis,  the  patient  was  dis- 
charged from  the  hospital  on  August  1,  1943. 
Dr.  Peterson : In  the  X-ray  at  the  time  of  first 
admission,  the  end  of  the  clavicle  has  a peculiar 
appearance  which  does  not  suggest  a primary 
tumor  (Figure  1).  The  bone  is  thinned  out,  and 
the  cortical  markings  are  lost  all  the  way  around. 
More  lateral  in  the  clavicle,  there  is  a cup  on 
the  under  surface  of  the  clavicle.  In  the  chest 
film  there  is  a large  solid  mass  which  obscures  the 
lung.  With  the  arms  in  a similar  position,  the 
right  clavicle  runs  uphill,  and  the  left  proceeds  in 
its  normal  direction  as  though  the  mass  were 
largely  below  the  right  clavicle  and  pushing  it  up. 
This  suggests  a lesion  that  arose  outside  the 
clavicle  and  then  invaded  it.  There  are  other 
parts  in  the  history  which  would  suggest  that 
these  lesions  are  neurofibromata. 

Dr.  Smith:  The  pathologic  specimen  was  ap- 
proximately four  cms.  in  diameter.  A represent- 


Figure  1.  X-ray  of  clavicle,  showing  displacement  and  a mass  in  the  middle  third. 
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ative  section  of  it  shows  merely  regenerating 
bone  with  nothing  of  a neoplastic  nature. 

Dr.  Robert  Campbell : Following  the  resection 
of  the  medial  two-thirds  of  the  patient’s  right 
clavicle,  he  was  followed  in  the  Orthopedic  Out- 
Patient  Clinic  for  two  years,  and  was  readmitted 
to  the  Riley  Hospital  August  23,  1943,.  because 
of  a noticeable  droop  of  his  right  shoulder.  Dur- 
ing this  admission  a hone  graft  taken  from  the 
left  tibia  was  placed  between  the  remaining  distal 
end  of  the  right  clavicle  and  the  manubrium. 
This  graft  healed  well.  The  boy  was  followed 
for  two  more  years  in  the  orthopedic  clinic, 
during  which  he  grew  and  developed  normally. 

He  was  not  seen  again  until  January  9,  1951 
when  he  was  admitted  to  the  Neurological  Sur- 
gery Section  because  of  headaches.  The  head- 
aches started  1 p?  years  before  this  admission  and 
became  more  severe  in  the  few  weeks  before 
admission.  The  parents  also  reported  a progres- 
sive lethargy  for  nine  days  before  coming  to  the 
hospital.  In  the  last  five  days  before  admission 
the  patient  vomited  twice. 

Examination:  The  pigmentation  over  the  right 
side  of  the  face,  neck  and  shoulder  was  un- 
changed (Figure  2).  There  was  considerable 
hair  covering  the  pigmented  area,  particularly 
over  the  jaw.  Many  “cafe-au-lait”  spots  were 
also  noted  over  the  entire  body,  more  being 
found  on  the  trunk  than  on  the  extremities.  A 
slight  droop  of  the  right  shoulder  was  still  pres- 
ent. He  also  had  a slight  scoliosis  to  the  left  in 
the  upper  thoracic  spine  and  pes  cavus  of  both 
feet.  The  remainder  of  the  general  physical  ex- 
amination was  within  normal  limits. 

Neurological  Examination:  There  was  bilater- 
al papilledema,  possibly  more  marked  on  the  left. 
The  remainder  of  the  examination  was  normal 
except  for  marked  lethargy.  He  could  be  aroused 
easily  from  this,  and  seemed  oriented  and  ra- 
tional, but  he  fell  asleep  whenever  he  was  left 
alone. 

On  January  10,  1951  an  electroencephalogram 
was  made. 

Dr.  White  : The  electroencephalogram  of  a child 
is  normally  expected  to  show  a good  deal  of 
slowing  as  compared  with  an  adult  record.  How- 
ever, this  record  showed  more  slowing  than  can 
be  expected  at  the  age  of  11  years.  This  dis- 
turbance was  rhythmic,  synchronous  and  some- 
what slow.  The  changes  suggested  something 


Figure  2.  Photograph  of  patient  at  age  11  years, 
showing  cutaneous  lesion. 


being  projected  to  both  sides  from  a mid-line 
lesion.  If  this  patient  had  a tumor,  we  would 
assume  that  it  was  a mid-line  lesion.  The 
changes  are  non-specific  and  could  he  seen  in 
a variety  of  conditions. 

Dr.  Bickford:  I agree  that  the  changes  are  bi- 
lateral. With  the  clinical  data  suggesting  raised 
intercranial  pressure,  these  EEG  changes  would 
place  the  presumed  tumor  near  the  midline. 

Dr.  Robert  Campbell : The  patient  was  seen  by 
the  Ophthalmology  Department.  One  and  one- 
half  diopters  of  papilledema  were  found  on  the 
right,  and  two  diopters  on  the  left.  Examination 
of  the  peripheral  visual  fields  showed  tunnel  vi- 
sion. The  Otolaryngology  Department  found 
diminished  hearing  in  the  right  ear  which  they 
attributed  to  changes  in  the  skin  of  the  external 
auditory  canal.  Tests  of  vestibular  function  were 
normal. 

Dr.  Buchanan : The  story  given  is  of  a hoy  who 
comes  to  the  hospital  when  he  is  3 and  6/12 
vears  old.  He  has  trouble  with  his  right  clavicle, 
and  he  has  in  addition  a birthmark  covering  the 
right  side  of  his  face  and  extending  down  over 
the  right  shoulder.  From  the  photographs  which 
are  not  colored,  this  birthmark  appears  to  be 
brown.  It  is  not  red,  as  is  usual  with  the  Sturge- 
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Kalischer  syndrome.  The  second  x-ray  photo- 
graph was  of  the  chest.  There  appeared  to  be  a 
shadow  in  the  right  upper  mediastinum  and  ero- 
sion of  the  right  side  of  the  spine  in  the  upper 
thoracic  region.  If  these  defects  are  present, 
they  would  be  additional  evidence  of  generalized 
neurofibromatosis,  and  specifically  would  be  evi- 
dence of  a neurofibroma  in  the  right  upper  me- 
diastinum. In  the  history  it  is  said  that  the  boy 
has  high  arches  in  his  feet  and  shortening  of 
both  tendo  achillis.  Whether  these  defects  were 
present  at  birth  or  have  come  in  the  last  year 
is  not  stated  in  the  history.  They  may,  of  course, 
be  evidence  of  another  congenital  abnormality, 
myelodysplasia.  We  know  that  the  boy  has  a de- 
fect in  the  bone  of  the  right  clavicle  and  that  he 
has  a brown  naevus  in  the  right  trigeminal  dis- 
tribution spreading  down  over  the  right  shoulder. 
He  may  have  a tumor  of  the  right  mediastinum 
and  may  have  erosion  of  the  spine  in  the  upper 
dorsal  region  on  the  right  side.  Whether  or  not 
the  last  two  defects  are  present,  the  diagnosis 
of  neurofibromatosis  with  the  Sturge-Kalischer 
syndrome  would  appear  proper.  The  compre- 
hensive title  of  the  diagnosis  would  be  the  pha- 
comatoses. The  question  at  this  point  is,  “Does 
he  have  a tumor  in  the  right  upper  medias- 
tinum ?” 

The  papilledema  should  be  the  result  of  an 
intracranial  tumor,  part  of  the  whole  picture  of 
phacomatoses.  Because  the  external  signs  are  on 
the  right  side  of  his  body,  it  would  be  probable 
but  not  essential  that  the  intracranial  lesion  is 
also  in  the  right  occipital  or  right  parietal  region. 
It  would  be  expected  that  this  was  a congenital 
vascular  abnormality. 

Dr.  Peterson:  In  the  chest  film,  there  is  a dense 
area  with  vague  margins  which  would  fit  well 
with  increased  thickness  of  the  soft  tissue  over- 
lying  the  chest.  It  does  not  have  the  sharp  con- 
formation of  a neurofibroma  in  the  mediastinum. 

In  a film  taken  five  months  later,  there  is  a 
somewhat  peculiar  appearing  cervical  spine.  His 
head  is  turned  to  give  a slightly  twisted  view,  but 
the  spinal  canal  looks  wide  all  the  way  up.  Even 
if  it  is  wide,  there  may  be  a widening  of  the 
spinal  canal  in  neurofibromatosis  without  any  le- 
sion in  the  canal.  You  do  not  have  to  have  tumors 
within  the  canal  to  widen  it  in  patients  who  have 
neurofibromatosis.  The  patient  appears  to  have 
only  six  cervical  vertebrae,  which  would  be  an 
anomaly,  and  the  laminae  seem  also  to  be  a little 


abnormal.  It  might  all  be  a developmental  anom- 
aly rather  than  a local  tumor  producing  change 
in  the  bone.  There  is  no  good  evidence  for  a 
mass  in  the  superior  mediastinum.  The  top  rib 
is  denser  than  the  other  ribs,  which  is  a peculiar 
change  probably  also  related  to  neurofibroma- 
tosis. The  vertebral  end  of  the  rib  is  thick  and 
dense,  but  does  not  show  signs  of  erosion.  The 
right  clavicle  has  been  resected.  The  spine  and 
the  pedicles  in  the  thoracic  region  are  nearly 
normal.  There  is  no  enlargement  of  interverte- 
bral foramina  or  bone  erosion  on  the  right  side. 
Two  years  later,  with  the  graft  in  place,  there  is 
a fairly  good-looking  piece  of  bone  which  subse- 
quently disappears.  A film  of  the  lower  end  of 
the  femur  shows  a little  area  of  rarefaction  in 
the  cortex.  Defects  like  that  in  the  cortex  of 
long  bones  occur  in  neurofibromatosis.  Perhaps 
there  are  little  neurofibromata  in  the  nerves  of 
the  periosteum  or  small  fibrotic  areas  in  the 
cortex. 

Dr.  Buchanan : From  the  description  given,  the 
patient  has  no  neurological  signs  except  bilateral 
papilledema.  It  is  said  that  the  papilledema  was 
greater  on  the  left  side  than  on  the  right,  but 
this  is  probably  of  no  significance.  It  would  be 
expected  that  the  assumed  vascular  abnormality 
which  is  intracranial  is  more  on  the  right  side 
than  on  the  left.  Since  there  is  no  description 
given  of  any  weakness  on  the  left  side  of  his 
body,  and  there  is  no  history  of  generalized  or 
one  sided  convulsions,  it  could  be  assumed  that 
the  vascular  abnormality  was  not  in  the  parietal 
region  but  deep  in  the  occipital  lobe.  Against 
this  is  the  absence  of  any  description  of  defect 
in  the  visual  fields.  It  may  well  be,  however, 
that  these  could  not  be  properly  examined. 

Dr.  Peterson : In  plain  lateral  skull  films  made 
in  1951,  there  is  a defect  or  hole  in  the  back  of 
the  skull  on  the  right  side  in  the  occipito-parieto- 
temporal  area.  This  is  a perfectly  smooth,  round 
hole.  In  the  AP  view  it  is  shown  far  out  on 
the  right  side,  and  there  is  a very  large  anomol- 
ous  Wormian  bone,  which  is  practically  all  on 
the  right  side  also  (Figure  3).  Perhaps  it  is  part 
of  this  developmental  anomaly,  too,  rather  than 
the  result  of  pressure  from  an  underlying  mass. 
Dr.  Peyton : Do  the  cranial  sutures  show  any 
evidence  of  separation? 

Dr.  Peterson : The  sagittal  suture  may  be  a 
little  wider  than  usual  in  an  eleven  year  old  child. 
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Figure  3.  X-ray  of  skull  (plain  film)  before  operation. 


Dr.  Smith : Dr.  Bucy,  do  you  think  there  is 
separation  of  the  sutures? 

Dr.  Bucy:  Minimal,  I think,  and  only  of  the 
sagittal,  as  Dr.  Peterson  pointed  out.  Perhaps 
Dr.  Peterson  is  going  to  comment  on  the  sella 
turcica. 

Dr.  Peterson : The  sella  turcica  is  not  enlarged. 
The  top  of  the  dorsum  sellae  is  a little  thin  and 
decalcified,  but  all  the  skull  bones  are  a little 
rarefied.  I believe  that  the  sella  is  within  normal 
limits. 

My  impression  now  is  that  the  patient  has  neu- 
rofibromatosis. There  are  lesions  in  the  femora 
with  the  multiple  anatomical  changes  which  oc- 
cur in  neurofibromatosis.  The  lesion  in  the  clavi- 
cle is  a queer  one,  as  is  this  defect  in  the  skull. 

Dr.  Buchanan:  The  most  specific  diagnosis 
which  I could  give  at  the  present  time  is  that  this 
boy  has  external  neurofibromatosis,  the  Sturge- 
Kalischer  syndrome,  and  a related  vascular  ab- 
normality within  the  skull  on  the  right  side.  It 
would  be  expected  that  the  microscopic  diagnosis 


of  the  intracranial  abnormality  would  be  part  of 
this  whole  picture  of  phacomatoses. 

Dr.  Bucy : With  neurofibromatosis  there  are  a 
number  of  possibilities  so  far  as  an  intracranial 
lesion  is  concerned.  The  thing  one  thinks  of  first 
is  a glioma  of  the  optic  nerves  and  chiasm.  Such 
a lesion  could  obstruct  the  third  ventricle  and 
give  rise  to  increased  intracranial  pressure.  It  is 
most  unlikely  that  that  is  the  case  here.  Appar- 
ently the  child  has  perfectly  normal  vision,  and 
normal  visual  fields.  A glioma  of  the  optic  nerves 
and  chiasm  would  usually  lead  to  defects  in 
either  visual  acuity  or  fields.  There  have  been  no 
x-ray  views  of  the  optic  foramina,  but  they  prob- 
ably were  not  taken  because  the  vision  was  nor- 
mal. Dr.  Peterson  has  commented  on  the  fact 
that  the  internal  auditory  meati  are  normal.  Oc- 
casionally one  sees  bilateral  acoustic  neuromas 
in  people  who  have  neurofibromatosis.  Presum- 
ably this  boy’s  hearing  is  normal,  and  the  neuro- 
logical examination  is  negative,  apart  from  the 
signs  of  increased  intracranial  pressure,  as  is  the 
x-ray.  I think  we  can  exclude  acoustic  neuri- 
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Figure  4.  Photomicrograph  of  tumor  in  third  ven- 
tricle. H & E stain,  low  power  magnification. 


noma  as  a possibility.  Sometimes  we  see  glioma- 
tous  development,  particularly  in  the  cerebellum, 
in  connection  with  neurofibromatosis.  We  have 
no  cerebellar  signs,  but  cerebellar  tumors  develop 
without  cerebellar  signs  on  occasion,  and  that 
possibility  I think  is  not  excluded.  But  the  fact 
is  that  neurofibromatosis  can  be  associated  with 
many  different  kinds  of  tumors  of  the  nervous 
system — meningioma,  neuromas  of  the  peripheral 
nerve,  gliomas  of  the  central  nervous  tissue.  We 
will  have  to  have  further  evidence  before  a diag- 
nosis can  be  made  and  treatment  undertaken. 

Dr.  Peterson:  In  the  ventriculogram,  there  is 
no  evidence  of  tumor  in  the  anterior  part  of  the 
third  ventricle,  but  the  region  through  the  mid- 
brain and  cerebellum  is  still  a mystery.  The  lo- 
calization of  mid-line  lesions  can  be  a very  diffi- 
cult problem.  If  the  third  ventricle  appears  all 
right,  the  tumor  is  not  there,  but  one  does  not 
know  whether  it  is  in  the  mid-brain  or  cerebellum 
if  the  fourth  ventricle  fails  to  fill  with  gas. 

Dr.  Buchanan : All  that  can  be  said  at  present 
from  the  air  studies  is  that  no  air  has  reached  the 
posterior  fossa.  It  is  not  possible  to  know  wheth- 
er this  obstruction  is  at  the  lower  end  of  the 
aqueduct  or  at  the  upper  end  of  the  fourth  ventri- 
cle. The  only  localization  which  is  possible  is 
that  something  has  obstructed  the  aqueduct  of 
Sylvius. 

Dr.  Robert  Campbell:  After  the  ventriculo- 
gram, a right  frontal  craniotomy  and  third  ven- 
triculostomy were  done.  When  the  anterior  por- 
tion of  the  third  ventricle  was  opened,  it  was 
found  to  be  larger  than  normal.  This  allowed  a 
search  of  its  walls.  No  neoplasm  was  seen.  Fol- 
lowing this  operation,  the  patient  did  quite  well. 
He  was  awake  and  talking  the  evening  of  sur- 


gery, and  he  said  that  his  severe  preoperative 
headache  had  subsided.  By  the  time  of  his  dis- 
charge on  January  31,  1951,  his  papilledema  had 
subsided,  and  he  had  no  recurrence  of  headache. 

The  patient  was  readmitted  on  February  17, 
1951,  and  on  February  20  a right  parietal  craniot- 
omy was  carried  out.  The  flap  was  made  well 
toward  the  mid-line,  so  that  the  interhemispheric 
sulcus  could  be  entered.  The  parietal  lobe  was 
retracted  laterally,  and  the  posterior  portion  of 
the  corpus  callosum  was  divided.  Through  this 
route,  the  posterior  position  of  the  third  ventricle 
and  the  region  of  the  pineal  gland  was  exposed. 
After  the  incision  in  the  corpus  callosum  was 
completed,  cerebrospinal  fluid  flowed  out,  and 
then  a small  piece  of  yellowish  tissue  5x8x3 
mm.  This  tissue  appeared  to  be  attached  to  the 
roof  of  the  third  ventricle,  and  was  removed  for 
histologic  study.  Exploration  of  the  area  re- 
vealed no  further  abnormal  tissue.  After  this 
procedure  the  patient  did  well  again.  He  was  able 
to  recognize  his  parents  the  evening  of  surgery, 
and  was  using  sentences  the  following  day.  He 
was  unable  to  move  his  eyes  upward  on  the  first 
postoperative  day,  but  this  abnormality  could 
not  be  demonstrated  thereafter.  He  had  a low 
grade  fever  until  the  fifth  postoperative  day.  He 
released  from  the  hospital  on  March  2,  1951 
without  demonstrable  neurological  deficit. 

Dr.  Zimmerman : At  first,  it  seemed  that  the 
tissue  from  the  third  ventricle  represented  a pi- 
neal body.  There  is  a small  structure  which  is 
concentric,  and  which  is  obvious  calcium  deposi- 
tion. This  normally,  of  course,  occurs  in  the  pi- 
neal. We  could  not  find  any  true  pineal  glandular 
structure  here.  On  closer  inspection  there  is  a 
rather  cellular  structure  with  a marked  intersti- 
tial fibrillary  stroma  (Figure  4).  These  fibrils 
are  rather  medium  in  thickness  and  do  not  rep- 
resent nerve  fibers  or  mesenchymal  connective 
tissue.  They  are  glial  fibers,  and  these  cells  which 
are  multipolar,  represent  astrocytes.  It  is  my 
opinion  that  we  are  dealing  with  a small  glioma 
of  an  astrocytic  type.  I think  there  is  another 
slide,  that  shows  essentially  the  same  appearance. 
Dr.  Orville  Bailey  called  my  attention  to  the  fact 
that,  in  certain  areas,  there  is  a pseudo-rosette 
formation,  and  for  a moment  we  thought  it 
might  look  glandular  and  possibly  represent  a 
pineal  teratoma,  if  you  will.  But  on  closer  in- 
spection, these  pseudo-rosettes  are  not  true  ros- 
ettes and  the  entire  structure  represents  a small 
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gliogenous,  benign  tumor  of  the  astrocytic 
variety. 

Dr.  Smith : Later,  the  patient  was  brought  in 
for  some  plastic  work  on  the  face.  A section  of 
the  skin  showed  some  hyperpigmentation  of  the 
basal  cells  and  also  neurofibroma  to  us  tissue, 
along  with  some  lobules  of  fat. 

Dr.  Zimmerman : The  skin  lesion  represents  a 
fairly  classical  neurofibromatosis.  In  common 
with  Dr.  Buchanan,  when  I read  the  history  and 
didn't  have  all  the  data  available,  I felt  that  we 
were  dealing  with  neurofibromatosis  and  some 
form  of  intracranial  lesion  that  is  commonly  as- 
sociated with  neurofibromatosis.  Without  know- 
ing what  the  skin  sections  would  actually  show 
histologically,  I even  thought  of  the  possibilities 
that  we  might  be  dealing  in  part  of  this  skin  le- 
sion with  an  adenoma  sebaceum.  Having  seen 
one  or  two  instances  of  peripheral  neurofibroma- 
tosis in  association  with  tuberous  sclerosis  of  the 
brain,  I thought  this  might  be  another.  I have 
seen  a number  of  so-called  central  neurofibroma- 
toses in  which  structures  very  similar  to  those  in 
the  peripheral  nerves  are  found  within  the  brain, 
especially  in  the  pons  and  mid-brain,  with  en- 
croachment and  obstruction  of  the  aqueduct  of 
Sylvius.  Dr.  Bucy  mentioned  the  fact  that  a 
glioma  might  appear  almost  anywhere.  W e have 
ended  up  here  actually  with  a tumor  in  or  about 
the  pineal  region  with  apparent  encroachment 
upon  the  aqueduct  by  pressure.  It  seems  a good 
possibility,  although  this  has  not  been  proven, 
that  the  pineal  glioma  which  we  saw  here  could 
have  compressed  the  aqueduct  of  Sylvius  and 
produced  the  defects  in  the  roentgenograms.  We 
thought  of  one  other  possibility  before  we  knew 
what  the  lesion  was — the  vascular  tumor  which 
Dr.  Buchanan  indicated  we  might  find.  Vascular 
malformations  sometimes  involve  the  pia-arach- 
noid  and  extend  into  the  cerebral  cortex,  us- 
ually on  the  same  side  as  the  malformation  of 
the  skin  of  the  face.  Thus  we  end  up  with  a 
slowly  growing  gliogenous  tumor  in  association 
with  peripheral  neurofibromatosis. 

Dr.  Peyton:  It  was  not  quite  clear  to  me  just 
how  you  happened  to  find  this  lesion.  I would 
perhaps  have  looked  at  the  posterior  fossa  instead 
of  at  the  third  ventricle.  This  is  a beautiful  re- 
sult in  that  you  have  been  able  to  remove  the 
obstruction  and  have  the  patient  remain  well  for 
a long  time.  Children  with  neurofibromatosis 
are  apt  to  have  many  anomalies.  Why  could  not 
one  have  a narrow  aqueduct  with  a little  glial 


proliferation  which  was  now  beginning  to  give 
him  trouble. 

Mr.  Pennybacker:  Had  I been  faced  with  the 
problem  as  Dr.  Heimburger  was,  I would  have 
settled  for  the  relief  of  symptoms  after  third 
ventriculostomy.  Could  you  tell  us  more  precise- 
ly what  the  location  of  the  tumor  was  ? 

Dr.  Heimburger : The  tumor  was  in  the  area 
of  the  pineal  gland.  In  examining  the  ventriculo- 
grams before  surgery,  we  saw  a projection  into 
the  posterior  portion  of  the  third  ventricle  (Fig- 
ure 5).  This  indicated  to  us  the  presence  of  the 
tumor.  At  the  time,  we  wanted  to  relieve  the  in- 
creased intracranial  pressure  and  also,  if  possible, 
to  do  something  more  specific  with  the  tumor 
itself.  In  reviewing  the  literature,  we  found  that 
there  are  reported  patients  with  neurofibroma- 
tosis who  have  meningiomas  in  the  area  of  the 
superior  medullary  velum.  I realized  that  men- 
ingiomas in  this  area  are  quite  rare  but  apparent- 
ly they  do  occur  in  patients  with  neurofibroma- 
tosis. We  approached  the  posterior  third  ventricle 
hoping  to  find  such  a lesion.  The  small  piece  of 
tissue  described  was  all  that  we  were  able  to  re- 
move. We  fortunately  did  not  get  into  any  diffi- 
cult bleeding  from  the  friable  plexus  of  veins 
around  the  pineal  gland. 

Dr.  Peterson : I have  made  similar  diagnoses ; 
Dr.  Peyton  has  operated  and  found  nothing.  We 
are  not  keen  about  these  little  shadows  in  back 
of  the  third  ventricle.  They  have  to  be  better 
than  this  one  to  warrant  a positive  diagnosis. 

Dr.  Bucy : The  third  ventriculostomy  was  a life- 
saving measure.  Operations  in  the  region  of  the 
pineal  gland  are  dangerous,  with  a high  mortal- 
ity. If  Dr.  Heimburger  had  attacked  this  tumor 
without  the  shunting  procedure,  he  would  have 
gotten  enough  edema  or  hemorrhage  into  the 
surrounding  tissues  to  have  produced  severe  ob- 
struction of  the  aqueduct  of  Sylvius.  This  patient 
probably  would  have  died  postoperatively . I 
think  that  the  third  ventriculostomy  followed  by 
an  interval  of  three  weeks,  to  allow  the  patient  to 
get  into  good  condition  before  reoperating,  was 
an  ideal  way  to  handle  this  situation. 

Dr.  Heimburger : The  patient  has  done  well  in 
high  school  and  has  participated  in  some  sports. 
Dr.  Bucy:  The  headaches  and  visual  symptoms 
have  subsided  ? 

Dr.  Heimburger:  Yes.  He  gets  tired  rather 
easily,  but  this  does  not  interfere  with  his  school 
work. 
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Figure  5.  Ventriculogram  to  show  filling  defect  in  third  ventricle. 


Dr.  Robert  Campbell:  I would  like  to  ask  Dr. 
Zimmerman  if  the  pathological  picture  follows 
the  pattern  of  lesions  found  in  tuberous  sclerosis, 
showing  astrocytic  proliferation  rather  than  a 
true  glioma. 

Dr.  Zimmerman : The  only  way  we  can  really 
make  a diagnosis  of  tuberous  sclerosis  is  to  find 
abnormally  placed  glial  cells  or  glial  cells  which 
are  abnormal  in  size,  shape  and  configuration. 
Frequently  in  tuberous  sclerosis,  elements  other 
than  glia  participate.  Ganglion  cells  are  also 
found,  for  example.  In  this  particular  lesion, 
there  is  no  malformation  as  to  size  of  the  astro- 
cytes. They  are  not  the  giant  astrocytes,  for  ex- 
ample, that  one  finds  in  tuberous  sclerosis.  There 


is  active  proliferation,  such  as  is  seen  in  a rela- 
tively fibrous  astrocytoma.  It  is  not  a very  rapid- 
ly growing  type  of  tumor.  Some  people  consider 
this  type  of  astrocytoma  in  the  nature  of  a mal- 
formation rather  than  a true  neoplasm.  But  I 
think  that  according  to  the  present  method  of 
classifying  tumors,  it  has  to  be  called  a glioma  of 
the  astrocytic  type  rather  than  a malformation 
like  tuberous  sclerosis. 

Dr.  Peyton:  I wonder  if  postoperative  x-rays 
have  been  made  to  follow  up  the  questionably 
separated  sutures? 

Dr.  John  Campbell:  I did  not  think  they  were 
separated  in  the  first  place.  They  looked  about 
the  same  after  operation  as  before. 
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The  Past  Is  Still  Present 


A.  L.  MARSHALL,  JR.,  M.D. 
Indianapolis 


1/1/ 1TH  THE  ADVENT  of  each  new  im- 
munizing biological,  we  have  witnessed  an  era 
where  the  public  and  profession  have  acclaimed 
the  “conquest”  of  another  of  man's  plagues. 
Once  the  successful  use  of  the  biological  has 
been  noted,  a spell  of  complacency  on  the  part 
of  all  has  lulled  us  into  a false  sense  of  security. 
This  complacent  apathy  has  been  repeated  in  the 
last  year  in  regard  to  the  usage  of  poliomyelitis 
vaccine.  In  addition,  we  have  witnessed  an 
increase  of  diphtheria  ; pertussis  has  still  killed 
babies;  and  the  number  of  known  deaths  from 
tetanus  in  Indiana  in  1956  lacked  by  one  death 
equaling  the  total  deaths  from  tetanus  reported 
among  all  of  our  Armed  Forces  during  five 
years  of  World  War  II.  No,  history  does  not 
repeat  itself ; the  past  is  still  with  us ! 


DIPHTHERIA  1956 


Total  Cases 

Indiana 

LaPorte  County 

Cases 

Percent 

Cases 

Percent 

91 

100% 

52 

100% 

2 mo. — 6 yrs.  of  age 

26 

28.5 

21 

40 

7 yrs. — 12  yrs.  of  age 

23 

25 

14 

26.9 

13  yrs. — 63  yrs.  of  age 

42 

46 

17 

32.7 

Nationally,  a rise  in  incidence  of  reported 
diphtheria  cases  that  began  in  the  fall  of  1955 
and  carried  over  into  spring  of  1956  was  noted. 
The  total  reported  cases  in  1956  was  lower  in  the 
United  States  than  for  the  year  1955,  bat  the 
distribution  of  cases  is  significant.  Instead  of 
widely  separated  cases,  those  in  1956  were  local- 
ized epidemics ; such  as  occurred  in  LaPorte 
County  in  the  vicinity  of  Michigan  City. 

Several  startling  facts  are  apparent  in  the 
table  of  reported  cases.  Serious  consideration 


should  be  given  these  data  by  physicians  and 
citizens  in  planning  programs  to  prevent  occur- 
rence of  epidemics  in  other  communities  of  the 
state.  Some  of  the  more  important  facts  are : 

1.  School  immunization  programs  do  not  en- 
tirely answer  the  problem.  In  the  Michi- 
gan City  area  40%  of  the  cases  occurred 
in  children  below  school  age.  Obviously, 
serious  planning  must  be  done  to  immu- 
nize children  at  an  early  age  before  they 
go  to  school  and  not  send  them  to  school 
to  be  immunized. 

2.  The  smallest  percentage  of  reported  cases 
in  Michigan  City  and  the  state  occurred 
in  children  of  school  age— grade  school  and 
junior  high  school.  Though  not  shown  in 
the  table,  only  4 cases  occurred  age  13  to 
19  in  Michigan  City,  and  15  cases  of  the 
same  age  group  in  the  state.  The  age  of 
19  years  would  carry  the  average  case 
beyond  high  school  age. 

3.  Following  a trend  noted  nationally,  46% 
of  cases  reported  in  the  state  were  age  13 
or  over  — the  oldest  reported  being  63 
years  of  age.  This  was  only  slightly  lower 
in  LaPorte  County.  It  has  been  accepted 
practice  for  several  years  not  to  give  boost- 
er doses  of  diphtheria  toxoid  beyond  age 
10  or  11  because  of  the  frequency  of  toxoid 
reactions.  Research  by  Edsall  et  al,  has 
proven  that  only  minute  doses  of  toxoid 
are  required  for  initial  or  recall  immuniza- 
tion during  adult  life. 

The  Armed  Services  of  this  country,  Great 
Britain,  and  Canada  have  been  concerned  enough 
about  diphtheria  in  adults  that  they  have  been 
giving  all  personnel  combined  tetanus-diphtheria 
toxoid  for  the  last  two  years. 
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TETANUS 

There  were  10  reported  cases  in  Indiana  in 
1956.  Undoubtedly,  there  were  others  not 
known.  The  total  of  10  cases  is  only  2 short  of 
the  figures  for  the  entire  Armed  Forces  of  the 
United  States  for  the  five  years  of  warfare  in 
World  War  II.  The  final  mortality  figures  are 
not  yet  available,  but  at  this  time  it  is  known 
that  at  least  4 deaths  occurred  in  1956.  In  this 
mechanical  age  everyone  to  some  degree  runs 
the  hazard  daily  of  personal  injury  and  concur- 
rent tetanus  infection. 

PERTUSSIS 

Whooping  cough  is  still  a killer  of  infants. 
The  tabulation  is  not  available  for  the  entire 
year,  but  three  deaths  were  known  as  of  Sep- 
tember 30,  1956.  This  disease  is  poorly  reported 
but  occurs  in  every  community. 

SMALLPOX 

The  level  of  immunity  is  dangerously  low. 
Immune  responses  vary  with  individuals  and 
individuals  immunized  only  one  to  two  years 
ago  might  contract  smallpox  if  exposed  to  a 
virulent  strain  of  virus.  This  was  dramatically 
shown  among  our  occupation  troops  in  Japan 
in  1945-46.  The  majority  of  our  population  is 
immunized  at  age  six  years  when  they  enter 
school.  Unless  they  serve  in  the  Armed  Forces, 
they  then  go  for  the  rest  of  their  lives  without 
reimmunization. 


SUMMARY 

The  status  of  immunization  to  these  diseases 
for  which  we  have  preventive  means  is  danger- 
ously low.  To  prevent  an  epidemic,  at  least  sev- 
en out  of  ten  people  must  have  adequate  immu- 
nity. Adequate  immunity  levels  can  only  be 
achieved  by  strong  immunization  programs  in 
the  community.  We  must  literally  think  of  im- 
munization as  being  a program  to  follow  “from 
the  cradle  to  the  grave.”  The  American  Acad- 
emy of  Pediatrics  Infectious  Disease  Committee 
took  cognizance  of  the  problems  associated  with 
infancy  and  the  growing  child  by  their  programs 
of  immunization  beginning  at  one  month  of  age. 
(See  “Disease  Prevention  by  Immunization  and 
Chemotherapy,”  p.  870,  Vol.  49,  No.  7,  The 
Journal  of  the  Indiana  State  Medical  Associa- 
tion, July  1956. 

Immunization  programs  during  an  epidemic 
are  of  value  in  finally  terminating  an  epidemic. 
It  should  be  remembered  by  physicians  and  the 
public  should  be  educated,  however,  that  immune 
responses  to  immunization  do  not  occur  with  the 
insertion  of  the  needle.  For  example,  it  takes 
three  to  four  months  following  diphtheria  immu- 
nization before  adequate  antibody  formation  has 
occurred.  Last,  but  not  least,  consideration  must 
be  given  to  booster  immunizations  against  diph- 
theria, tetanus  and  smallpox.  By  concerted  effort 
of  all  concerned,  we  can  really  make  these  dis- 
eases of  the  past ! 

Approved  by  Committee  on  Venereal  and  Communi- 
cable Diseases,  Indiana  State  Medical  Association. 
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PESTICIDES  AND  SAFETY 


One  OF  THE  LONGEST  and  toughest 
wars  on  record  is  the  struggle  for  survival  be- 
tween the  human  race  and  the  insect  population 
of  the  world. 

At  the  present  time  the  box-score  on  this  war 
indicates  no  better  than  a stalemate.  This  is 
serious,  since  one  of  the  main  offensive  actions 
of  the  insect  world  is  directed  toward  destroying 
our  food  supply.  Our  defense  against  food  de- 
stroying insects  is  costly  and  time-consuming, 
and  involves  much  careful  work  and  planning, 
because  the  chemicals  which  we  use  against  the 
insect  pests  are  harmful  to  humans  if  improperly 
used,  or  if  the  foods  are  excessively  contaminated 
by  them. 

As  good  as  the  American  diet  is,  it  is  still 
short  of  ideal,  and  to  mention  one  item,  it  should 
contain  more  of  vitamins  A and  C.  These  vita- 
mins are  produced  in  crops  which  cannot  be 
raised  without  the  help  of  pesticides.  Of  the 
more  than  80,000  insect  pests  in  the  United 
States,  about  7,000  are  injurious  to  crops.  Over 


80  high  vitamin  crops  require  the  use  of  agricul- 
tural chemicals  for  successful  production. 

Insects  prevent  the  raising  of  or  destroy  many 
billions  of  dollars  worth  of  food  each  year.  Since 
weeds  are  a serious  handicap  to  agriculture,  and 
since  they  also  may  be  controlled  by  chemicals,  it 
is  convenient  to  include  them  in  a discussion  of 
insects  and  pesticides.  Weeds  are  responsible 
for  the  loss  of  several  billions  of  dollars  in  pro- 
ductivity annually. 

Chemicals  which  control  insects  and  weeds  are 
safe  for  humans  if  they  are  properly  used.  Some 
of  them  are  toxic  if  residues  remaining  on  the 
food  are  above  safe  tolerance  levels.  Protection 
against  hazards  of  misuse  and  unsafe  residues 
is  afforded  by  actions  of  the  chemical  manufac- 
turers, by  the  federal  law,  and  bv  the  medical 
profession. 

The  National  Agricultural  Chemicals  Associa- 
tion spends  more  than  ten  million  dollars  each 
year  on  research.  A large  share  of  this  research 
budget  is  devoted  to  checking  the  safety  of  pesti- 
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tides  before  they  are  offered  for  sale.  A con- 
tinuing educational  campaign  is  maintained  to 
assure  that  the  chemicals  are  properly  and  safely 
employed  bv  farmers.  A recent  special  issue  of 
the  Association’s  news  bulletin  was  devoted  en- 
tirely to  safety  and  health. 

New  compounds  are  being  developed  to  coun- 
teract new  insect  pests  or  to  deal  with  vigorous 
outbreaks  of  old  pests.  Some  four  or  five  years 
work  and  up  to  one  and  one-half  million  dollars 
are  expended  on  each  new  chemical  compound. 
About  45  percent  of  the  development  cost  goes 
for  safety  tests. 

Public  Law  518  is  an  amendment  to  the  Food, 
Drug  and  Cosmetic  Act,  written  by  Congressman 
from  Nebraska,  A.  L.  Miller,  M.D.  This  law 
requires  the  pre-testing  of  agricultural  chemicals, 
and  as  a result  of  the  law,  a large  amount  of  re- 
search has  been  done  on  the  chemical  residues  on 
foods.  Safe  tolerance  levels  have  been  deter- 


mined and  the  foodstuffs  are  checked  to  be  sure 
they  are  safe. 

The  Committee  on  Pesticides  of  the  A.M.A. 
issued  a report  on  organic  phosphorous  pesticides 
in  1950,  and  with  the  A.M.A.  Council  on  Rural 
Health  is  launching  an  educational  campaign  to 
warn  the  public  of  their  dangers,  and  to  teach 
proper  usage.  The  Council  is  asking  agricultural 
organizations  to  seek  the  guidance  of  state  medi- 
cal associations. 

The  Council  is  also  asking  individual  physi- 
cians to  familiarize  themselves  with  the  insecti- 
cides and  their  dangers,  and  to  work  with  county 
agricultural  agents  in  local  safety  campaigns, 
'fhe  organic  phosphorous  compounds  are  of 
especial  importance  because  they  are  compara- 
tively new  and  because  they  are  being  used  in 
increasing  amounts.  Improper  use  of  this  type  of 
insecticide  can  result  fatally,  but  prompt  and 
proper  medical  treatment  can  be  lifesaving  in 
cases  of  near  lethal  exposure. 


MEDICAL  NEWS  FOR  THE  PUBLIC 


/ HE  RECENT  GROWTH  in  the  public’s 

interest  in  medical  information  has  been  phe- 
nomenal. All  the  media  of  mass  communication 
have  recognized  this  interest  and  have  responded 
to  it.  Today  practically  every  newspaper,  almost 
every  issue  of  each  of  the  popular  magazines,  and 
each  day’s  program  of  radio  and  television  con- 
tain one  or  more  medically  inspired  offerings. 

All  this  has  imposed  a serious  responsibility 
upon  the  medical  profession  and  upon  its  allied 
professions.  The  pharmaceutical  industry  has 
been  one  of  the  first  to  join  hands  with  medicine 
in  working  toward  a program  of  beneficial  public 
information  on  medical  matters. 

Last  year  the  Health  News  Institute  was 
formed  by  the  pharmaceutical  manufacturers  for 
the  purpose  of  supplying  ethical  and  suitable 
news  releases  for  the  press.  Physicians  serve 
on  its  interprofessional  liaison  committee. 

At  the  last  meeting  of  the  House  of  Delegates, 
the  American  Medical  Association  established  a 
liaison  committee  to  meet  with  representatives  of 
the  pharmaceutical  industry  to  discuss  matters 


of  mutual  interest,  including  the  subject  of  public 
information. 

On  March  4 the  Maricopa  County  Medical 
Society  of  Phoenix,  Arizona  was  addressed  by 
Henry  S.  McNeil,  President  of  McNeil  Labora- 
tories, on  the  subject  of  medical  communications. 

Mr.  McNeil  cited  the  federal  government’s 
expanding  medical  research  program,  the  chang- 
ing attitude  of  major  professional  associations 
toward  public  information,  the  large  number  of 
lay  organizations  devoted  to  single  diseases,  and 
the  tremendous  increase  of  health  insurance,  as 
factors  which  have  contributed  to  the  public’s 
capacity  for  absorbing  medical  information. 

He  stressed  that  while  the  present  epidemic  of 
health  information  had  made  people  more  con- 
scious of  the  factors  in  good  health,  it  had  also 
created  problems  involving  the  need  for  closer 
cooperation  between  the  medical  profession  and 
the  pharmaceutical  industry  in  order  to  ade- 
quately supervise  and  direct  public  medical  in- 
formation. 

Mr.  McNeil  outlined  some  of  the  steps  which 
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should  he  emphasized  in  the  effort  to  control  and 
direct  informational  services  to  the  advantage  of 
the  public.  He  urg'ed  greater  effort  to  keep  medi- 
cal news  under  the  supervision  of  the  profession, 
and  emphasized  the  importance  of  close  coopera- 
tion between  pharmacists,  manufacturers,  hos- 
pital personnel  and  physicians  in  this  held. 

He  also  pointed  out  that  the  focus  of  public 
interest  should  be  on  health  problems  and  health 
needs,  rather  than  on  specific  products.  He  ad- 
vocated that  advertising  on  “prescription  only” 


drugs  should  be  restricted  to  the  medical  pro- 
fession. 

He  concluded  by  saying  that  if  public  medical 
communications  are  “handled  responsibly  and 
intelligently  by  the  medical  profession  and  the 
pharmaceutical  industry,  these  should  result  in  a 
better  balance  between  an  increasingly  knowl- 
edgeable public  and  a medical  profession  and 
pharmaceutical  industry  dedicated  to  keeping 
people  well.” 


Guest  Editorials: 

TENNESSEE  MIGHT  ADVISE 


MONO  THE  PROBLEMS  facing  ad- 
ministrators of  Public  Welfare  funds  are  certain 
medical  ones  which  often  are  difficult  of  resolu- 
tion on  a local  level.  It  is  surprising  that  this 
great  disbursement  of  funds  which  has  run  into 
the  millions  of  dollars  over  the  years  has  had 
such  inadequate  medical  assistance. 

Now  it  appears  that  the  Indiana  State  Medical 
Association  has  made  a recommendation  to  the 
Social  Security  Administration  relative  to  this 
subject.1  it  is  also  said  that  the  A.M.A.  Board 
of  Trustees  has  a similar  recommendation  under 
study. 

It  seems  that  the  Indiana  plan  would  consist 
of  the  establishment  of  “district  or  county  com- 
mittees of  physicians  to  review  individual  doc- 
tors’ medical  findings  under  the  new  law  provid- 
ing O.A.S.I.  payments  to  disabled  at  age  50.” 
Such  a committee  would  review  the  physician’s 
report,  would  carry  out  further  examinations  if 
necessary,  arrive  at  a final  decision  and  would  de- 
cide whether  rehabilitative  measures  would  re- 
verse the  disability.  The  Indiana  proposal  “would 
(a)  afford  an  unbiased  medical  review  of  the 
case,  (b)  remove  family  and  possibly  political 
pressure  from  the  physician,  and  (c)  provide  the 
state  agency  with  a more  factual  and  compre- 
hensive report  than  it  would  otherwise  obtain, 

1A.M.A.  Washington  Letter  (84-103)  Dec.  28,  1956. 


‘which  should  be  of  great  assistance  in  making 
the  final  determinations  as  to  disability  pay- 
ments.’ ” 

The  Tennessee  Department  of  Public  Welfare 
has  had  a half  dozen  years  experience  in  request- 
ing cooperation  of  the  medical  profession  in  the 
administration  of  its  affairs  which  bear  on  medi- 
cal problems.  Though  some  aspects  of  the  Aid  to 
Dependent  Children  program  date  as  far  back  as 
1910,  the  Federal  Social  Security  Act  of  1935 
provided  for  the  matching  of  federal  funds  by 
states  for  public  assistance  to : ( 1 ) needy  per- 
sons over  65  years  of  age;  (2)  the  needy  blind; 
(3)  needy  children  who  are  deprived  of  parental 
support  by  reason  of  death,  absence  from  the 
home,  or  the  physical  or  mental  disability  of  the 
parent.  In  1937  Tennessee  passed  the  legislation 
to  participate  in  these  programs.  From  the  time 
of  enactment  of  the  A.D.C.  Act  in  1937,  until 
1950,  assistance  to  children  was  given  on  certifi- 
cation of  disability  of  the  wage-earner  by  a 
physician.  In  June,  1950,  the  Department  of 
Public  Welfare  began  to  provide  for  more  com- 
plete medical  examinations  to  determine  dis- 
ability. In  August,  1951,  the  Department  chose 
a part-time  Medical  Consultant,  an  internist,  to 
assist  in  the  A.D.C.  program.  This  Consultant 
with  members  of  the  Department  began  an  anal- 
ysis of  the  medical  problems  related  to  A.D.C. 

As  a result  of  this  experience  the  Commis- 
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sioner  of  Public  Welfare  formed  a State  Advis- 
ory Committee  to  the  Department.  Dr.  Ernest 
Kelly,  then  president  of  the  T.S.M.A.,  appointed 
three  members  of  the  State  Association  who, 
with  a representative  of  the  Vocational  Rehabili- 
tation Division  and  Employment  Security,  made 
up  the  Committee.  It  met  first  in  April,  1952. 
It  recommended  formation  of  a Medical  Review 
Board  which  was  selected  from  a panel  of  the 
profession  submitted  by  the  Nashville  Academy 
of  Medicine — two  internists,  one  general  and 
one  orthopedic  surgeon. 

The  accomplishments  of  the  early  months  of 
this  Medical  Review  Board  have  been  published.2 
The  A.D.C.  case  load  in  September,  1950,  was 
25,902  families  with  a monthly  cost  of  $1,238,- 
112.00.  Of  these  cases,  disability  was  the  cause 
of  deprivation  of  parental  support  in  48  per  cent 
(12,433  families)  of  the  total  case  load. 

In  reporting  to  the  House  of  Delegates  in 
1955, 3 the  Committee  reported  that  the  Medical 
Review  Board  had  reviewed  7,602  A.D.C.  cases 
and  2,788  Aid  to  the  Disabled  Cases.  Of  the 
A.D.C.  cases  67  per  cent  were  approved  for  dis- 
ability. As  of  February,  1955,  5,874  families 
were  receiving  A.D.C.  grants  due  to  the  dis- 
ability of  the  breadwinner,  at  a monthly  cost  of 
$384,218.00.  (Compare  this  with  the  preceding 
paragraph.)  This  represented  27  per  cent  of  the 
total  A.D.C.  load. 

The  contribution  of  the  Medical  Review  Board 
to  the  Department  of  Public  Welfare  and  to  the 
taxpayer  has  been  tremendous.  Obviously,  the 
objective  of  the  Medical  Review  Board  is  not  to 
save  money;  its  objective  is  to  aid  in  the  assist- 

2  The  Aid  to  Dependent  Children  Program.  J.  Ten- 
nessee M.A.  46  :104,  1953. 

3 Report  of  the  Liaison  Committee  to  the  State  De- 
partment of  Public  Welfare,  J.  Tennessee  M.A.  48:177, 
1955. 


ance  being  given  to  the  truly  disabled  and  to  urge 
rehabilitative  measures  to  again  make  the  recipi- 
ent a productive,  self-respecting  citizen  of  the 
community.  Thus,  the  Board  has  met  the  Indiana 
objective  to  “(a)  afford  an  unbiased  review  of 
the  case.”  Furthermore,  it  has  been  a buffer  be- 
tween the  local  physician  and  local  pressures, 
meeting  the  Indiana  objective  to  “(b)  remove 
family  and  possibly  political  pressure  from  the 
physician.”  The  local  doctor  may  be  backed  into 
an  untenable  corner  when  the  soft-hearted  ladies’ 
aid  of  the  church,  feeling  sorry  for  an  improvi- 
dent “gold-bricking”  father  of  ten  children  and 
having  a “backache”  which  makes  work  impos- 
sible, urges  certification  of  a “disability.”  Or  the 
improvident  diabetic,  of  better  health  when  ac- 
tive may  have  their  sympathy  to  place  the  local 
doctor  under  inevitable  pressure  to  get  A.D.C. 
for  his  children.  All  of  us  have  seen  case  after 
case  of  this  type  either  in  practice  or  in  our  hos- 
pital clinics. 

This  is  an  ever-increasing  problem  as  more 
and  more  federal  and  state  funds  are  poured  out 
in  public  assistance.  The  latest  assistance  to 
these  very  same  groups  was  the  subject  of  a 
recent  editorial.  An  unbiased  doctor  or  group 
of  doctors  must  be  on  hand  to  decide  medical 
problems  for  the  lay  administrators  who  wish  to 
do  a good  and  honest  job  of  disbursing  public 
funds  to  help  the  deserving,  and  at  the  same 
time  to  aim  for  a self-reliant  populace  which 
scorns  a panhandler. 

The  Department  of  Public  Welfare  of  Ten- 
nessee has  been  a pioneer  in  seeking  advice  from 
the  medical  profession.  It  has  had  a satisfying 
experience.  Let  Indiana,  the  Social  Security  Ad- 
ministration and  the  A. M.A.  profit  from  its  ex- 
perience. R.  H.  K. 

(From  The  Journal  of  the  Tennessee  State  Medical 
Association,  January  1957). 


TRANQUILIZING  DRUGS 


3. 


HE  widespread  usage  and  publicity  given 
in  both  non-medical  and  medical  journals  to  the 
tranquilizing  drugs  — Chlorpromazine,  Equanil, 
Atarax,  Reserpine — indicates  that  we  are  enter- 
ing into  a new  era  of  pharmacotherapy  in  mental 


illnesses.  In  fact,  this  renaissance  is  not  entirely 
limited  to  use  of  these  therapeutic  agents  in  treat- 
ment of  human  illness  but  there  apparently  is  a 
rapidly  increasing  use  in  veterinary  medicine  as 
shown  in  recent  enthusiastic  reports  of  the  use 
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of  Plaxitel.  The  sale  of  these  tranquilizing  drugs 
now  is  the  third  largest  of  the  total  sale  of 
pharmacological  agents  used  in  treatment  of  ill- 
ness. 

The  tranquilizing  drugs  were  administered 
initially  to  depressed,  apprehensive,  fearful,  ag- 
gressive, noisy,  combative,  and  resistive  patients. 
In  short,  they  are  universally  used  for  control  of 
various  states  of  psychomotor  agitation,  varying 
from  delirious  states  to  agitated  depressive  states, 
and  for  control  of  disturbed  schizophrenic  types 
of  psychoses.  The  use  of  chlorapromazine 
(Thorazine)  produces  a rapid  and  pronounced 
change  in  the  general  atmosphere  of  our  mental 
hospitals.  Patients  begin  to  eat  and  sleep  better, 
are  calm,  agreeable,  and  sociable  and,  with  asso- 
ciated rehabilitative  measures,  begin  to  take  an 
interest  in  their  environment  and  in  life  itself. 
Many  lose  their  confusion,  possibly  because  of 
decreased  activity  and  increased  appetite  with  a 
more  varied  and  adequate  intake  of  food.  Com- 
plaints of  pain  decrease.  The  morale  and  general 
atmosphere  of  hospital  wards,  especially  the  hack 
wards  devoted  to  disturbed  patients,  was  notice- 
ably improved.  Mental  hospital  administrators 
began  to  note  pronounced  decrease  in  use  of 
analgesics  and  sedatives,  despite  the  fact  that 
doses  of  chlorpromazine  are  often  very  small, 
averaging  from  20  to  200  mgm.  per  day.  Many 
hospitals,  for  the  first  time,  have  reported  a 
decrease  in  the  total  census.  This  is  particularly 
true  of  the  State  of  New  York,  and  recent  re- 
ports of  extensive  use  of  these  drugs  in  state 
hospitals  of  the  Rocky  Mountain  region  indicate, 
for  the  first  time,  a drop  in  the  total  census  of 
various  institutions. 

A pleasing  sequellae  to  use  of  these  drugs  has 
been  the  stimulation  and  development  of  research 
methods  in  psychiatry,  as  well  as  the  equally  im- 
portant, tremendous  upsurge  in  interest,  in  visit- 
ing, and  in  greater  support  on  the  part  of  the 
public  of  mental  hospitals.  During  October,  1956, 
there  was  a national  conference  on  the  evalua- 
tion of  pharmacotherapy  and  mental  illness.  Con- 
gress has  recently  appropriated  $2  million  to 
coordinate  drug  evaluation  and  the  consensus  of 
opinion  has  resulted  in  the  following  recom- 
mendations : 


1.  That  support  be  provided  basic  research, 
launching  pilot  studies,  the  development  of  meth- 
odology and  coordination  of  cooperative  pro- 
grams. 

2.  That  increased  attention  be  given  to  the 
effect  of  drugs  on  behavior  and  psychologic 
functioning. 

3.  That  the  National  Institute  of  Mental 
Health  seek  to  improve  channels  of  communica- 
tion in  this  and  related  fields  by  preparation  of 
annotated  biographies,  reviews,  newsletters  and 
appropriate  conferences. 

As  is  true  when  one  is  dealing  with  new  drugs 
and  uncontrolled  enthusiasm,  one  may  overlook 
not  only  serious  complications  but  also  the  fact 
that  all  drugs,  more  or  less,  should  be  looked 
upon  as  an  improvement  of  combined  therapy  in 
which  drug  therapy  and  psychotherapy  will  be 
complementary  procedures.  The  complications, 
although  comparatively  infrequent  and  usually 
reversible,  may  be  most  serious.  This  is  especially 
shown  in  a rare  death  from  agranulocytosis  fol- 
lowing administration  of  chlorpromazine.  Also 
the  small  percentage  of  cases  which  develop  skin 
and  liver  complications  indicate  that  these  drugs 
should  be  used  only  under  the  strictest  super- 
vision of  physicians.  Many  of  these  drugs  actu- 
ally cause  depression  of  varying  degree.  A 
Parkinsonian-like  syndrome  occasionally  may  oc- 
cur and  is  usually  reversible  with  withdrawal  of 
the  drug.  Other  undesirable  side  effects,  which 
some  of  the  drugs  may  produce  at  times,  are 
stuffiness  of  the  nose,  diarrhea,  and  excessive 
sleepiness.  In  spite  of  these  drawbacks,  psychi- 
atry, general  medicine  and  surgery  welcome  these 
new  tools  with  enthusiasm.  One  should  compli- 
ment the  excellent  attitude  of  the  pharmaceutical 
firms  in  their  cooperation  and  scientific  research 
which  led  to  development  of  these  drugs.  Our 
enthusiasm,  however,  is  tempered  by  the  knowl- 
ege  that  there  are  many  aspects  of  emotional 
illness  which  cannot  be  influenced  by  even  the 
most  skillfully  supervised  use  of  the  newer  tran- 
quilizing drugs.  We  must  use  caution  combined 
with  careful  clinical  judgment. 

Franklin  G.  Ebaugh. 

(From  the  Rocky  Mountain  Medical  Journal,  Decem- 
ber 1956). 
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an  entirely  new,  readily  soluble, 
single  sulfonamide  exhibiting 

excellent  antibacterial  action 
at  radically  reduced  dosage 


KYNEX  SETS  A NEW  STANDARD  FOR  SULFA  THERAPY 


LOW  DOSAGE:  a total  maintenance  dose  of  only  2 tablets 
daily. 

SOLUBILITY:  prompt  absorption,  ready  diffusion  into  body 
fluid  and  tissue. 

PROLONGED  ACTION:  therapeutic  blood  levels  within 
the  hour,  blood  concentration  peaks  within  2 hours— 5-10  mg. 
per  cent  blood  levels  persist  24  hours  after  a single  oral  dose 
of  1 Gm. 

BROAD-RANGE  EFFECTIVENESS:  Kynex  is  particularly 
efficient  in  urinary  tract  infections  due  to  sulfonamide-sen- 
sitive organisms,  including  E.  coli,  Aerobacter  aerogenes, 
paracolon  bacilli,  streptococci,  staphylococci,  Gram-negative 
rods,  diphtheroides  and  Gram-positive  cocci. 

•reg.  u.  s.  pat.  off. 


SAFETY:  Kynex  offers  a margin  of  clinical  safety  based  on 
low  required  dosage,  solubility,  slow  excretion  rate.  Although 
Kynex  Sulfamethoxypyridazine  is  a sulfonamide  derivative 
and  the  usual  precautions  regarding  such  drugs  should  be 
observed,  the  low  daily  dose  of  1.0  Gm.  is  all  that  is  required 
for  therapeutic  blood  levels.  No  increase  in  dosage  is  recom- 
mended. 

CONVENIENCE:  The  low  adult  dose  of  1 Gm.  (2  tablets)  per 
day  offers  optimal  convenience  and  acceptance  to  patients. 

TABLETS:  Each  contains  0.5  Gm.  (7 V2  grains)  sulfamethoxy- 
pyridazine. Bottles  of  24  and  100. 

SYRUP:  Each  teaspoonful  (5  cc.)  contains  250  mg.  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 


LEDERLE  LABORATORIES  DIVISION.  AMERICAN  C YA  N A M I D COMPANY.  PEARL  RIVER.  NEW  YORK 


The  P resident's  Page 

POLIO  VACCINATION— 1957 

Enough  TIME  has  elapsed  since  the  first  dramatic,  and  at  times  almost 
hysterical,  introduction  of  the  Salk  vaccine  program  to  begin  to  assess  its 
value  and  to  know  what  it  will  do.  There  seems  no  question  but  that  the 
protection  afforded  is  high,  perhaps  85-90%.  The  American  Medical  Associa- 
tion is  to  be  congratulated  upon  their  method  of  handling  the  plans  and 
publicity  this  year.  This  started  with  the  big  meeting  at  the  Palmer  House 
in  Chicago  on  January  26,  which  was  presided  over  by  one  of  the  Trustees, 
Dr.  Julian  P.  Price.  At  this  meeting,  plans  were  formulated  and  the  inspira- 
tion given  for  a really  big  use  of  the  vaccine.  In  other  words,  the  drive  and 
control  of  this  huge  project  was  to  come  through  the  channels  of  organized 
medicine,  and  not  to  be  imposed  upon  the  doctors  because  their  assistance 
was  needed  in  the  actual  giving  of  the  injections.  In  Indiana,  this  meeting 
was  followed  up  by  two  planning  sessions  of  the  Council  and  appropriate 
committees  held  on  February  3 and  17. 

Now  that  the  control  and  organization  of  this  work  has  been  entrusted  to  the 
medical  profession,  we  should  justify  this  trust  and  responsibility  by  making 
the  best  possible  use  of  this  material.  That  this  approach  was  a successful 
one  was  soon  shown  by  the  rapid  reduction  of  vaccine  supplies,  so  that  as 
this  is  written,  in  many  places  no  vaccine  is  available.  Part  of  this  fluctuation 
is  due  to  seasonal  demand,  and  part  due  to  the  human  trait  of  wanting  some- 
thing immediately  if  it  appears  there  may  be  some  difficulty  in  getting  it. 

I believe  that  with  the  increased  experience  and  the  great  back-log  of  success- 
fully immunized  children  and  adults,  another  polio  season  will  find  us  ready 
to  take  care  of  the  demand  for  vaccination.  At  that  time,  polio  vaccination 
may  be  put  upon  the  same  common  sense  routine  basis  that  our  other  immun- 
izations are  now  on,  and  not  be  subjected  to  the  fluctuating  surplus  and  short- 
age market  that  has  been  the  case  in  the  past  several  years. 

Perhaps  some  delay  in  protection  has  been  occasioned  by  parents  waiting 
for  other  or  better  types  of  vaccine.  There  has  been  some  talk  of  oral  vaccine 
or  of  combinations  with  the  diphtheria-tetanus-pertussis  vaccine  with  which 
they  are  already  familiar.  No  encouragement  should  be  given  to  this  procrasti- 
nation, as  the  time  for  protection  is  nowl 

Fellow  physicians,  you  have  asked  for,  even  demanded,  the  control  of  the 
vaccination  program.  Let  us  now  show  our  individual  and  collective  respon- 
sibility in  its  administration.  I thank  you. 


V). 


588  The  JOURNAL  of  the  Indiana  State  Medical  Association 


Medical  Panorama  — 

A.  W.  Cavins^  M,  L) 

Terre  Haute 


THE  SWING  OF  THE  PENDULUM 

Indiana  has  been  noted  for  its  interest  in  edu- 
cation, and  early  had  many  small  colleges  scat- 
tered over  the  state.  These  provided  what  has 
become  known  as  “a  liberal  education”  in  con- 
trast to  technical  and  professional  schools.  With 
increasing  emphasis  on  science,  “liberal  educa- 
tion" received  less  attention,  until  recently,  espe- 
cially in  medical  schools  (but  also  even  in  in- 
dustry seeking  young  executive  prospects)  the 
lack  of  solid  foundation  in  “liberal  arts"  has  be- 
come a source  of  concern.  It  is,  therefore,  of 
particular  interest  to  find  an  article  in  “Philadel- 
phia Medicine”  for  February  22,  1957,  upon 
this  subject  by  two  members  of  the  Student 
American  Medical  Association.  In  reading  this 
essay  please  bear  in  mind  that  the  authors  are 
students,  not  moralizing  I-told-you-so’s  of  an 
ancient  generation.  Notice  that  they  are  com- 
pletely in  touch  with  present-day  problems  and, 
of  all  things,  are  particularly  concerned  with 
public  relations ! This  from  the  youngsters ! 
You  owe  it  to  yourself  and  to  your  esprit  de 
corps  to  read  the  following : 

MEDICINE  AND  LIBERAL  ARTS 
Fred  Floyd  and  Jack  Lane 

It  is  the  physician’s  duty  to  uphold  the  dignity  and 
honor  of  the  medical  profession.  The  reputation  of  the 
profession  is  dependent  upon  the  character  of  each  of 
its  members,  for  the  physician  is  but  one  among  many. 

Yet  in  the  past  decade  we  have  witnessed  an  alarming 
decline  of  the  public’s  esteem  for  the  medical  doctor. 
Evidence  for  this  is  readily  available  in  many  articles 
currently  appearing  in  the  lay  press.  That  the  medical 
profession  is  aware  of  this  trend  is  also  well  seen  by 
its  reaction  to  this  attitude. 

What  is  the  cause  of  public  reaction?  Does  the  fault 
lie  with  the  physician?  If  so,  is  it  the  type  of  therapy 
he  employs  or  does  the  cause  go  deeper,  into  the  type 
of  man  himself? 

In  no  article  do  we  find  criticism  of  the  physician’s 
weapons  against  disease.  On  the  contrary,  we  read 
praises  of  the  “wonder  drugs,”  marvelous  operations 


and  the  extensive  research  now  being  conducted  in 
many  fields. 

Public  opinion,  on  the  other  hand,  seems  to  be  directed 
against  that  type  of  doctor  who,  although  in  the  minor- 
ity, holds  a place  of  preeminence  in  the  thoughts  and 
talk  of  our  fellow  citizens.  This  is  the  unsympathetic, 
materialistic  dispenser  of  physic  who  practices  primarily 
for  his  own  benefit  and  convenience  and  not  for  the 
health  and  welfare  of  his  patients.  Undoubtedly  we  can 
all  recall  a similar  charge  being  leveled  at  one  of  our 
profession.  Whether  justly  or  unjustly  in  a particular 
case,  the  accumulation  of  such  accusations  constitutes  a 
falling  barometer,  a danger  signal  both  to  the  profession 
itself  and  indirectly  to  the  public. 

Having  been  taught  the  most  modern  therapeutics 
and  leaving  his  medical  school  w'ith  the  spirit  of  Mai- 
monides : “May  the  love  for  my  art  actuate  me  at  all 
times ; may  neither  avarice,  nor  miserliness,  nor  the 
thirst  for  glory,  nor  for  a great  reputation  engage  my 
mind  . . .,”  why  should  any  man  return  for  his  tenth 
reunion  as  a cynical  and  supercilious  physician  who 
gives  the  latest  scientific  treatment  but  the  least  sym- 
pathetic understanding  ? 

It  is  our  opinion  that  the  fault  lies  with  the  training 
of  the  doctor.  His  training  tends  to  channel  his  thoughts 
and  efforts  into  a strict  scientific  deduction  of  disease 
processes  and  pathologic  physiology  but  leaves  little 
room  for  the  development  of  the  Art  of  Medicine. 

Selecting  a few  courses  of  English  and  perhaps  a 
review'  of  History  of  Philosophy  cannot  hope  to  replace 
the  curriculum  of  the  nineteenth  century  which  pro- 
duced the  educated  physicians  of  the  day.  Those  men 
contributed  to  literature,  to  government  and  to  almost 
every  field  of  learning,  far  out  of  all  proportion  to  their 
number,  both  in  quantity  and  quality  of  output. 

To  be  sure,  a return  to  the  active  study  of  history, 
Latin,  world  politics,  economics,  and  social  studies 
would  not  constitute  a miraculous  cure  for  the  pro- 
fession's troubles,  but  it  would  certainly  help  to  elevate 
the  aims  of  our  future  doctors  to  goals  and  ideals 
beyond  those  which  many  presently  see. 

The  cry  may  be  raised  that  a thorough  knowledge  of 
science  is  a prerequisite  for  successful  completion  of 
medical  school,  but  is  it?  How  much  of  our  knowledge 
of  qualitative  and  quantitative  analysis,  physical  chem- 
istry, genetics,  comparative  anatomy  and  biochemistry 
were  needed  in  medical  school? 

Was  not  everything  taught  over  again,  beginning  with 
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the  simplest  concepts?  And  what  better  argument  than 
those  of  our  number  who  never  had  such  subjects  in 
undergraduate  school  and  yet,  not  only  have  passed,  but 
have  done  so  with  admirable  grades? 

The  present  problem  of  the  self-centered  doctor  can, 
we  feel,  be  traced  in  a great  measure  to  his  lack  of 
true  education,  and  the  long-term  solution  to  this  dilem- 
ma should  be  sought  in  leaving  the  medical  school  to 


teach  the  medical  sciences  and  the  undergraduate  schools 
to  teach  the  humanities. 

Some  of  the  questions  raised  are  now  receiv- 
ing attention  from  medical  faculties.  We  await 
the  results  with  interest  and  hope.  In  these  days 
of  electric  clocks  we  have  lost  sight  of  pendu- 
lums, but  they  do  swing.  — A.  W.  C. 


Past  President  of  ISMA  Named 
Advisor  to  U.S.  Public  Health  Service 


R.  WALTER  L.  PORTTEUS,  past 
president  of  the  ISMA,  has  been  appointed  to  a 
committee  of  seven  physicians  to  advise  the  Sur- 
geon General  of  the  U.  S.  Public  Health  Service 
on  activities  of  that  service  which  are  related  to 
the  practice  of  medicine. 

Dr.  Leroy  E.  Burney,  in  making  the  announce- 
ment, said : “We  have  many  groups  advising  us 
on  research  and  disease  control.  With  growth  of 
medical  and  related  research,  it  is  increasingly 
important  that  we  work  with  private  physicians 
as  well  as  health  agencies  to  help  apply  the  new 
knowledge  promptly  and  effectively.  Our  new 
committee  will  be  of  great  aid  in  this  and  in  ad- 
vising on  activities  of  PHS  which  bear  directly 
or  indirectly  on  the  practice  of  medicine.  We  are 


very  grateful  to  have  the  advice  of  this  distin- 
guished group  of  physicians.” 

Members  of  the  committee  in  addition  to  Dr. 
Portteus  are : Drs.  Hugh  H.  Hussey,  Washing- 
ton, D.  C.,  and  Julian  Price,  Florence,  South 
Carolina,  both  trustees  of  the  AMA ; Stuart 
Adler,  Albuquerque,  New  Mexico ; C.  Byron 
Blaisdell,  Asbury  Park,  New  Jersey,  a member 
of  the  AMA  Committee  on  Legislation  ; Stanley 
R.  Truman  of  Oakland,  California,  former  presi- 
dent of  the  American  Academy  of  General  Prac- 
tice; and  William  B.  Walsh,  Washington,  D.  C., 
past  president  of  the  National  Medical  Veterans 
Society. 

The  new  group  held  its  first  meeting  in  Wash- 
ington on  April  4 and  5. 


Hoosier  physicians  attending  the  A.M.A.  meeting  in 
New  York  are  reminded  that  the  Indiana  State  Medical 
Association  will  maintain  a hospitality  room  in  the  Head- 
quarters hotel , the  Waldorf-Astoria.  Members  are  invited 
to  visit  the  ISMA  headquarters  for  refreshment  and  com- 
panionship, and  to  assist  in  the  entertainment  of  friends 
from  other  state  associations. 
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Fifty  Years  Ago  . . . 


I am  only  one , 

But  still  I am  one , 

I cannot  do  everything, 

But  still  I can  do  something ; 

And  because  I cannot  do  everything 
I will  not  refuse  to  do  the  something 
that  I can  do. 

— -Edward  Everett  Hale 


t^—^ECAUSE  he  wanted  to  “do  the  something 
that  he  could  do"  the  early  physician  of  Indiana 
rode  horseback  to  remote  farm  homes  to  ease 
. . . and  many  times  cure  . . . the  ill  and  the 
injured.  In  1908,  when  The  Journal  first  was 
published,  the  horseback  rider  was  almost  a thing 
of  the  past,  even  in  the  most  isolated  areas ; the 
horse  and  buggy  was  still  a familiar  sight  in 
rural  communities,  but  city  doctors  were  driv- 
ing horseless  carriages  at  unheard-of  speeds  to 
reach  their  patients  sooner. 

Proof  of  the  rugged  life  those  early  physicians 
led  is  found  in  this  “Personal  Comment’'  in  the 
June  15,  1908  issue  of  The  Journal  : “Dr.  W.  P. 
McMillen,  of  Decatur,  had  a narrow  escape  from 
drowning  while  on  his  way  to  see  a patient  near 
Berne  Wednesday  night,  May  6.  The  night  was 
dark,  and  when  about  three  miles  north  of 
Berne  the  horse  stepped  off  a bridge  into  a 
flooded  creek.  The  buggy  followed,  and  Dr. 
McMillen  was  thrown  headlong  into  the  stream. 
By  grasping  the  floating  buggy  he  was  able  to 
keep  from  drowning  and  finally  crawled  up  the 
embankment  to  the  road.  In  due  time  the  horse 


was  rescued,  and  the  Doctor  proceeded  on  his 
way  to  the  house  of  his  patient,  returning  home 
later  in  a prostrate  condition.  As  a consequence 
of  the  accident  Dr.  McMillen  contracted  a severe 
cold  and  w^as  confined  to  his  bed  for  several 
days.” 

1908  was  the  year  Dr.  D.  W.  Robertson  of 
Deputy  read  a paper  at  the  Fourth  District  Med- 
ical meeting  at  North  Vernon  in  which  he  de- 
plored the  lack  of  sanitary  facilities  in  rural 
areas  and  small  towns.  Speaking  of  the  preva- 
lence of  typhoid  fever  in  the  country,  he  said: 
“Better  give  money  to  the  hardware  dealer  for 
wire  screening  than  to  fee  the  doctor.” 

And  the  editor  wrote  in  the  April  issue:  “For 
the  benefit  of  prospective  contributors  to  The 
Journal  the  editor  desires  to  say  that  it  is  taken 
for  granted  that  when  a paper  is  submitted  to 
The  Journal  it  is  for  exclusive  publication  in 
The  Journal  and  is  not  to  appear  elsewhere.” 
. . . that  policy  is  still  enforced. 

At  one  meeting  of  the  Fort  Wayne  Medical 
Society  on  April  14  case  reports  were  heard  on 
these  subjects  . . . Tuberculosis  of  Bladder  and 
Kidneys;  Erysipelas;  Mongolian  Idiot;  Detach- 
ment of  the  Retina;  Ulceration  of  the  Cornea; 
Cancer  of  the  Uterus  ; Tumor  of  Parotid:  Endo- 
thelioma ; and  Cold  Abscess  of  Tubercular  Ori- 
gin. 

At  an  Indianapolis  Medical  Society  meeting 
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* The  Journal  was  just  five  months  old. 


on  March  24  there  was  lengthy  discussion  of 
“The  Relation  of  Physicians  and  Druggists”  by 
Dr.  S.  E.  Earp,  and  later  in  the  evening  Frank 
H.  Carter  made  a plea  for  use  of  the  National 
Formulary  and  Pharmacopeal  preparations.  Mr. 
E.  H.  Zimmer  said  the  two  drugs,  castor  oil  and 
phenolphthalein,  were  marketed  under  70  dif- 
ferent trade  names.  Others  spoke  and  at  the  end 
of  the  evening  it  was  moved  and  passed  to  join 
the  local  branch  of  the  American  Pharmaceuti- 
cal Association  in  a concerted  effort  to  halt  over- 
the-counter  prescribing  and  self-medication  as 
well  as  the  use  of  untried  proprietary  products. 

Pressure  was  building  up  all  over  the  state  to 
change  the  time  of  the  annual  state  meeting  from 
early  summer  to  September  or  October.  Pro- 
ponents of  the  change  said  the  Indiana  meeting 
was  too  close  to  the  annual  A.M.A.  meeting  and 
many  doctors  could  not  afford  the  time  and 
money  to  attend  both  meetings. 

The  membership  in  the  Indiana  State  Medi- 
cal Association  was  reported  in  June  as  the  larg- 
est in  the  history  of  the  Association,  due  partly 
to  the  work  of  special  AMA  canvassers  in  the 


state  and  also  to  the  efforts  of  The  Journal 
which  had  been  writing  letters  and  sending  out 
sample  copies  of  the  new  publication. 

Does  this  sound  familiar?  A July  editorial 
says : “In  his  oration  on  surgery  at  the  Chicago 
meeting  Crile  opened  up  a subject  of  such  inter- 
est and  import  that  if  his  hopes  are  realized  and 
his  apparently  well-founded  theory  becomes  a 
clinical  reality,  it  is  difficult  to  measure  the  debt 
of  humanity  to  him  and  to  those  who  are  work- 
ing along  similar  lines.  By  means  of  a compara- 
tively simple  blood  test  a diagnosis  of  malignant 
disease  has  been  established  where  before  it 
could  only  be  suspected.  And  in  the  fight  against 
cancer  this  has  been  the  one  bete  noire  to  our 
success.  Radical  operation  at  an  early  stage  of 
the  disease  gives  a reasonably  good  prognosis  as 
to  cure,  but  the  difficulty  lies  in  making  the 
diagnosis  before  the  lesion  has  diffused  suffi- 
ciently to  preclude  its  complete  surgical  eradi- 
cation . . .” 

And  speaking  of  state  conventions  . . . the 
June  Editorial  Notes  queried:  “We  wonder  if 
Pluto  is  good  for  spring  fever.”  — j .s.g. 


DROP  “IN  MY  DAY” 

One  of  the  most  challenging  citizenship  responsibilities  we  doctors  have  is  the 
training  of  succeeding  medical  generations.  Three  words  that  we  ought  to  delete 
from  our  discussion  are  “In  my  day.”  We  must  assume  a very  definite  and  personal 
interest  in  the  social,  professional,  scientific,  cultural,  physical  and  spiritual  welfare 
of  our  House  Officers.  We  must  take  them  into  our  homes  and  let  them  see  how 
we  live  and  what  our  philosophy  of  life  is.  Enjoying  Hi-Fi  music  together  is  as 
important  as  holding  retractors  together — or  more  so.  A few  hours  spent  in  his 
chief’s  private  office  and  living  room  or  hobby  shop  during  a rotating  internship 
may  be  a most  valuable  experience  for  an  intern. 

— Philadelphia  Medicine. 
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CONFIRMED  THERAPEUTIC  UTILITY 


Pro-Banthine!.. 

A Primary  Drug  in  Peptic  Ulcer 


Among  the  many  clinical  indications  for 
Pro-Banthine  (brand  of  propantheline  bro- 
mide), peptic  ulcer  is  foremost.  During 
treatment,  Pro-Banthine  has  been  shown 
repeatedly  to  be  a singularly  valuable  agent 
when  used  in  conjunction  with  diet,  antacids, 
sedation  and  psychotherapy  as  required. 
Lichstein  and  his  associates*  report  that 
Pro-Banthine  “proved  almost  invariably 
effective  in  the  relief  of  ulcer  pain,  in  de- 
pressing gastric  secretory  volume  and  in 
inhibiting  gastrointestinal  motility.  The 


incidence  of  side  effects  was  minimal.  . . 

The  therapeutic  utility  and  effectiveness  of 
Pro-Banthine  in  the  treatment  of  peptic  ulcer 
are  repeatedly  confirmed  in  the  medical  lit- 
erature. Dosage:  One  tablet  with  each  meal 
and  two  tablets  at  bedtime.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois,  Research  in  the 
Service  of  Medicine. 


*Lichstein,  J.;  Morehouse,  M.  G.,  and  Osmon,  K.  L.:  Pro- 
Banthine  in  the  Treatment  of  Peptic  Ulcer.  A Ctinical 
Evaluation  with  Gastric  Secretory,  Motility  and  Gastro- 
scopic  Studies.  Report  of  60  cases.  Am.  J.  M.  Sc.  222:156 
(Aug.)  1956. 


SEARLE 
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The  American  Heart  Association 


EDGAR  V.  ALLEN,  M.D.* * 
Rochester , Minnesota 


OC  ADIES  AND  GENTLEMEN:  It  is  a 
great  pleasure  to  speak  to  you.  I know  from  long 
experience  how  important  volunteer  workers  are 
to  the  over-all  efforts  of  the  American  Heart 
Association.  I commend  you  for  your  efforts  and 
compliment  you  on  your  accomplishments.  With- 
out you,  the  American  Heart  Association  as  it  is 
today  could  not  exist.  Workers  such  as  are  in 
this  audience  are  the  primeval  sinews  and  hones 
of  the  American  Heart  Association.  I hope  that 
you  who  constitute  the  fundamental  strength  and 
security  on  which  the  program  of  the  Association 
must  rest  will  give  increasing  thought  and  sup- 
port to  research,  education  and  community  serv- 
ice— the  only  recompense  we  can  make  to  those 
who  provide  us  with  the  funds  which  we  use  to 
carry  on  our  work.  With  your  help,  we  have 
lifted  our  part  of  the  civilized  world  out  of  a 
groove  and  set  it  on  a plain  ; we  have  started  a 
new  epoch  ; nothing  can  again  be  as  it  was  before. 
We  are  searching  for  more  than  anyone  before 
has  sought.  Our  complete  story  still  lies  on  the 
horizon's  rim. 

Part  of  my  subject,  research,  is  so  important 
to  me — so  important  to  you — so  important  to 
every  American — that  even  some  repetition  can 
only  be  beneficial. 

THE  MEANING  OF  RESEARCH 

Research  is  a persistent  struggle  to  find  the 
truth.  Medical  research  seeks  to  disclose  the  hid- 
den meaning  of  life,  of  health,  of  disease  and  of 
death.  If  man  had  emerged  from  the  dark  and 
distant  past  into  the  bright  industrial  and  eco- 
nomic present  without  the  salubrious  heritage  of 
research  in  the  field  of  disease,  he  probably 


Presented  under  the  auspices  of  the  Indiana  Heart 
Foundation,  Indianapolis,  Indiana,  January  31,  1957. 

* President,  American  Heart  Association  and  Section 
of  Medicine,  Mayo  Clinic,  Rochester,  Minnesota. 


would  have  emerged  ridden  by  more  diseases  and 
infirmities  than  he  could  possibly  conquer,  and 
it  might  well  have  been  that  they  would  have 
vanquished  him  and  his  progeny. 

As  a result  of  research,  countless  beneficial 
substances  and  procedures  are  available : penicil- 
lin and  other  antibiotics ; insulin  for  the  treat- 
ment of  diabetes  ; effective  means  of  preventing 
acute  inflammatory  rheumatism ; the  use  of  anti- 
coagulants ; improved  methods  of  treating  high 
blood  pressure;  surgical  operations  on  the  heart 
and  blood  vessels  which  give  promise  of  even 
happier  achievements  to  come ; vaccination  and 
immunization.  Yet  these  are  only  a few  of  the 
accomplishments  of  research ; I could  talk  to  you 
for  hours  on  end  and  still  not  describe  all  of  them. 

If  research  had  not  been  done,  millions  who 
now  are  healthy  adults  would  have  died  in  in- 
fancy ; many,  many  mothers  would  have  died  in 
childbirth,  and  the  average  expectancy  of  life  in 
this  country  would  have  been  nearer  39  years,  as 
it  was  a hundred  years  ago,  rather  than  70  years, 
as  it  is  today. 

Research  is  conducted  in  all  fields  of  medicine 
and  in  various  surroundings : in  the  laboratory, 
at  the  bedside  and  in  the  operating  room.  Re- 
search requires  scientific  training ; the  quality  of 
persistence  in  the  face  of  discouragement ; a de- 
sire to  battle  against  the  unknown  ; willingness  to 
work  without  respite,  and  great  impatience  with 
the  half-true  and  the  obscure.  Research  is  no 
profitless  enterprise ; sometimes  it  is  measured  in 
terms  of  resources,  of  tools,  of  men  and  of  public 
support  which  can  be  mustered  in  our  times.  But 
most  of  all,  however,  its  gains  must  be  measured 
by  results.  As  is  true  of  most  human  endeavor, 
the  quality  of  research  can  be  good,  bad  or  in- 
different, but  it  is  certainly  true  that  where  there 
is  no  research,  there  is  no  progress.  No  one 
knows  when,  from  a corner  of  some  laboratory, 
there  will  come  a basic  discovery  which,  like  a 
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brilliant  beam  of  light,  will  dispel  the  darkness 
of  ignorance.  It  is  a long  way  from  an  idea  to 
success,  and  the  journey  does  not  lead  through 
lassitude  and  indifference. 

The  American  Heart  Association  has  em- 
barked on  a program  of  research  because  800,000 
Americans  die  each  year  of  diseases  of  the  heart 
and  blood  vessels,  and  perhaps  10  millions  are 
afflicted  with  such  diseases.  In  1956-1957  the 
American  Heart  Association  will  spend  about  6 
million  dollars  for  research.  That  seems  a vast 
sum,  but  it  represents  only  about  a sixth  of  the 
expense  to  American  taxpayers  for  the  removal 
of  paper  and  other  rubbish  from  along  the  high- 
ways. Six  million  dollars  represents  a per  capita 
investment  in  health  of  only  a trifle  more  than 
three  cents.  This  observation  must  be  viewed  in 
an  economy  in  which  45  million  families  earn 
more  than  $4,000.00  annualy.  The  6 million  dol- 
lars would  buy  only  2,000  automobiles.  The  total 
of  $20,000,000  spent  by  the  American  Heart  As- 
sociation and  its  affiliates  in  the  eight  years  of 
our  existence  represents  about  two  thirds  of  the 
amount  spent  by  Americans  to  feed  their  para- 
keets each  year.  Currently,  the  total  amount  spent 
for  industrial  research  is  5 billion  dollars  annu- 
ally. The  total  annual  expenditure  for  medical  re- 
search appears  to  be  in  the  neighborhood  of  a 
quarter  of  a billion  dollars ; 20  dollars  for  crea- 
ture comforts ; 1 dollar  for  health.  The  program 
of  medical  research  represents  rebellion  against 
physical  deterioration,  but  the  rebellion  is  still 
so  small  that  it  seems  to  be  hardly  more  than  an 
insurrection.  More  scientific  minds,  more  build- 
ings and  more  equipment  are  urgently  needed. 

Almost  everyone  in  this  audience  has  had  some 
sorrowful  experience  with  disease  of  the  heart 
or  blood  vessels,  or  both.  Each  of  you,  a mem- 
ber of  your  family,  a close  personal  friend,  a 
neighbor  or  an  associate,  almost  certainly  will 
have  had  or  does  have  heart  trouble,  or  he  suf- 
fers from  the  effects  of  a stroke,  of  failure  of  the 
kidneys  to  work  properly  or  of  poor  circulation 
to  the  legs. 

There  is,  therefore,  no  need  to  defend  a na- 
tion-wide, cohesive,  planned  attack  on  diseases 
of  the  heart  and  blood  vessels.  Rather,  every 
reason  exists  for  extending  the  attack  with  vigor. 
I hope  that  everyone  who  gives  money  to  the 
cause  will  consider  the  donation  to  be  an  invest- 
ment, rather  than  a gift.  People  in  the  prime  of 
life  are  dying  in  great  numbers  from  diseases  of 


the  heart  and  blood  vessels.  To  prevent  these 
deaths  and  to  give  relief  to  the  ill  is  to  protect 
oneself  and  one’s  family.  Certainly,  this  cannot 
be  called  a charitable  enterprise.  Anyone  who 
knows  that  diseases  of  the  heart  and  blood  vessels 
kill  more  people  less  than  65  years  of  age  than 
do  the  next  five  causes  of  death  combined,  can- 
not doubt  that  his  investment  in  research  will, 
with  the  investments  of  others,  go  far  toward  ex- 
tending either  his  life  span  or  that  of  his  progeny. 

Research,  then,  has  an  intimate,  significant 
meaning  for  almost  everyone.  It  is  closer  to  all 
of  us  than  most  of  us  realize. 

THE  ORGANIZATION 
OF  RESEARCH 

We  cannot  fully  understand  the  methodology 
of  research  if  we  do  not  know  how  it  is  to  be 
organized  or  how  it  is  to  be  done.  For  that  rea- 
son, some  attempt  at  explanation  may  be  useful 
to  you,  as  it  has  been  instructive  to  me. 

In  the  beginning,  then,  must  be  the  definition. 
The  paramount  need  of  the  Association  is  for  the 
inquisitive  mind,  the  explorative  mind,  the  mind 
that  never  can  be  content  with  the  established 
order  of  knowledge  but  is  incessantly  seeking 
to  add  to  it. 

The  possessor  of  such  a mind  we  regard  highly 
in  the  parent  organization  of  the  American  Heart 
Association,  so  highly,  in  fact,  that  we  encourage 
him  to  choose  what  he  wishes  to  investigate.  We 
allow  him  to  go  where  he  can  do  his  work  best. 
We  free  him,  as  much  as  possible,  from  adminis- 
trative distractions.  We  allow  him  plenty  of  time 
in  which  to  prosecute  his  studies.  Finally,  we 
provide  him  with  an  income  which  is  sufficient 
to  allow  him  to  do  his  work  in  the  way  I have 
sketched  it. 

Categories  are  useful  to  all  of  us.  They  help 
us  to  keep  our  fingers  on  the  essentials  and  they 
exclude  the  trivial.  We  have  set  up  simple 
categories  in  the  research  field  at  the  national 
level  to  help  in  understanding  the  work  that  is 
done  in  investigation  and  to  show  the  status  of 
those  who  do  it. 

Career  Investigatorshi p . A Career  Investiga- 
tor, under  our  unique  definition,  is  a mature 
scientist  who  is  assured  of  lifetime  support  for 
his  investigations  at  an  income  comparing  favor- 
ably with  that  of  full  professorship.  We  have 
three  Career  Investigators  now.  More  will  be 
added.  They  have  the  benefit  of  added  funds 
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for  equipment,  materials  and  laboratory  workers. 
We  think  the  category  of  Career  Investigator- 
ship  is  almost  without  parallel  in  the  realm  of 
scientific  awards. 

Established  Investigators.  We  have  75  work- 
ers in  this  category.  They  are  skilled,  competent 
scientists  fully  qualified  to  carry  out  their  inquir- 
ies independently,  and  they  have  a tenure  of  five 
years  to  encourage  them  to  do  so.  If  their  work 
gives  evidence  of  promise,  the  tenure  may  be 
extended  for  a second  five-year  term.  In  some 
respects  this  category  is  comparable  to  a proving 
ground,  for  especially  gifted  workers  may  be 
chosen  from  it  to  become  Career  Investigators. 

Research  Fcllozvships.  We  now  have  58  men 
who  are  Research  Fellows.  They  are  younger 
men,  not  yet  highly  skilled  in  methods  of  investi- 
gation, who  work  under  the  supervision  of  others 
who  are  highly  skilled  in  their  fields.  The  tenure 
of  a Research  Fellow  is  one  year  or  two  years. 
The  category  actually  is  one  of  considerable  op- 
portunity and  boundless  advancement,  for  it  is 
from  this  group  that  the  experienced  investiga- 
tors of  the  future  will  emerge. 

These  three  categories  are  indispensable,  we 
think,  to  the  stimulation  of  younger  men  so  that 
they  will  be  attracted  to  scientific  investigations 
in  fields  which  hold  the  attention  of  this  associa- 
tion. 

Grants  in  Aid.  Still  another  category  having  to 
do  with  research  is  the  Grant-in-Aid.  Last  year 
149  such  grants  were  made.  In  effect,  such  a 
grant  sustains  the  cost  of  research  by  placing 
technical  assistance  and  supplies  in  the  hands  of 
experienced  investigators. 

This  is  a good  program  but  not  good  enough. 
I hope  that  in  the  regional  meetings  of  staffs  this 
year,  ways  will  be  found  to  refresh  the  springs 
of  research  and  make  them  flow  in  increased 
quantity. 

EFFECTS  OF  THE 
RESEARCH  PROGRAM 

It  is  still  too  early  for  appraisal  of  the  ultimate 
results  of  this  program.  I am  convinced,  how- 
ever, that  the  program  is  sound,  and  I am  per- 
suaded that  it  will  bring  into  existence  a body  of 
trained  workers  who  will  be  imbued  with  the  in- 
exorable determination  to  push  back  the  frontiers 
of  the  unknown  which  now  limit  so  much  of 
what  we  know  about  the  diseases  under  study. 
I bis  research  program  gives  us  what  we  never 


had  before  : a corps  of  especially  gifted  investiga- 
tors who  will  devote  a large  portion  of  their  lives 
to  the  study  of  specific  problems  without  any 
cause  for  interruption  of  their  labors  or  deviation 
from  their  objectives.  It  is  reasonable  to  suppose 
that  in  the  course  of  their  work  these  research 
scientists  will  train  others,  so  that  we  may  expect 
a cycle  that  will  never  come  to  dead  center.  Every 
accession  of  knowledge  gained  thereby  is  a form 
of  compensation  for  the  great  generosity  of 
those  who  have  supplied  the  funds  which  we 
expend.  The  dissemination  of  what  is  learned, 
the  impetus  to  new  research,  the  application  of 
the  results  of  investigation  and  the  constant  in- 
crease in  the  ranks  of  skilled  and  dedicated  in- 
vestigators surely  are  rewards  which  should  point 
inevitably  toward  the  ultimate  conquest  of 
disease. 

THE  PROBLEM  OF  DISEASE 

I have  spoken  somewhat  about  the  philosophy 
of  the  American  Heart  Association,  the  organiza- 
tion of  its  research  projects,  what  I think  the 
effects  of  its  research  program  can  be,  and  some- 
thing of  the  financial  aspects  of  the  work  of  the 
program  under  way  by  the  central  organization. 
We  ought  now  to  give  some  attention  to  the  dis- 
eases which  currently  are  the  major  concern  of 
the  association.  In  the  main,  they  are  three,  and 
the  three  of  them  cause  at  least  90  per  cent  of  the 
deaths  which  can  be  attributed  to  diseases  of  the 
heart  and  blood  vessels.  These  are  rheumatic 
heart  disease,  high  blood  pressure  and  hardening 
of  the  arteries.  This  trinity  of  stubborn  diseases 
again  points  up  the  need  for  continuing  aggres- 
sive research,  for  although  we  can  define  these 
disease  processes  and  can  explain  the  effects  they 
produce,  we  still  do  not  know  what  is  the  essen- 
tial cause  of  them.  New  and  probably  very  basic 
knowledge  about  causes  is  what  we  lack  at  pres- 
ent, and  well  conceived  and  intelligently  executed 
investigation  is  the  only  way  to  get  such  infor- 
mation. 

I cannot  say,  and  certainly  no  one  would  be 
foolhardy  enough  to  claim,  that  for  a given 
amount  of  funds  we  can  produce  cures  for  the 
several  diseases  against  which  we  are  striving. 
The  scientist  usually  proceeds  from  a foundation 
of  basic  facts  which  are  known.  We  do  not  have 
these  basic  facts,  so  far  as  causation  is  concerned. 
Hence,  in  research  into  cardiovascular  disease 
the  paramount  emphasis  inevitably  must  be 
placed  upon  the  acquisition  of  knowledge  about 
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basic  causes.  This  in  turn  requires  the  exercise 
of  much  patience  and  resolution.  There  is  no 
reason  why  methods  of  treatment  should  not  im- 
prove, as  they  certainly  have  improved,  while  we 
are  still  occupied  in  the  search  for  basic  causes. 
We  cannot  expect  immediate  answers  to  the  mul- 
titudes of  questions  before  us,  but  we  ought  not 
to  fall  into  the  grievous  error  of  asuming  that  no 
progress  is  being  made  simply  because  the  basic 
causes  of  these  diseases  continue  to  elude  us. 

Actually,  we  all  know  that  some  people  today 
are  living  useful  and  relatively  normal  lives  who 
15  or  20  years  ago  would  have  died  at  an  early 
age  or  would  have  subsisted  as  invalids.  Treat- 
ment has  advanced  most  remarkably.  Dr.  Paul 
D.  White  has  said  that  more  progress  in  the  con- 
quest of  cardiovascular  disease  has  been  made 
in  tbe  past  20  years  than  in  the  preceding  2,000 
years.  We  can  thank  the  physicians  and  scientists 
in  this  audience  and  their  colleagues  for  this 
splendid  achievement.  I am  pleased  this  is  so. 
Yet  we  have  to  face  the  fact  that  800,000  Ameri- 
cans continue  to  die  annually  of  disease  of  the 
heart  and  blood  vessels.  This  is  a sobering  reflec- 
tion when  we  find  ourselves  in  an  expansive 
frame  of  mind  about  modern  progress  in  the 
attack  upon  these  particular  diseases. 

Death  and  disability  are  never  governed  by 
geography.  What  research  discovers  in  New 
York  City  can  be  put  to  the  benefit  of  the  people 
of  Indiana,  Maine,  of  Oregon,  or  of  almost  any 
other  part  of  the  world.  All  over  the  world 
there  are  people,  and  as  people  we  are  all  suscep- 
tible to  the  assaults  of  the  same  antagonist  in 
the  form  of  diseases  of  the  heart  and  blood 
vessels. 

Secondarily,  may  I suggest  that,  working  with 
your  board  of  directors,  you  endeavor  to  devote  a 
higher  proportion  of  your  organization’s  income 
to  research.  I have  mentioned  this  point  before, 
but  I am  convinced  it  is  worth  additional  em- 
phasis. It  is  largely  through  the  rewards  of  re- 
search that  all  of  us,  as  well  as  our  children,  can 
benefit  from,  as  well  as  justify,  the  mighty  flood 
of  dollars  which  has  come  to  us  from  the  bound- 
less generosity  of  the  people  of  America. 

THE  PROGRAM  OF  EDUCATION 

The  American  Heart  Association  carries  on  an 
active  program  of  education.  For  physicians 
there  are  our  official  publications,  Circulation, 
Circulation  Research  and  Modern  Concepts  of 


C ardiovascular  Diseases.  The  last  goes  to  about 
100,000  physicians  and  medical  students,  includ- 
ing many  in  your  own  splendid  medical  center 
here.  We  have  an  annual  national  scientific  pro- 
gram which  attracts  the  attention  and  the  partici- 
pation of  the  finest  minds  in  the  nation  in  both 
treatment  and  research.  Then,  there  are  numer- 
ous meetings  sponsored  by  affiliates ; these  are 
well  known  to  you  in  Indiana.  There  are  numer- 
ous other  programs  for  specialists  in  the  field  of 
diseases  of  the  heart  and  blood  vessels,  for  gen- 
eral practitioners  and  physicians  generally.  In 
1956,  during  ten  months  of  which  I was  Presi- 
dent-elect and  during  two  months  of  which  I was 
President  of  the  American  Heart  Association, 
my  participation  in  medical  meetings  of  various 
sorts  totalled  72  days;  1957  will  be  even  a bigger 
year. 

The  philosophy  behind  all  this  professional 
education  is  quite  simple.  People  can  receive  the 
best  possible  care  only  if  physicians  are  fully 
informed.  The  ultimate  goal  of  research  is  not 
mere  acquisition  of  knowledge,  but  rather,  the 
widest  possible  dissemination  of  that  knowledge 
and  the  application  of  it  to  the  care  of  patients. 

The  American  Heart  Association  carries  on  an 
active  program  of  education  for  those  of  our 
citizens  who  are  not  scientists  or  physicians.  In 
the  year  1955-1956  more  than  19  million  pieces 
of  literature  were  mailed  from  the  central  office 
of  the  American  Heart  Association  ; much  of  this 
vast  quantity  of  literature  was  for  the  purpose 
of  lay  education.  In  addition,  there  have  been 
multiple  but  uncounted  radio  and  television  pro- 
grams. I believe  it  to  be  true  that  the  American 
public  has  been  and  is  being  superbly  educated  in 
the  matter  of  diseases  of  the  heart  and  blood  ves- 
sels. Yet  we  are  not  satisfied — an  even  more 
active  program  is  being  planned. 

THE  COMMUNITY  SERVICE 

PROGRAM 

I have  said  that  the  ultimate  goal  of  research 
is  not  only  the  acquisition  of  knowledge,  but  also 
the  widest  possible  dissemination  and  application 
of  this  knowledge  to  the  care  of  patients.  While 
the  primary  link  between  the  laboratory  and  the 
patient  is  the  individual  physician,  there  are  often 
situations  in  which  the  fullest  application  of 
knowledge  requires  resources  greater  than  any 
individual  patient  or  physician  can  provide. 

Prevention  of  disease — for  example,  prevention 
of  recurrences  of  rheumatic  fever — is  one  of  the 
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areas  in  which  the  resources  of  the  many  must 
often  be  brought  together  to  supplement  and 
enhance  the  efforts  of  the  individual  physician, 
always,  naturally,  with  his  support  and  help. 
Rehabilitation — -the  need  to  provide  work  and  a 
return  to  usefulness  for  those  of  our  citizens 
afflicted  with  diseases  of  the  heart  and  blood 
vessels — is  another  such  area.  These  are  two  of 
the  main  fields  in  which  we  feel  that  the  develop- 
ment of  community  services  can  help  ensure  that 
widest  application  of  knowledge  which  is  the  ob- 
jective of  research. 

In  every  talk  which  I have  given,  I have  sup- 
ported the  idea  of  community  service  and  educa- 
tion, and  I have  strongly  advocated  such  an  idea 
in  private  views.  I have  also  said  that  research 
is  our  major  effort.  Nowr  I would  place  these 
two  statements  in  their  proper  focus,  so  far  as 
the  American  Heart  Association’s  program  is 
concerned.  Research  is  the  wellspring ; profes- 
sional and  public  education  and  community  serv- 
ice are  the  channels  through  which  we  help  to 
lead  the  life-giving  stream  of  knowledge  to  the 
people. 

In  developing  community  programs  that  meet 
the  particular  needs  of  their  own  people,  the 
several  heart  associations  must  of  course  work 
with  other  health  groups,  both  to  ensure  their 
own  greater  effectiveness  and  to  avoid  duplica- 
tion of  effort.  For  example,  through  the  Na- 
tional Heart  Institute,  the  United  States  Public 
Health  Service  is  also  active  in  the  field  of  com- 
munity service.  It  follows  that  our  program  of 
community  service  must  he  co-ordinated  with 
that  of  the  National  Heart  Institute  as  well  as 
with  others,  lest  we  spend  money  injudiciously — 
money  so  freely  given  to  the  Indiana  Heart 
Foundation  and  to  the  American  Heart  Associa- 
tion. Such  co-ordination  is  being  actively  pur- 
sued at  the  national  level. 

In  line  with  this  concept  of  avoiding  duplica- 
tion, one  of  the  most  useful  programs  developed 
by  many  local  heart  associations  has  been  the 
information  and  referral  services  through  which 
patients  with  cardiovascular  diseases  who  are 
seeking  help  can  be  directed  to  facilities  or 
agencies  already  provided  by  the  community. 
Often,  as  a result  of  their  familiarity  with  exist- 
ing resources,  heart  associations  learn  of  some 
pressing  need  which  is  not  being  met  and  which 
no  other  agency  in  the  community  is  in  a position 
to  meet.  This  may  be  the  lack  of  a valuable  diag- 
nostic instrument  at  the  local  hospital  or  clinic, 


for  example,  or  the  lack  of  personnel  with  which 
to  follow  up  the  condition  of  children  for  whom 
prophylactic  drugs  have  been  prescribed  for  the 
prevention  of  recurrences  of  rheumatic  fever.  In 
such  cases  the  full  value  of  the  physician’s  skill 
or  recommendations  is  not  being  realized.  Under 
circumstances  like  these,  heart  associations  may 
find  a way  to  meet  the  need.  Naturally,  they 
should  always  assess  the  need  for  the  particular 
community  service  in  terms  of  their  entire  pro- 
gram. 

What  I have  said  about  community  services 
should  not  blur  the  importance  of  the  individual’s 
own  responsibility  to  act  for  himself  as  far  as 
possible.  At  this  point  I would  recall  to  you  the 
inherent  honesty  and  wisdom  expressed  in  the 
credo  of  “Abilities,  Incorporated,”  resolutely  and 
even  defiantly  written  by  a group  of  people  who 
ordinarily  would  he  considered  to  be  disabled. 
These  are  the  words:  “I  do  not  choose  to  be  a 
common  man.  It  is  my  right  to  be  uncommon  if 
I can.  I seek  opportunity,  not  security.  I do  not 
wish  to  be  a kept  citizen,  humbled  and  dulled 
by  having  the  state  look  after  me.  I want  to  take 
the  calculated  risk,  to  dream  and  to  build,  to  fail 
and  to  succeed.  I refuse  to  barter  incentive  for 
a dole.  I prefer  the  challenges  of  life  to  the 
guaranteed  existence,  the  thrill  of  fullfillment 
to  the  stale  calm  of  Utopia.  I will  not  trade 
freedom  for  beneficence,  nor  dignity  for  a hand- 
out. I will  never  cower  before  any  master  nor 
bend  to  any  threat.  It  is  my  heritage  to  stand 
erect,  proud  and  unafraid,  to  think  and  act  for 
myself,  enjoy  the  benefit  of  my  creation,  and  to 
face  the  world  boldly  and  say,  ‘This,  I have 
done.’  ” 

I should  like  now  to  consider  some  entirely 
new  problems  currently  before  the  American 
Heart  Association.  I hope  that  you  in  Indiana 
can  be  pioneers  in  some  of  these  activities. 

1.  The  Student  American  Heart  Association. 
I may  say  at  the  beginning  what  many  of  us 
already  know : that  we  have  a deficit  of  trained 
scientific  minds  and,  to  a lesser  degree,  of  physi- 
cians interested  in  diseases  of  the  heart  and  blood 
vessels.  With  this  deficit  in  mind,  the  American 
Heart  Association  is  establishing  a Student 
American  Heart  Association.  How  will  it  work 
in  Indiana?  As  one  means  of  creating  maximal 
interest  in  the  idea,  1 suggest  that  you  develop 
in  the  Indiana  University  School  of  Medicine  a 
thesis  contest,  in  which  the  author  of  the  best 
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essay  as  selected  by  the  faculty  of  the  school 
would  receive  a modest  financial  reward.  This 
would  mean  that  adequate  publicity  could  be  ar- 
ranged for  the  presentation  of  an  appropriate 
citation  and  a special  medal  to  the  winner  of  the 
award.  Moreover,  the  expenses  of  the  winner 
of  the  award  for  travel  to  the  annual  Scientific 
Assembly  of  the  national  association  would  be 
paid  by  the  Indiana  Heart  Foundation.  In  ad- 
dition, some  physician  or  scientist  would  be  ap- 
pointed to  guide  the  winner  about  the  assembly, 
so  that  he  would  not  be  lost  amid  the  hectic  ac- 
tivities of  the  annual  session.  He  would  be 
privileged  to  attend  the  scientific  sessions,  the 
meetings  of  the  assembly  and  the  deliberations  of 
the  various  panels.  The  message  he  would  take 
back  to  his  fellow  medical  students  could  not  have 
other  than  a lasting  and  favorable  impression  on 
them.  Of  course,  we  want  all  medical  students 
to  he  members  of  the  Student  American  Heart 
Association ; the  thesis  winners  will  he  delegates 
to  the  annual  session. 

2.  Encouraging  the  Interest  of  High  School 
Students.  In  common  with  other  national  volun- 
tary health  agencies,  the  American  Heart  Asso- 
ciation is  attempting  to  interest  high  school  stu- 
dents in  careers  in  medicine  and  biologic  re- 
search. One  of  the  media  to  be  used  is  television, 
and  the  programs  will  be  provided  at  a time  when 
there  is  the  greatest  viewing  audience  of  high 
school  students.  This  is  obviously  an  expensive 
program  which  cannot  he  supported  by  Heart 
Funds  while  we  continue  to  carry  on  and  extend 
our  present  program.  Hence,  for  this  special  ac- 
tivity we  need  a sponsor  or  sponsors.  I have 
carried  out  correspondence  with  a number  of 
presidents  of  corporations  about  this  matter.  In 
addition,  the  subject  has  been  discussed  at  the 
meeting  of  the  National  Radio  and  Television 
Committee  which  was  attended  by  many  repre- 
sentatives of  the  radio  and  television  networks 
and  advertising  agencies'!  I have  an  appointment 
with  Mr.  Edward  Stanley,  director  of  the  public 
service  programs  of  the  National  Broadcasting 
Company,  on  February  21. 

I am  sure  that  many  of  you  in  the  audience 
will  have  some  ideas  in  this  respect  which  will 
help  us,  and  I hope  you  will  transmit  them  to  me. 
You  may  not  know  that  we  have  to  compete  with 
industry,  which  carries  on  an  extensive  and  ac- 
tive program  of  recruitment  in  secondary  schools, 
colleges  and  universities.  Even  the  Federal 


Bureau  of  Investigation  has  an  active  program  of 
recruitment  of  young  graduates.  It  is  obvious, 
I believe,  that  the  attraction  of  good  minds 
into  such  fields  of  endeavor  can  result  only  in  a 
steady  decrease  in  the  numbers  of  capable  young 
people  who  will  be  interested  in  careers  in  the 
biologic  sciences.  We  must  work  actively  to 
maintain  and  improve  our  own  position.  The 
matter  is  being  considered  actively  on  a national 
level  by  the  Committee  to  Review  Research 
Policy.  At  the  last  animal  meeting  of  the  assem- 
bly of  the  American  Heart  Association,  the 
panels  on  “Five-Year  Planning”  and  on  “Re- 
search” recommended  that  the  American  Heart 
Association  and  its  affiliates  consider  the  recruit- 
ment of  research  manpower  at  the  high  school 
and  college  levels,  and  support  such  recruitment 
efforts  as  may  yield  results.  It  was  further  rec- 
ommended that  support  of  teaching  of  the  sub- 
jects of  diseases  of  the  heart  and  blood  vessels 
in  medical  schools  be  considered  on  a limited 
and  personal  basis.  These  recommendations 
have  been  approved  by  the  Board  of  Directors 
of  the  American  Heart  Association.  Dr.  Irvine 
FI.  Page,  past  president  of  the  American  Heart 
Association,  has  recommended  that  active  at- 
tempts be  made  to  improve  the  quality  of  teach- 
ing of  the  biologic  sciences  in  the  secondary 
schools. 

I have  another  suggestion  for  you.  The  Indi- 
ana Heart  Foundation  should  send  into  our  high 
schools  capable  speakers  whose  specific  purpose 
would  be  to  attract  the  interest  of  high  school 
students  to  careers  in  medicine  and  the  biologic 
sciences.  I have  found  that  high  school  students 
are  discerning,  and  that  they  are  not  much  im- 
pressed by  “big  names.”  Speakers  should  be 
selected  on  the  basis  of  their  ability  to  present 
their  material  in  an  impressive  and  interesting 
manner,  rather  than  upon  their  position  in  the 
community. 

Recently,  General  Mark  Clark,  Dr.  Page  and 
I had  a conference  with  the  President  of  the 
United  States  about  some  of  the  matters  which  I 
have  presented  here.  I believe  that  substantial 
and  tangible  results  will  come  from  that  con- 
ference. 

I continue  to  be  amazed  that  so  many  Ameri- 
cans contribute  so  much  and  so  wholeheartedly 
to  the  American  Heart  Association.  I often  ask 
myself,  “Why?”  Very  likely  no  simple  reply 
would  be  forthcoming.  Among  the  reasons  must 
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surely  be  considerations  of  the  very  highest  al- 
truism, such  as  the  sense  of  quiet  fulfilment 
which  arises  from  the  selfless  devotion  of  the 
generous  to  those  who  are  unfortunate,  disabled 
and  infirm. 

Immanuel  Kant,  in  a famous  pronouncement 
which  has  since  attracted  the  speculations  of 
philosophers  and  moralists  everywhere,  said  that 
every  man  should  conduct  himself  according  to 
maxims  which  he  would  be  willing  to  have  trans- 
lated into  universal  law.  For  our  own  purposes, 
this  could  mean  that  in  meeting  and  transcending 
the  natural  frailties  of  the  human  will  and  spirit, 
we  could  depart  at  last  from  life  secure  in  the 
conviction  that  we  left  it  better  than  we  found  it. 

Such  a conviction  surely  must  be  among  the 
foremost  of  the  reasons  why  so  many  thousands 
of  our  citizens  incessantly  and  unsparingly  give 
their  devotion  and  support  to  the  American 
Heart  Association.  The  mass  of  men  who  are 
about  to  leave  this  existence  probably  do  not 
have  much  regard  for  what  happens  to  it  after 
they  left  it,  hut  there  still  remain  multitudes  who 
do.  The  works  they  have  done  were  carried  out 
without  the  spur  of  ambition  or  the  thought  of 
recompense,  and  it  is  in  such  a spirit  and  in  such 
a concept  that  I wish  to  remember  the  great  num- 
bers of  resolute  citizens  who  have  provided  us 
with  the  means  of  whatever  advances  we  have 
been  able  to  make  against  the  stubborn  and  for- 
midable adversaries  of  man’s  health  and  well- 
being. 

As  president  of  the  American  Heart  Associa- 


tion I am  imbued  with  a sense  of  profound  humil- 
ity, for  whatever  I am  able  to  do  and  whatever 
success  I may  attain  will  depend  preponderantly 
upon  the  help  and  the  labors  of  others.  Great 
enterprises  are  never  instituted,  brought  to  con- 
summation and  perpetuated  by  the  efiforts  of  one 
man,  and  the  vast  objectives  of  the  American 
Heart  Association  never  could  be  realized  with- 
out the  collective  generosity,  determined  resolu- 
tion and  untiring  labors  of  thousands  throughout 
the  nation  who  are  accorded  no  especial  distinc- 
tion and  seek  none. 

In  closing,  I should  like  very  much  to  leave 
with  you  a fine  old  truism  of  which  I do  not 
know  the  author:  “For  never  hath  any  man  at- 
tained to  such  perfection  but  that  time  or  use 
hath  brought  addition  to  his  knowledge,  or  made 
correction,  or  admonished  him  that  he  was  igno- 
rant of  much  that  he  thought  he  knew.” 

The  homely  wisdom  of  that  sentence  should 
do  much  to  confer  the  priceless  gift  of  humility 
upon  any  man,  whatever  his  stature  in  the  affairs 
of  men. 

For  all  of  us,  whatever  the  station  we  hold, 
there  are  the  vibrant  words  of  one  who  herself 
knew  hopeless  infirmity  and  physical  misery  for 
most  of  her  life,  Elizabeth  Barrett  Browning : 
“The  sick  man  thou  hast  served  will  make  thee 
strong : the  poor  man  thou  hast  served  will  make 
thee  rich.”  Finally,  let  me  leave  this  thought 
with  you.  Our  task  has  just  begun.  Our  path 
lies  over  a hundred  hills  into  the  future.  With 
your  help  and  your  co-operation,  that  can  be  a 
bright  future. 
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Announcing  a unique  new  rauwolfia  d 


First  report  on  one  of  the 
most  encouraging  advances 
in  psychopharmacology 
since  the  introduction 


In  mid-1955,  Abbott  Laboratories  released  for  clinical  trial  a 
new  alkaloid  of  Rauwolfia  canescens.  This  new  alkaloid,  later 
named  Harmonyl,  received  special  attention  because  of  the 
high  potency  and  low  toxicity  it  exhibited  in  extensive  phar- 
macological testing. 

Since  that  time,  Harmonyl  has  been  tried  in  conditions  ranging 
from  mild  anxiety  to  major  mental  illnesses  and  in  hyperten- 
sion. Every  characteristic  of  the  drug  was  studied  . . . evaluated 
. . . compared.  And  from  the  reports,  one  fact  stands  out: 

• In  more  than  two  years  of  clinical  evaluation,  Harmonyl  has 
exhibited  significantly  fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine.  This,  while  demonstrating 
effectiveness  comparable  to  the  most  potent  forms  of  rauwolfia. 

• Most  significant:  Harmonyl  causes  less  mental  and  physical 
depression.  And  there  are  very  few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 

This  is  not  to  suggest,  of  course,  that  side  effects  will  not  occur 
with  Harmonyl — as  with  any  potent  therapeutic  agent.  But 
the  mildness  of  side  effects,  in  the  few  instances  in  which  they 
have  been  reported,  suggests  Harmonyl  as  a drug  of  choice  in 
conditions  ranging  from  mild  anxiety  to  major  mental  illness 
and  in  essential  hypertension. 

Why  fewer  and  less  severe  side  effects? 

Some  investigators  suggest  that  the  evidence  of  less  parasym- 
pathetic effect  with  Harmonyl  in  animals  might  also  be  true  in 
man.  In  chronic  toxicity  studies  with  Harmonyl  this  was  mani- 
fested by  less  diarrhea,  “bloody  tears”  and  ptosis  in  rats  than 
was  observed  with  the  same  dosage  of  reserpine.  Dogs  also  ex- 
hibited milder  side  effects — in  particular,  diarrhea.  No  organ 
toxicity  or  hematological  change  was  observed  with  Harmonyl 
over  a wide  dosage  range. 

Harmonyl  as  a tranquilizer 

While  Harmonyl’s  safety  is  most  impressive,  clinical  investiga- 
tors reported  other  notable  characteristics  for  this  wide-range 


of  rauwolfia: 
a tranquilizing- 
antihypertensive  agent 
which  combines  the  potency 
of  the  rauwolfias  with 
significantly  fewer  and 
milder  side  effects. 


I Harmony  I 

(Deserpidine,  Abbott) 


* 


tranquilizer.  For  instance,  following  an  eight-month  study  of 
chronic,  hospitalized  mental  patients,  Ferguson1  reported: 

• Harmonyl  benefited  at  least  15%  more  overactive  patients 
than  oral  reserpine. 

• Harmonyl  was  more  potent  in  controlling  aggression, 
requiring  only  one-half  to  two-thirds  the  dosage  of  reserpine. 

• A number  of  patients  experiencing  side  reactions  on 
reserpine  were  completely  relieved  when  changed  to  Harmonyl. 

In  his  summary  Ferguson  concluded:  “TAe  most  notable  im- 
pressions were  the  absence  of  side  effects  and  relatively  rapid 
onset  of  action  with  Harmonyl .” 

Harmonyl  in  hypertension 

Hypertension  studies  show  that  the  average  reduction  in  blood 
pressure  obtained  with  Harmonyl  compares  closely  to  that  ob- 
tained with  reserpine.  The  tranquilizing  effect  of  the  two  drugs 
also  appeared  similar,  except  that  few  cases  of  giddiness, 
vertigo,  sense  of  detached  existence  or  disturbed  sleep  were 
observed  with  patients  receiving  Harmonyl. 

Dosages  In  mild  anxiety,  as  little  as  0.1  mg.  of  Harmonyl  a 
day  may  be  effective.  In  institutionalized  psychiatric  patients, 
not  less  than  2 to  3 mg.  a day  is  likely  to  be  beneficial. 

In  mild  essential  hypertension,  treatment  may  be  started  with 
one  0.25-mg.  tablet  three  or  four  times  a day.  After  about  ten 
days  (or  sooner,  depending  upon  response),  dosage  may  be  re- 
duced. A maintenance  dose  of  0.25  mg.  daily  is  often  sufficient. 

Precautions,  As  with  other  forms  of  rauwolfia,  Harmonyl 
must  be  used  cautiously  in  peptic  ulcer  and  epilepsy  and  in 
patients  about  to  undergo  surgery  or  electroshock  treatment. 
Despite  infrequent  reports  involving  depression,  patients  with 
a history  of  depressive  episodes  should  be  watched  carefully. 

Professional  literature  is  available  upon  request. 


Supplied:  Harmonyl  is  supplied  in 
0.1-mg.,  0.25-mg.  and  1-mg.  tablets. 


Reference:  7;  Ferguson , J.  T.:  Comparison  oj  Reserpine  and  Harmonyl  in  Psychiatric  Patients: 
A Preliminary  Report,  Journal  Lancet , 76:389 , December , 1956.  * Trademark 
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Some  Aspects  of  Health  and  Medical 
Problems  in  the  German  Federal  Republic 


CLEON  A.  NAFE,  M.D. 
Indianapolis 


*^_>/HIS  REPORT  is  based  on  a recent  study 
of  many  problems  in  Western  Germany  which 
are  related  to  the  medical  care  and  health  of  the 
German  people.  Six  physicians  and  one  nurse 
comprised  the  group  which  spent  one  month  as 
guests  of  the  Western  German  Government  and 
had  the  opportunity  for  intimate  conversations 
and  discussions  with  leaders  of  the  Federal  Gov- 
ernment in  Bonn,  officers  of  the  German  Medical 
Association  in  Cologne  and  with  prominent  med- 
ical, health,  government  and  medical  educators 
in  various  Lander  (states)  and  municipalities 
throughout  Western  Germany.  Dr.  Gerald  Dor- 
man of  New  York  City  and  I,  as  delegates  of 
the  A.M.A.,  represented  that  organization  offi- 
cially while  others  represented  Public  Health, 
Red  Cross  and  other  special  groups.  Our  time 
was  almost  completely  occupied  by  well-planned 
conferences.  Yet  we  were  also  able  to  visit 
university  medical  schools,  hospitals  and  other 
institutions  of  our  choice  and  obtain  an  excel- 
lent over-all  picture  of  health  problems  as  they 
now  exist.  Any  generalization  concerning  prob- 
lems so  extensive  in  their  scope  may  not  exactly 
apply  in  all  Lander  of  the  Republic,  but  I be- 
lieve the  summary  is  a fairly  accurate  picture 
of  existing  conditions. 

THE  ECONOMIC,  SOCIAL 
AND  POLITICAL  SITUATION 
FOLLOWING  WORLD  WAR  II 

One  cannot  comprehend  fully  the  present 
health  problems  in  Germany  without  some  un- 
derstanding of  the  social  and  economic  upheaval 
that  followed  the  defeat  of  Germany  in  World 
War  II.  During  our  stay  in  Bonn,  we  were  in 
conference  with  various  leaders  of  the  German 
Government  and  with  members  of  the  U.  S.  Em- 
bassy there,  for  the  purpose  of  orienting  us 


concerning  the  responsibilities  that  they  have 
faced  in  bringing  some  sort  of  order  out  of  the 
chaos  and  destruction  that  had  resulted  from  a 
war  which  was  the  most  destructive  to  any 
country  in  modern  history. 

We  were  reminded  that  within  the  space  of 
25  years,  Germany  had  lost  two  wars  and  in 
them  8p2  million  men,  and  in  the  same  time 
twice  had  seen  their  money  and  securities  com- 
pletely devaluated.  In  1945,  after  the  second 
World  War,  the  state  apparatus  had  been  de- 
stroyed and  all  German  territory  had  been  occu- 
pied by  the  troops  of  four  foreign  governments. 
At  the  Potsdam  conference  Eastern  Germany 
and  East  Prussia  had  been  given  to  Poland  and 
Russia.  In  addition  Russia,  a very  unfriendly 
government,  had  occupied  another  one-third  of 
Germany  including  one-third  of  Berlin,  their 
largest  city  and  their  former  capital,  leaving  it 
isolated  from  Western  Germany  by  a distance 
of  100  miles  to  which  access  is  limited  to  three 
air  corridors  20  miles  wide,  the  Autobahn  and 
a waterway  of  which  Russia  has  controlled  the 
last  two  in  a very  unsatisfactory  manner.  As  a 
result,  the  German  Republic  became  approxi- 
mately one-half  the  size  of  the  former  Germany 
with  35,000,000  people. 

Following  this  division,  18,000,000  former 
German  subjects,  and  those  of  German  ancestry 
in  countries  adjacent  to  Eastern  Germany  (given 
away  at  the  Potsdam  conference)  were  expelled 
from  these  territories.  Of  this  number  4,600,000 
died  or  disappeared.  Among  them  were  1,400,- 
000  ethnic  Germans  who  had  been  settled  in 
Russia  since  the  18th  century.  According  to 
recent  reports,  many  of  these  are  compulsory 
exiles  in  Siberia.  12,000,000  succeeded  in  reach- 
ing the  four  occupied  zones  of  Germany,  coming 
with  very  few  of  their  personal  possessions  and 
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of  these  8,000,000  reached  what  is  now  the 
Western  German  Republic.  In  addition,  2,700,- 
000  refugees  have  migrated  to  Western  Ger- 
many from  the  Russian  Zone,  making  approxi- 
mately 12,000,000  people  w-ho  have  migrated  into 
Western  Germany.  All  of  these  have  come  with 
very  few  personal  belongings,  without  funds  and 
often  in  a poor  state  of  health.  The  refugees  are 
still  coming  at  the  rate  of  300  a day  through 
Berlin  and  being  received  at  the  Marienfelde 
Refugee  Center  which  has  a capacity  of  3,000 
beds.  From  this,  they  are  sent  in  10  days  to 
one  of  the  34  centers  where  they  are  kept  for 
varying  periods  of  time  until  they  can  be  located. 
We  visited  the  largest  of  these  centers  which 
has  a capacity  of  5,000  beds,  has  had  7,000 
inhabitants,  but  now  has  only  2,000  awaiting 
acknowledgment — a term  used  to  designate  that 
a place  has  been  found  for  them  to  be  received. 

These  people  have  been  received  into  a coun- 
try that  lost  one-fourth  of  its  housing,  where 
transportation  facilities,  factories,  and  utilities  lay 
in  ruin,  communications  had  been  cut,  bridges 
had  been  blown  up  and  the  whole  merchant 
marine  had  been  lost  by  the  recent  war. 

One  could  not  help  but  be  impressed  by  the 
remarkable  recovery  that  West  Germany  had 
made  in  spite  of  these  problems  of  reconstruc- 
tion. The  tremendous  number  of  new  buildings 
that  have  been  built  are  everywhere  in  evidence. 
The  rubble  largely  has  been  removed  and  de- 
stroyed buildings  have  in  a large  measure  been 
replaced,  but  there  are  still  areas  where  large 
buildings  lay  in  ruins.  This  is  more  especially 
true  in  a small  portion  of  West  Berlin,  although 
as  compared  to  East  Berlin  (Russian  sector) 
there  is  hardly  any  comparison.  In  East  Berlin, 
the  former  Reichstag  building  (seat  of  German 
government)  and  many  of  the  surrounding  build- 
ings still  lay  in  ruin.  There  are  few  cars  on  the 
streets,  and  there  is  very  little  activity  as  com- 
pared to  West  Berlin. 

We  were  told  that  of  5,500,000  of  the  ex- 
pellees and  refugees  that  are  employable,  5,400,- 
000  have  found  employment  in  West  Germany, 
although  housing,  hospital  beds  and  like  facili- 
ties are  still  in  short  supply. 

We  found  in  West  Germany  a stable  econ- 
omy; there  was  no  rationing  even  of  gasoline, 
even  though  this  is  rationed  in  England  and 
France.  Food  was  plentiful,  although  its  cost 
remains  relatively  high  since  much  of  it  has  to 


be  imported.  While  the  mark  is  worth  25c  (ap- 
proximately) of  the  U.  S.  dollar,  it  probably 
purchases  40c  worth  of  commodities  as  compared 
to  the  purchase  price  here. 

We  were  reminded  that  West  Germany  had 
stood  as  a bulwark  against  the  spread  of  com- 
munism, and  if  it  had  not  done  so  that  all  of 
Europe  would  probably  have  gone  communistic. 
German  officials  were  quite  proud  of  the  recov- 
ery which  they  have  made,  but  they  stated  that 
they  never  could  have  accomplished  this  with- 
out the  aid  of  the  American  people  for  which 
they  are  extremely  grateful.  Flowever,  they 
wished  us  to  recognize  that  they  had  received 
only  one-third  as  much  as  England  and  one- 
half  as  much  as  France  per  capita  in  the  form 
of  monetary  aid.  In  many  places  plaques  on 
buildings  stated  that  this  building  was  construct- 
ed through  aid  given  by  the  American  people. 
They  did  not  hide  this  fact. 

PUBLIC  HEALTH  DEPARTMENTS 
AND  ACTIVITIES 

In  the  Federal  Government  and  most  of  its 
Lander,  municipalities  and  districts,  the  Public 
Health  Department  is  under  the  direction  of  a 
physician  who  is  responsible  to  the  Minister  of 
the  Interior.  There  are  479  health  offices  in  Ger- 
many employing  1,555  physicians  full-time,  and 
2,917  physicians  part-time.  Inspectors  and  nurses 
are  employed  in  a relatively  adequate  number, 
while  sanitary  engineers  as  such  are  not  em- 
ployed. 

Following  World  War  II  and  the  influx  of 
many  expellees  and  refugees,  with  housing  and 
hospital  facilities  lacking,  there  was  a consider- 
able increase  in  infectious  diseases,  particularly 
gastro-intestinal  disorders.  However,  following 
this  there  has  been  a steady  decline  in  these  dis- 
eases, so  that  now  the  rate  of  infectious  diseases 
has  reached  the  pre-war  level,  and  compares 
fairly  well  with  that  of  our  country  with  some 
exceptions.  Polio  is  more  rare  in  Germany  and 
is  more  severe  before  \l/2  years  of  age.  A very 
limited  amount  of  Salk  vaccine  has  been  avail- 
able for  use,  and  just  now  the  health  depart- 
ments are  making  an  effort  to  secure  the  vaccine 
and  put  on  a mass  vaccination  program.  Vacci- 
nation for  smallpox  is  compulsory,  but  the  law 
is  only  50%  effective  in  getting  this  accom- 
plished. Since  social  insurance  pays  only  for  the 
care  of  the  sick  patient,  preventive  medicine  is 
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practiced  very  little  by  the  private  physician. 
As  a result,  the  public  health  departments  pro- 
vide preventive  medical  measures.  Ninety-nine 
percent  of  the  vaccinations  are  done  by  the  Pub- 
lic Health  Departments.  Likewise,  public  health 
agencies  provide  periodic  examinations  of  school 
children,  compulsory  chest  x-rays  each  three 
years,  mental  health  advice,  marriage  counseling 
and  prenatal  advice.  Very  little  prenatal  care  is 
provided,  although  in  some  areas  an  effort  is 
being  made  to  develop  prenatal  clinics. 

Sanitation  presents  one  serious  problem.  As 
of  now,  many  large  factories  dump  their  waste 
into  the  large  rivers,  making  them  unfit  for  water 
supplies  without  much  purification.  Very  few 
fish  can  live  in  these  streams.  When  efforts  have 
been  made  to  remedy  this  by  legislation,  the 
manufacturers  have  been  too  powerful  as  a politi- 
cal influence  for  it  to  be  accomplished. 

The  health  departments  seem  to  be  quite  stable 
and  expressed  the  view  that  very  few  of  the 
personnel  are  affected  by  governmental  changes 
except  a few  top  officials.  We  had  the  impres- 
sion that  the  health  departments  were  doing  a 
very  good  job  with  somewhat  limited  personnel. 

MEDICAL  EDUCATION 
IN  GERMANY 

Medical  education  in  Western  Germany  varies 
considerably  from  that  in  the  United  States. 
There  are  17  medical  schools  conducted  by  the 
Lander  and/or  municipalities.  Graduates  are 
licensed  by  the  Lander,  but  the  physician  is  per- 
mitted to  practice  anywhere  in  the  German 
Republic.  There  is  a constitutional  provision 
that  anyone  successfully  graduating  from  the 
gymnasium  has  the  right  to  enter  any  univer- 
sity. There  are  no  admission  committees  to 
medical  schools,  although  from  time  to  time  the 
medical  profession  and  medical  educators  have 
tried  unsuccessfully  to  set  up  more  exacting 
standards  for  admission  to  medical  schools. 

The  preliminary  education,  however,  is  dif- 
ferent than  here.  Their  educational  system  com- 
prises 4 years  of  grade  school  and  then  9 years 
of  gymnasium,  so  that  the  student  has  had  13 
years  and  is  usually  19  years  of  age  when  he 
graduates  from  gymnasium  instead  of  the  age  of 
17  or  18  when  pupils  graduate  from  high  school 
here.  Furthermore,  their  educators  contend  that 
their  gymnasium  is  much  more  difficult  and  fur- 


nishes educational  courses  ordinarily  found  in 
our  first  year  of  college. 

When  the  student  enters  medical  school,  he  is 
required  to  study  5J/2  years  of  7 months  each. 
This  7 months  consists  of  4 months  in  school, 
2 months  vacation,  3 months  in  school  and  3 
months  vacation.  He  is  required  to  study  2x/2 
years  of  preclinical  courses  and  then  3 years  of 
clinical  medicine.  The  preclinical  studies  include 
embryology,  physics,  physiology,  chemistry  and 
anatomy,  many  of  which  studies  are  included  in 
our  premedical  courses.  Following  these,  the  stu- 
dents must  pass  a rather  severe  test  before  enter- 
ing their  clinical  courses.  This  is  about  the  last 
opportunity  to  eliminate  unsatisfactory  students. 
If  students  fail,  they  can  repeat  their  courses, 
one  professor  stated  3 times,  while  another  stated 
as  long  as  their  finances  hold  out.  During  their 
clinical  years,  their  education  is  supplied  by  the 
professors  lecturing  to  them  on  various  subjects 
in  large  amphitheaters  of  the  hospital.  They  have 
no  clerkships  or  contact  with  patients  unless  they 
serve  as  hospital  attendants  during  their  vaca- 
tion periods. 

They  may  attend  any  school  they  wish,  and 
frequently  receive  their  lecture  courses  in  sev- 
eral different  universities.  They  consider  this  an 
advantage  because  it  gives  them  an  opportunity 
to  learn  from  the  outstanding  professors  of 
different  schools.  No  attendance  record  in  class 
is  taken.  The  one  requirement  is  that  they  must 
study  the  last  two  semesters  in  the  school  from 
which  they  expect  to  get  a degree. 

There  are  no  single  medical  school  buildings 
as  we  have  here,  but  their  classes  are  at  first 
scattered  in  the  various  university  buildings  and 
in  the  clinical  years  in  the  hospitals.  A Dean  of 
the  medical  school  is  elected  each  year  by  the 
professors,  and  is  usually  glad  to  be  relieved 
of  the  responsibility  at  the  end  of  one  year.  We 
got  the  impression  that  the  medical  school  was 
not  a well-knit  organization. 

One  professor  stated  that  15%  of  his  students 
are  outstanding,  65%  average,  and  20%  poor, 
and  that  he  would  be  very  happy  if  he  could  only 
get  rid  of  that  20%  of  indifferent,  careless  star- 
gazers. 

Following  completion  of  the  clinical  years,  the 
student  is  given  a prolonged  oral  examination 
lasting  two  weeks  or  more  upon  all  of  the  sub- 
jects. If  he  passes,  he  is  certified  as  a physi- 
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NEW, 


Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1*  Prednisolone  buffered—  the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate:  a)  inflammation  b)  muscle 
spasm  c)  anxiety  and  tension  d)  discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease),  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeutie  benefits  of  MEPROLONE  compared  with  traditional  antiarthriti 


relieves 

pain 

suppresses 

inflam- 

mation 

relaxes 

muscle 

eases 

anxiety 

Imparts 
sense  of 
well-beln| 

Salicylates 

y 

y 

Muscle  relaxants 

y* 

Tranquilizers 

y* 

Steroltfs 

y 

y 

y 

MEPROLONE 

✓ 

y 

y 

y 

y 

/.  Meprobamate  is  the  only  tranquilizer  with 
muscle-relaxant  action. 

arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibre 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  bad 
pain,  acute  and  chronic  primary  and  secondary  fibrositi 
and  torticollis,  intractable  asthma,  respiratory  allergies 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main 
tenance  therapy  in  disseminated  lupus  erythematosus 
periarteritis  nodosa,  dermatomyositis  and  scleroderma) 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  o 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  o 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provide 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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STERANE®  can't  improve  his  gambit,  help  him  castle  or  assure  a 
checkmate .. .but  Sterane  can  check  asthmatic  broncliospasm, 
dyspnea  and  wheezing  to  help  your  patient  move  about  freely  in 
almost  any  pastime  or  profession  ivitli  minimum  discomfort  or 
restriction.  Most  potent  corticoid,  Sterane  (prednisolone)  is 
supplied  as  white,  scored,  5 mg.  tablets  (bottles  of  20  and  100) 
and  pink,  scored  1 mg.  tablets  (bottles  of  100). 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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This  is  the  most  pressing  objective  of  the 
United  States,  England,  France  and  the  Bonn 
Government  as  recently  stated  in  newspaper 
comments.  Whether  that  can  be  successfully 
accomplished  in  the  near  future  depends  very 
much  on  the  attitude  of  Russia.  When  this  is 
accomplished,  there  should  be  more  opportunity 
to  improve  the 'economic  and  health  problems  in 
Germany. 


GIVE  GENEROUSLY 
TO  A.M.E.F. 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 


FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 
FRANK  B.  NORBURY,  M.D.,  Physician 


Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 


Professional  Liability  Subject  of 
Second  Film  in  New  AMA  Series 

The  second  film  in  the  new  American  Medical 
Association-American  Bar  Association  series  on 
“Medicine  and  the  Law”  will  deal  with  preven- 
tion of  professional  liability  action,  it  has  been 
announced  by  Dr.  George  M.  Lull,  secretary  and 
general  manager  of  AMA.  “The  Doctor  Defend- 
ant” will  be  available  from  the  AMA  Film  Li- 
brary for  medical  society  or  association  showings 
beginning  July  1. 

The  new  film  dramatically  presents  four  case 
reports  of  situations  which  caused  legal  action 
against  physicians.  The  30-minute  black  and 
white  film  also  demonstrates  how  a professional 
liability  committee  functions.  It  will  be  premiered 
at  the  June  convention  of  AMA  in  New  York. 

“The  Doctor  Defendant”  is  a companion  film 
to  “The  Medical  Witness”  in  the  series  being 
produced  by  the  Wm.  S.  Merrell  Company,  Cin- 
cinnati, pharmaceutical  laboratories,  in  coopera- 
tion with  the  AMA  and  ABA  as  a service  to  the 
medical  and  legal  professions. 

Medical  societies  are  urged  to  arrange  advance 
bookings  of  the  film  for  1957  and  1958.  For 
details  and  dates  write  to  Film  Library,  Ameri- 
can Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  Illinois,  or  to  Dr.  John  B. 
Chewning,  The  Wm.  S.  Merrell  Company,  Cin- 
cinnati 15,  Ohio. 


Two  glamor  girls  boarded  a crowded  street  car,  and 
one  of  them  whispered  to  the  other:  “Watch  me  em- 
barass  a seat  from  one  of  the  men!” 

Pushing  her  way  through  the  standees,  she  bore  down 
on  a gentleman  who  looked  substantial  and  embarrass- 
able. 

“My  dear  Mr.  Brown,”  she  gushed,  “Fancy  meeting 
you  on  the  car.  Am  I glad  to  see  you — you’re  getting  to 
be  almost  a stranger.  Oh,  am  I tired!” 

The  sedate  gent  looked  up  at  the  girl  he'd  never  seen 
before  and  as  he  arose,  he  said  for  all  to  hear,  “Sit 
down,  Bertha,  my  girl.  We  don’t  often  see  you  out  on 
wash  day.  No  wonder  you’re  tired.  By  the  way,  don’t 
deliver  the  washing  till  Wednesday.  My  wife’s  going 
to  the  district  attorney's  office  to  see  if  she  can  get  your 
husband  out  of  jail!” 


THE 

KEELEV 

Treating  alcoholism  and  other  problems  of  addiction. 

INSTITUTE 

. ' - • - ' ‘ ! ; ; 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT.  ILLINOIS 
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the  original  tranquilizer-corticoid 


Rtaraxoid 

prednisolone  and  hydroxyzine 

provides  the  emotional  tranquilizer,  Atarax®1  (hydroxyzine)  and  the  pre- 
ferred corticoid,  Sterane®  (prednisolone)  • control  of  emotional  factors 
by  tranquilization  enhances  response  to  the  corticoid  for  greater  clinical 
improvement  • often  permits  substantial  reductions  in  corticoid  dosage, 
accompanied  by  reduction  of  hormonal  side  effects  • confirmed  by  marked 
success  in  95%  of  1095  cases  of  varied  corticoid  indications1 

ATARAXOID  now  written  as 

I r«  I pr t 

5 mg.  prednisolone,  10  mg.  hydroxyzine  hydro- 
chloride, in  green,  scored  tablets.  Bottles  of  30 
and  100. 

a,nd  now  available  as  NEW 


2.5  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  blue,  scored  tablets.  Bottles 
of  30  and  100. 


advantages:  (1)  greater  flexibility  of  dosage 
(2)  effective  tranquilization  permits  lower 
corticoid  dosage 


1.  Personal  communications 


•Trademark 


1.0  mg.  prednisolone,  10  mg.  hydroxyzine 
hydrochloride,  in  orchid,  scored  tablets.  Bottles 
of  100. 


and  NEW 


Rtaraxoid  in 


PFIZER  LABORATORIES  Division,  Chad.  Pfizer  <C  Co.,  Inc.  Brooklyn  6,  New  York 


Britain’s  Health  Service  of  No  Value  to 
Anthony  Eden  Who  Seeks  Treatment  in  U.S. 


W HILE  BRITAIN’S  National  Health 
Service  is  in  the  throes  of  a crisis,  Anthony  Eden 
made  a hurried  11.000-mile  trip  from  New  Zea- 
land to  the  Lahey  Clinic  in  Boston  for  emergency 
medical  care. 

Apparently  the  former  British  prime  minister 
wanted  no  part  of  his  country’s  medicine,  which 
was  socialized  a decade  ago. 

It’s  the  second  time  he  has  sought  medical 
attention  at  the  Lahey  Clinic.  He  underwent 
surgery  there  in  1953  to  correct  a bile  duct  ob- 
struction. Mr.  Eden  is  now  suffering  from  a liver 
ailment. 

Just  a few  weeks  before  his  arrival  here, 
Britain's  40,000  socialized  medicine  doctors 
threatened  to  strike  unless  the  government  quits 
stalling  on  their  demand  for  a 24  per  cent  in- 
crease in  pay.  The  matter  now  rests  with  a royal 
commission  which  is  to  make  a study  report  in 
October. 

“Why  did  the  once  prominent  ex-prime  min- 


ister choose  an  American  hospital  instead  of  one 
in  his  homeland  ?”  Mrs.  Stephen  C.  Bacheller 
asked  in  one  of  her  recent  letters  to  me.  She  is 
area  legislative  chairman  of  the  Woman’s  Auxil- 
iary to  the  A.M.A.  in  Enderlin,  N.  D. 

EDEN  NOT  THE  FIRST 

“Of  course,’’  she  then  added,  “Mr.  Eden  isn’t 
the  first  foreign  notable  to  take  advantage  of  the 
excellent  medical  care  available  in  the  United 
States.” 

The  truth  of  the  matter  is  that  British  doctors 
have  been  on  a demoralizing  treadmill  for  a long 
time,  with  the  result  that  they  have  been  progres- 
sively losing  their  freedom  and  status  as  a learned 
profession. 

Good  medicine  simply  can’t  flourish  in  such  a 
climate.  Possibly  Mr.  Eden  is  well  aware  of 
this ; hence  his  hurried  air  trip  to  the  Lahey 
Clinic.  George  F.  Lull,  M.D.,  in 

AMA  Secretary’s  Letter 


AMERICA’S 
AUTHENTIC 
HEALTH  MAGAZINE 


SPECIAL 
HALF-PRICE  RATES  FOR 
PHYSICIANS, 
MEDICAL  STUDENTS,  INTERNS 


a good  buy  in 
public  relations 

« . . place 

today’s  health 

in  your  reception  room 


Give  your  order  to  a member  of  your  local  Medical 
Auxiliary  or  mail  it  to  the  Chicago  office. 


TODAY’S  HEALTH 

PUBLISHED  MONTHLY  BY  THE 
AMERICAN  MEDICAL  ASSOCIATION 
535  NORTH  DEARBORN  • CHICAGO  lO 

Please  enter  □,  or  renew  □,  my  subscription  for  the 
period  checked  below : 
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Deaths 


♦ ♦ ♦ 


Edward  A.  Brown,  M.D.,  retired  Indian- 
apolis physician,  died  March  15  in  St.  Vincent’s 
Hospital.  He  was  84. 

Dr.  Brown  practiced  at  Fountain  Square  in 
Indianapolis  for  5 7 years.  He  retired  two  years 
ago  from  the  general  practice  of  medicine. 

Born  in  New  Bethel,  Dr.  Brown  had  lived  in 
Indianapolis  for  60  years.  Fie  was  a graduate  of 
Butler  University  and  received  his  degree  in 
medicine  from  the  Medical  College  of  Indiana  at 
Indianapolis  in  1898.  He  was  one  of  the  first  in- 
terns to  serve  at  St.  Vincent’s  Hospital.  In  1904 
he  received  a fellowship  in  surgery  at  Bellevue 
Hospital,  New  York.  Dr.  Brown  served  with  the 
Medical  Corps  during  World  War  I and  received 
additional  postgraduate  work  in  surgery  at 
Rockefeller  Institute.  He  was  on  the  Department 
of  Surgery  faculty  at  Indiana  University  School 
of  Medicine  from  1911  until  1949. 

Dr.  Brown  was  the  son  of  Dr.  Samuel  Brown, 
who  had  also  been  in  practice  57  years  at  the 
time  of  his  death. 

Dr.  Brown  was  a member  of  Indianapolis 
Medical  Society,  a Fifty  Year  Club  and  senior 
member  of  the  Indiana  State  Medical  Associa- 
tion, and  a member  of  American  Medical  Asso- 
ciation. He  formerly  served  as  vice-chairman 
of  the  Section  on  Surgery  of  the  Indiana  State 
Medical  Association. 

Dr.  David  E.  Brown,  Indianapolis,  is  a son. 


Charles  W.  Yarrington,  M.D.,  Gary  physi- 
cian, who  had  the  distinction  of  being  the  first 
fulltime  school  physician  in  the  United  States, 
died  from  a coronary  thrombosis  March  25  while 
fishing  near  his  winter  home  at  C lear water, 
Florida.  He  was  80  years  old  and  still  in  prac- 
tice, although  for  the  last  seven  years  he  had 
spent  his  winters  in  Florida. 

Dr.  Yarrington  had  many  interests  in  addi- 
tion to  his  profession.  He  had  planned  to  return 
to  Gary  on  April  12  to  be  honored  that  night  b\ 
the  Gary  Red  Cross  chapter  for  his  40  years  serv- 


ice to  that  organization.  He  was  a charter  mem- 
ber and  had  been  on  the  board  for  40  years. 

Dr.  Yarrington  was  a Fifty  Year  Club  and 
senior  member  of  the  Indiana  State  Medical  As- 
sociation, had  been  a member  of  the  University 
of  Michigan's  Emeritus  Club  since  1952  when 
that  school  honored  him  for  his  50  years  in 
medicine ; was  a 50  year  member  of  the  Masonic 
Lodge  and  a member  of  other  Masonic  orders : 
was  a charter  member  of  the  Gary  Rotary  Club  ; 
a vestryman  in  his  church  for  many  years ; he 
was  a member  and  president  of  the  Gary  Com- 
mercial Club,  and  a charter  member  of  Gary 
Country  Club. 

For  10  years  before  going  to  Gary  in  1912,  Dr. 
Yarrington  had  been  company  physician  for  the 
Calumet  and  Hecla  Mining  Company  on  Lake 
Superior  in  upper  Michigan.  He  served  as  full- 
time school  health  officer  for  two  years  after 
establishing  his  residence  in  Gary  and  entered 
general  practice  in  1913.  He  served  briefly  dur- 
ing World  War  I as  a captain. 

Dr.  Yarrington  helped  promote  Gary's  first 
hospital,  was  on  the  first  executive  committee  of 
Mercy  Hospital  and  later  served  as  president  of 
the  staffs  of  both  Mercy  and  Methodist  Hospi- 
tals. He  was  president  of  Lake  County  Medical 
Society  in  1934,  had  served  on  the  Committee  on 
Industrial  Health  of  ISM  A.  Dr.  Yarrington 
was  a member  of  the  American  College  of  Sur- 
geons. In  addition  to  his  county  and  state  mem- 
berships, he  also  was  a member  of  the  American 
Medical  Association. 


Arthur  H.  Hansen,  M.D.,  60,  died  of  a heart 
attack  while  attending  a meeting  of  the  1 lam- 
mond  Board  of  Zoning  Appeals  on  March  26. 
He  was  an  ophthalmologist. 

Dr.  Hansen  received  his  degree  in  medicine 
from  Rush  Medical  College  in  Chicago  in  1424. 

lie  had  been  a member  of  Lake  County  Med- 
ical Societv  and  the  St.  Margaret’s  I Iospital  staff 
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OME  LAWN,  being  a health  resort,  is  equipped 
with  all  possible  facilities  to  aid  in  restoring  a better  state  of  health 
to  those  who  need  our  best  assistance — plus  the  joy  and  restfulness 
of  being  bathed  by  private  attendants  in  mineral  water  at  just  the 
right  temperature. 


Many  come  just  to  bathe  in  the  mineral  waters,  getting  away 
from  business  or  social  activities  while  others  prefer  going  under 
the  care  of  a physician  for  special  hydrotherapy  treatments. 

HOME  LAWN  maintains  a special  diet  kitchen,  dietician, 
and  physician  in  charge.  Indoor  recreational  activities. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Medical  Staff: 

M.  C.  Pitkin,  M.D.,  Director 
J.  W.  Gibbs,  M.D. 

R.  D.  Miller,  M.D. 


Information  upon  request 


MARTINSVILLE  MINERAL  SPRINGS  UNDER  THE  SAME  OWNERSHIP  — LOWER  RATES 
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for  30  years.  Dr.  Hansen  also  held  church  and 
lodge  memberships. 


Robert  Jordan  Millis,  M.D.,  59,  died  April 
8 in  his  Crawfordsville  home.  He  had  been  ill 
since  March  1948  and  in  retirement  since  1950. 

Dr.  Millis  was  born  in  Attica.  His  father  was 
later  superintendent  of  Crawfordsville  schools 
and  president  of  Hanover  College.  Dr.  Millis 
was  graduated  from  Hanover  and  received  his 
degree  in  medicine  from  Indiana  University 
School  of  Medicine  in  1920.  He  established  his 
practice  in  Crawfordsville  in  1921. 

During  his  years  in  that  city  he  served  as 
Crawfordsville  city  health  officer  and  in  the  same 
capacity  for  Montgomery  county  for  several 
terms.  He  was  also  a member  of  the  school 
board  for  a number  of  years. 

Dr.  Millis  served  as  a captain  in  the  Army 
Medical  Corps  from  September  1942  until  Au- 
gust 1945,  when  he  received  a medical  discharge 
after  suffering  a major  disability. 

Dr.  Millis  held  church,  fraternal,  patriotic, 
lodge  and  service  organization  memberships.  He 
was  a member  of  Montgomery  County  Medical 


Society,  the  Indiana  State  and  American  Medi- 
cal Associations. 


Charles  F.  Kaadt,  M.D.,  84,  former  Fort 
Wayne  and  South  Whitley  physician,  died  March 
29  in  a Columbia  City  nursing  home  where  he 
had  been  a patient  for  five  weeks. 

A native  of  Denmark,  he  came  to  the  United 
States  when  a small  child.  Dr.  Kaadt  was  in 
practice  in  Fort  Wayne  and  served  as  district 
surgeon  for  the  Wabash  and  Grand  Rapids  and 
Indiana  railroads  for  30  years  before  going  to 
South  Whitley. 


Give  Generously 
to 

A.M.E.F. 


for  "the  butterfly  stomach” 


wmmmwimmmmmrii 


Pavatrine  with  Phenobarbital 


• is  an  effective  dual  antispasmodic 

• combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 


dosage:  one  tablet  before  each  meal  and  at  bedtime 
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a new  dosage  form 


for  immediate  control  of  nausea  and  vomiting 
when  oral  administration  is  not  feasible 


In  98%  of  cases  treated  with  ‘Compazine’  Ampuls  during 
clinical  trials,  a single  intramuscular  dose  completely 
stopped  nausea  and  vomiting  or  reduced  its  severity 
enough  to  permit  tablet  administration. 

Dosage:  An  initial  dose  of  5 to  10  mg.  (1  to  2 cc.)  should 
be  injected  deeply  into  the  upper  outer  quadrant  of  the 
buttock.  This  may  be  repeated  if  necessary  at  intervals  of 
3 to  4 hours. 

For  further  information,  see  S.K.F.  literature. 

Available:  2 cc.  (10  mg.)  ampuls  in  boxes  of  6 and  100. 
5 mg.  tablets  in  bottles  of  50  and  500. 


' ' A ' ' ' 

Compazine 


a potent  antiemetic 
with  minimal  side  effects 


Smith , Kline  & French  Laboratories , Philadelphia 

★T.M.  Reg.  U.S.  Pat.  Off.  for  proclorperazine,  S.K.F. 
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NEWS  NOTES— from  State  and  Nation 


Norways  to  Remain  Open  Until 
September  1,  Officials  Report 

Norway  Foundation  Hospital,  which  earlier 
had  announced  the  possibility  of  a June  1 closing, 
now  plans  to  remain  open  at  least  until  Septem- 
ber 1,  hospital  officials  stated  this  month. 

The  Nursing  School  at  St.  Joseph’s  Hospital 
in  Fort  Wayne,  one  of  the  hospitals  participating 
in  the  Norways  Psychiatric  Nurses’  Training 
program,  has  indicated  plans  to  send  another 
class  for  psychiatric  affiliation  for  the  summer 
term,  so  it  is  expected  that  the  nurses’  training- 
program  will  also  continue  until  fall. 

The  possibility  of  relocating  the  Norways 
Flospital  in  some  outstate  community  is  being 
considered,  but  any  investigations  so  far  are 
merely  exploratory. 

“The  feasibility  of  another  location  for  Nor- 
ways will  have  to  be  studied  very  carefully  before 
any  decision  can  be  made,”  explained  a member 
of  the  Norways  Board  of  Trustees.  “Newspaper 
stories  giving  the  impression  that  such  a decision 
has  already  been  made  were  premature.  We  hope 
the  Norways  Foundation  can  continue  to  serve 
the  cause  of  mental  health  one  way  or  another, 
and  several  possible  areas  of  service  are  receiving 
consideration.” 


Dr.  Josephine  Van  Fleet 
Directs  State  Laboratories 

Announcement  has  been  made  by  Dr.  A.  C. 
Offutt,  state  health  commissioner,  of  the  appoint- 
ment effective  January  1 of  Dr.  Josephine  Van 
Fleet  as  Director  of  the  Bureau  of  Laboratories, 
Indiana  State  Board  of  Health. 

Dr.  Van  Fleet  is  a native  of  New  Jersey.  She 
is  a 1943  graduate  of  Indiana  University  School 
of  Medicine  and  served  her  internship  and  resi- 
dency in  pathology  at  the  I.  U.  Medical  Center. 
Dr.  Van  Fleet  served  as  an  instructor  in  pathol- 
ogy at  the  university  from  1944  to  1950,  and  as 
instructor  in  clinical  pathology  there  I rom  I'D  I 
to  1952  when  she  became  chief  of  the  laboratory 
service  at  the  Cold  Springs  Road  \ A I lospitah 
Indianapolis.  In  1955  Dr.  Van  Fleet  joined  the 


Indiana  State  Board  of  Health  staff.  She  suc- 
ceeds Samuel  R.  Damon,  Ph.D.  as  director. 

Dr.  Van  Fleet  who  lives  at  5301  Woodside 
Drive,  Indianapolis,  is  a member  of  local,  state 
and  national  medical  associations,  a diplomate  of 
the  American  Society  of  Clinical  Pathologists,  a 
fellow  of  the  American  College  of  Pathologists, 
and  a member  of  other  specialty  organizations. 


Dr.  W.  Donald  Close 
Assumes  University  Post 

Dr.  W.  Donald  Close,  Indianapolis  internist, 
recently  accepted  a full-time  position  as  Director 
of  Postgraduate  Medical  Education  at  the  Indi- 
ana University  School  of  Medicine.  He  is  also 
an  associate  professor  of  medicine. 

Dr.  Close  has  closed  his  office  in  the  Hume 
Mansur  Building  and  will  devote  full  time  to  his 
Medical  Center  positions.  He  is  a graduate  of 
Indiana  University  School  of  Medicine. 


to  interpret 
your 

Rx 

It’s  true  that  many  doc- 
tors send  White-Haines 
their  really  tough  jobs.  It's 
also  true  that  more  and 
more  professional  men  have 
found  that  it  pays  to  use 
W-H  Blue  Ribbon  Serv- 
ice for  all  their  jobs  — to 
give  all  their  patients  the 
same  high  quality  . . . 

White-Haines  is  a lot  more 
than  a collection  of  R 
laboratories  with  good 
machinery  and  a staff  of 
technicians.  Over  the  years 
(more  than  half  a century) 

White-Haines  and  Blue  Ribbon  have  become  the 
standard  for  fine  ophthalmic  craftsmanship.  A tradi- 
tion of  excellence  has  grown  until  no  job  is  ever 
"'good  enough”  until  it  is  as  near  perfect  as  human 
skill  can  make  it  . . . Why  don't  you  give  all 
your  patients  the  benefit  of  Blue  Ribbon  prescrip- 
tions. Start  today. 

^WHITE-HAINES 

OPTICAL  COMPANY 

Blue  Ribbon  Rx  Quality  for  Over  Half  a Century 

INDIANAPOLIS,  SOUTH  BEND  and  TERRE  HAUTE 
GENERAL  OFFICES:  COLUMBUS  16,  OHIO 
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Dr.  L.  W.  Spolyar  Named 
Director  of  Preventive  Medicine 

Dr.  Louis  W.  Spolyar.  Indianapolis,  has  been 
appointed  Director  of  Preventive  Medicine  of 
the  Indiana  State  Board  of  Health,  according  to 
a recent  announcement  by  Dr.  A.  C.  Ofifutt, 
state  health  commissioner. 

A graduate  of  Indiana  University  School  of 
Medicine,  Dr.  Spolyar  has  long  been  associated 
with  industrial  medical  problems  in  Indiana.  His 
new  duties  simply  increase  the  scope  of  his 
activities. 


A new  16  mm.  color  motion  picture  on  the 

uses  of  steroids  in  the  treatment  of  rheumatoid 
arthritis  has  been  released  for  showing  to  pro- 
fessional groups  by  the  research  division  of  the 
Sobering  Corporation.  The  film  reviews  the 
chemistry,  physiology  and  clinical  application  of 
the  new  steroid  hormones  in  rheumatoid  arth- 
ritis and  other  collagen  diseases.  The  film  runs 
25  minutes.  It  is  available  on  loan  without 
charge  from  The  Audio-Visual  Department, 
Schering  Corporation,  Bloomfield,  New  Jersey. 


RADIUM 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

Harold  Swanberg,  B.S.,  M.D.,  Director 
W.C.U.  Bldg.,  Quincy,  Illinois 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


A Insole  extension  andV^edge  T at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Write  for  free  booklet  on  Foot-so-Port  Shoes  or 
contact  your  local  FOOT-SO-PORT  Shoe  Agency. 

Refer  to  your  Classified  Telephone  Directory. 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


“Complete  Maternal  Care”  to  Be 
Topic  of  Congress  in  Chicago 

A comprehensive  review  of  Complete  Mater- 
nity Care  will  be  presented  by  The  American 
Committee  on  Maternal  Welfare  at  the  Seventh 
American  Congress  on  Maternal  Care  (formerly 
known  as  the  American  Congress  on  Obstet- 
rics and  Gynecology ) to  be  held  at  the  Palmer 
House,  Chicago,  July  8-12,  1957. 

The  five-day  Congress — under  the  leadership 
of  Dr.  F.  Bayard  Carter,  professor  and  head  of 
the  Department  of  Obstetrics  and  Gynecology  at 
Duke  University,  Durham,  North  Carolina,  and 
Dr.  Samuel  B.  Kirkwood,  Commissioner  of  Pub- 
lic Health  for  the  Commonwealth  of  Massachu- 
setts and  professor  of  Maternal  Health  at  Har- 
vard Medical  School — will  present  topics  dealing 
with  the  interprofessional  approach  to  maternal 
and  infant  care.  The  program  committee,  com- 
posed of  organizational  representatives  from  ob- 
stetrics-gynecology, general  practice,  pediatrics, 
anesthesiology,  nurse  anesthesia,  nursing,  nutri- 
tion, public  health,  hospital  administration,  men- 
tal hygiene,  and  social  service,  has  developed  a 
program  to  afford  maximum  opportunity  for  au- 
dience participation. 

Further  information  can  be  attained  by  writ- 
ing: The  American  Committee  on  Maternal  Wel- 
fare, 116  South  Michigan  Avenue,  Chicago  3, 
Illinois. 


A postgraduate  symposium  on  the  Basic 
Sciences  Related  to  Anesthesiology  will  be  pre- 
sented June  10-14  in  the  School  of  Health  Pro- 
fessions Building,  University  of  Pittsburgh.  The 
course  will  be  limited  to  50  participants.  The 
University  of  Pittsburgh  School  of  Medicine 

Continued 
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new 


the  logical 

combination  for 


antibacterial 

therapy 

and 

antifungal 

prophylaxis 


what  is  it? 

the  phosphate  complex  of  tetracycline 

FOR  INITIAL  ANTIBIOTIC  BLOOD  LEVELS 

FASTER  AND  HIGHER  THAN  EVER  BEFORE 

+ 

antifungal  activity  of  Mycostatin 

FOR  ADDED  PROTECTION  AGAINST 
MONILIAL  SUPERINFECTION 


MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


why  should  you  prescribe  it? 

Because  it  provides  highly  effective 
broad  spectrum  antibiotic  therapy  for  many 
common  infections 
AND  AT  THE  SAME  TIME 

protects  your  patients  against  the  monilial 
overgrowth  so  commonly  observed  during  therapy 
with  the  usual  broad  spectrum  antibiotics 

MYSTECLIN 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  + Nystatin  (Mycostatin) 


Each  capsule  contains  tetracycline  phosphate  complex  equiva- 
lent to  250  mg.  tetracycline  hydrochloride  and  250,000  units 
Mycostatin, 

Minimum  adult  dosage:  1 capsule  q.i.d.  Bottles  of  16  and  100. 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'MYSTECLIN'®,  'SUMYCIN*  AND  'MYCOSTATIN’®  ARE  SQUIB0  TRADEMARKS 


I 
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(Department  of  Surgery  and  Section  on  Anes- 
thesiology) is  sponsoring  the  course.  Registra- 
tion fee  is  $25.00.  Full  particulars  may  be  ob- 
tained from  the  Chairman  of  the  Committee  on 
Graduate  Medical  Education,  University  of 
Pittsburgh  School  of  Medicine,  3941  O’Hara 
Street,  Pittsburgh  13,  Pennsylvania. 


American  Medical  Golfing  Association 
Tourney  to  Be  Held  at  Rye,  N.  Y. 

The  American  Medical  Golfing  Association 
will  hold  its  Forty-First  Tournament  June  3, 
1957  at  the  well  known  Westchester  Country 
Club,  Rye,  New  York.  It  is  a championship  lay- 
out, with  beautifully  cared  for  greens  and  fair- 
ways. This  famous  resort  provides  two  18  hole 
courses,  a Beach  Club  on  Long  Island  Sound, 
tennis  courts  and  even  a polo  field. 

The  Westchester  Country  Club  located  some 
30  miles  from  Grand  Central  Station,  can  be 
reached  easily  by  train  or  bus  to  Rye,  or  if  sev- 
eral golfers  join  together  by  Carey  Car  Service 
or  Rent-a-Car  Service.  Golfers  wishing  to  have 
quarters  closer  to  the  Club  can  secure  reserva- 


tions at  nearby  hotels  in  Rye  or  Harrison,  N.  Y. 
or  Greenwich,  Conn. 

Tournament  play  will  start  at  8:30  a.m.  Play- 
ers may  tee-off  up  to  2 p.m.  Buffet  luncheon, 
banquet,  prizes  and  green  fees  are  included  in  the 
cost  of  the  day’s  activities.  The  banquet  will  be 
served  promptly  at  7 p.m.  followed  by  awarding 
of  prizes.  All  male  members  of  the  American 
Medical  Association  are  eligible  to  participate  in 
the  tournament.  Notice  of  further  details  and 
advance  registration  card  may  be  secured  by 
writing  Bob  Elwell,  3101  Collingwood  Blvd., 
Toledo  10,  Ohio. 

Players  should  present  verification  of  their 
home  club  handicap,  signed  by  their  club  secre- 
tary otherwise  handicap  is  set  by  the  A.M.G.A. 
Handicap  Committee. 


The  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  announces 
its  Annual  Assembly  in  Otolaryngology  from 
September  30  through  October  6,  1957.  The  As- 
sembly will  consist  of  an  intensive  series  of  lec- 
tures and  panels  concerning  advancements  in 
otolaryngology,  and  evening  sessions  devoted  to 


F/te&  Ifiub  aMzm/j 

FROM 

IRON  INTOLERANCE 


FERGON 


high 

hemoglobin 
response 

excellent  tolerance 


BRAND  OF  FERROUS  GLUCONATE 


FOR  ALL  SIMPLE  IRON  DEFICIENCY  ANEMIAS 


LABORATORIES 

NEW  YORK  l«.  N » 


SUPPLIED:  Fergon  tablets  of  5 grains,  bottles  of  100  and  500. 
Fergon  tablets  of  2'/i  grains,  bottles  of  100. 
Fergon  elixir  6%  (5  grains  per  teaspoonful), 
bottles  of  16  fl.  oz. 
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2 sec.  CONTACTS 


Vaginal  trichomoniasis  quickly  yields  to 
Vagisec®  liquid  and  jelly.1'5  These  unique 
trichomonacides  explode  flagellates  after  15 
seconds’  contact.  Following  a Vagisec  douche, 
Vagisec  jelly  maintains  trichomonacidal  ef- 
fectiveness ’round-the-clock.  With  this  new 
approach,  therapy  succeeds  in  more  than  90 
per  cent  of  cases.4 

Research  proves  effectiveness  — In  hundreds 
of  tests  with  slide  preparations,  mixtures  of 
Vagisec  jelly  and  vigorous  cultures  of  Tricho- 
monas vaginalis  have  been  examined  under  a 
phase-contrast  microscope.3,6  The  trichomon- 
ads  explode  and  disperse  within  15  seconds 
after  contact  with  jelly  — exactly  like  those  in 
a Vagisec  douche  solution.3'6 

Explosion  succeeds— Vagisec  liquid  and  jelly 
penetrate  rapidly  to  trichomonads  covered  by 
vaginal  mucus  and  cellular  debris  and  explode 
them,  avoiding  post-treatment  flare-ups.3'5 
Vagisec  therapy  often  rids  stubborn  clinical 
cases  of  “trich”  even  after  other  agents  fail. 

Why  parasites  explode  — A wetting  agent,  a 
detergent  and  a chelating  agent,  combined  in 
balanced  blend  in  Vagisec  liquid  and  jelly,3'5 
act  to  weaken  the  parasites’  cell  membranes, 
remove  waxes  and  lipids,  and  denature  the 
protein.  Then  the  trichomonads  imbibe  water, 
swell  and  explode  into  fragments  ...  all  within 
15  seconds. 

The  Davis  technique^  — Dr.  Carl  Henry  Davis, 
co-discoverer  of  Vagisec,  recommends  a com- 
bination of  office  treatments  with  Vagisec 


liquid  and  ’round-the-clock  home  therapy  with 
the  liquid  and  jelly.3  This  regimen  halts  vagi- 
nal trichomonal  infections  and  ensures  con- 
tinuous control  until  all  trichomonads  are  gone. 
For  a small  percentage  of  women  who  have 
an  involvement  .of  cervical,  vestibular  or 
urethral  glands,  other  treatment  will  be  re- 
quired.1,3'5 

Re-infections  can  and  do  occur  from  the  hus- 
band2'5’7’8 — Prescribing  RAMSES®,  high  qual- 
ity prophylactics,  as  protection  against  con- 
jugal contagion  ensures  husband  cooperation. 
Most  of  them  know  and  prefer  RAMSES  — 
the  one  with  “built-in”  sensitivity.  RAMSES 
are  superior,  transparent  rubber  prophylactics, 
naturally  smooth,  very  thin,  yet  strong.  At  all 
pharmacies. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene 
nonyl  phenol,  Sodium  ethylene  diamine  tetra-acetate, 
Sodium  dioctyl  sulfosuccinate.  In  addition,  Vagisec 
jelly  contains  Boric  acid,  Alcohol  5%  by  weight. 

References:  1.  Decker,  A.,  and  Decker,  W.  H.:  Practical 
Office  Gynecology,  Philadelphia,  F.  A.  Davis  Company, 
1956.  2.  McGoogan,  L.  S.:  J.  Michigan  M.  Soc.  55:682  (June) 
1956.  3.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7, 
pp.  23-33.  4.  Davis,  C.  H.:  West.  J.  Surg.  63:53  (Feb.)  1955. 
5.  Davis,  C.  H.:  J.A.M.A.  757:126  (Jan.  8)  1955.  6..  Molo- 
mut,  N.,  Port  Washington,  N.  Y.:  Personal  communication 
(Jan.)  1957.  7.  Draper,  J.  W.:  Internat.  Rec.  Med.  768:563 
(Sept).  1955.  8.  Fco,  L.  G„  et  al.:  J.  Urol.  75:711  (Apr.) 
1956. 

JULIUS  SCHMID,  inc. 

gynecological  di vision 

423  West  55th  Street,  New  York  19,  N-  Y. 

Vagisec  and  RAMSES  are  registered  trade-marhs  of  Julius  Schmid,  Inc. 
fPat.  app.  for 
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surgical  anatomy  of  the  head  and  neck  and  histo- 
pathology  of  the  ear,  nose  and  throat. 

Interested  physicians  should  write  direct  to  the 
Department  of  Otolaryngology,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


Dr.  Stewart  T.  Ginsberg  Named 
Commissioner  of  Mental  Health 

Dr.  Stewart  T.  Ginsberg,  former  chief  of  the 
psychiatry  division  in  Veterans  Administration 
central  office  in  Washington,  D.  C.,  became  Com- 
missioner of  Mental  Health  for  the  State  of  In- 
diana on  May  1 by  appointment  of  Governor 
Harold  W.  Handley.  Dr.  Ginsberg  will  also  hold 
an  appointment  as  professor  of  psychiatry  at  In- 
diana University  School  of  Medicine,  Indian- 
apolis. 

The  new  commissioner  is  a native  of  St.  Paul, 
Minnesota.  He  is  51  years  old.  He  received  his 
premedical  and  medical  degrees  from  the  Univer- 
sity of  Minnesota,  graduating  in  1933. 

Dr.  Ginsberg  has  been  a member  of  the  staff 
of  Georgetown  University  Medical  School  in 


HANDICAPPED? 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  0.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 
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Washington,  is  a diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology,  and  a Fel- 
low of  the  American  Psychiatric  Association  and 
the  American  Medical  Association.  He  is  a colo- 
nel in  the  U.  S.  Army  Reserve. 


Dr.  George  J.  Garceau,  Indianapolis  orthope- 
dic surgeon,  was  scheduled  to  be  a guest  speaker 
at  the  annual  meeting  of  the  State  Medical  So- 
ciety of  Wisconsin  in  Milwaukee  on  May  9.  Dr. 
Garceau,  who  is  professor  and  chairman  of  the 
Department  of  Orthopedic  Surgery,  Indiana 
University  School  of  Medicine,  was  to  speak  on 
“Denervation  of  the  Plantar  Muscles  of  the 
Foot’’  at  a special  program  on  orthopedic  surgery. 


Two  Indiana  Physicians  Honored  by 
American  College  of  Allergists 

At  a recent  meeting  of  the  American  College 
of  Allergists  in  Chicago,  Dr.  Hugh  A.  Kuhn  of 
Hammond  was  elected  Vice  President  of  the 
College,  and  Dr.  Kenneth  Craft  of  Indianapolis 
was  named  to  the  Board  of  Regents,  Both  Dr. 
Craft  and  Dr.  Kuhn  appeared  on  the  scientific 
program. 


Lake  County  Has  Disaster 
Preparedness  Meeting 

More  than  200  Lake  County  physicians  and 
approximately  60  representatives  of  the  Lake 
County  Civil  Defense  organization  and  area  hos- 
pitals attended  a meeting  during  February  at 
Mercy  Hospital,  Gary,  to  complete  plans  and 
make  assignments  in  readiness  for  any  commu- 
nity emergency. 

A report  was  given  by  R.  M.  Jones  and  Dr. 
Paul  Campbell  on  the  handling  of  victims  of  a 
school  bus-train  wreck  at  Waukesha,  Wisconsin, 
by  the  Waukesha  Memorial  Hospital. 

Dr.  L,  J.  Danielski,  chairman  of  Mercy  Hospi- 
tal disaster  committee,  disclosed  that  Methodist 
and  Mercy  Hospitals,  Gary,  St.  Catherine’s  in 
East  Chicago,  and  St.  Margaret’s  in  Hammond 
are  all  organized  to  handle  a disaster.  Medical 
teams  are  set  up  for  each  type  of  injury  and  hos- 
pital floors  have  been  designated  for  separate 
types  of  disaster  patients. 
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Indiana  Doctors  Address 
International  College  Meeting 

Listed  among  the  40  surgeons  who  addressed 
the  regional  meeting  of  the  Great  Lakes  Division, 
International  College  of  Surgeons,  at  the  French 
Lick-Sheraton  Hotel  April  7-10,  were  Drs.  Wal- 
ter P.  Moenning,  professor  of  gynecology  at 
Indiana  University  School  of  Medicine ; Dr. 
Harvey  W.  Sigmond,  assistant  professor  of  or- 
thopedic surgery  at  I.  LT. ; Dr.  Robert  F.  Heim- 
burger,  professor  of  neurosurgery;  and  Dr. 
George  J.  Garceau,  chairman  of  the  I.  U.  depart- 
ment of  orthopedic  surgery,  and  arrangements 
chairman  for  the  meeting. 


Dr.  Leon  E.  Kresler,  who  formerly  practiced 
in  Rensselaer  and  more  recently  has  been  in 
practice  in  Winter  Park,  Florida,  has  purchased 
the  building  and  equipment  of  Dr.  Daniel  F. 
Paul  at  Kentland.  Dr.  Paul  was  killed  recently 
in  an  automobile  accident. 

Dr.  Kresler  planned  to  reopen  the  office  late 
in  April.  He  is  a 1941  graduate  of  Indiana 
University  School  of  Medicine,  is  married  and 
has  three  children.  The  family  will  move  to 
Kentland  soon. 


Six  Terre  Haute  Physicians 
Build  New  Medicenter 

Drs.  Roy  J.  Ault,  Paul  J.  Bronson,  Robert  N. 
Kabel,  M.  C.  Topping,  Stuart  R.  Combs  and 
Robert  A.  Schumaker  have  moved  to  their  new 
building  at  3050  Poplar  Street  in  Terre  Haute. 
All  previously  had  offices  in  the  downtown  dis- 
trict. 

The  new  structure  to  be  known  as  the  Medi- 
center is  a one-story  Indiana  limestone  building 
with  suites  from  5 to  14  rooms  in  size.  Drs. 
Ault  and  Bronson  share  a suite  as  do  Drs.  Kabel 
and  Topping.  Single  suites  are  occupied  by  Drs. 
Combs  and  Schumaker.  The  building  is  owned 
jointly  by  the  doctors  who  have  one  unoccupied 
suite  available.  Included  in  the  plans  is  a build- 
ing office  and  a business  manager  will  handle 
operation  of  the  Medicenter. 

The  physicians  share  a reception  room  and 
lounge.  The  building  has  radiant  heat,  year- 
round  air  conditioning  and  moisture  control  and 
is  soundproof.  Ample  parking  space  has  been 
provided. 


Dr.  Ralph  W.  Bruner,  Jeffersonville  physi- 
cian, planned  to  resume  active  practice  May  1 
following  an  eight  month  illness  and  convales- 
cence. Dr.  Bruner  underwent  surgery  last  Oc- 
tober and  later  contracted  infectious  hepatitis. 


Psychiatric  Association  Meets  at 
Muscatatuck  State  School 

The  Indiana  Neuropsychiatric  Association  met 
on  May  8,  at  the  Muscatatuck  State  School  at 
Butlerville,  for  a dinner  and  scientific  program. 
The  staff  of  the  Louisville  Child  Guidance  Clinic, 
the  consultants  of  the  school,  and  members  of 
the  county  medical  societies  of  adjacent  counties 
were  guests.  Dr.  Hans  Meyer,  clinical  director, 
presented  a paper  on  patients  with  Oligrophrenia 
Phenylpyruvica.  Dr.  Arthur  Drew  and  the  school 
staff  discussed  several  case  presentations. 


I.U.  Aids  in  Nationwide  Research 
on  Cerebral  Vascular  Disease 

Indiana  University  is  one  of  ten  medical  re- 
search centers  which  have  joined  a nationwide 
cooperative  research  investigation  of  cerebral 
vascular  disease  instituted  by  the  U.  S.  Public 
Health  Service.  It  is  expected  that  from  35  to 
40  institutions  will  eventually  participate.  The 
project  is  expected  to  run  for  5 or  6 years.  New 
light  is  sought  on  the  nature  and  causes  of 
strokes.  More  effective  treatment  methods  will 
he  investigated. 
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News  from  the  County  Societies 


Dr.  Harris  B.  Shumacker,  Jr.,  M.D.,  Indiana 
University  Medical  Center,  was  the  guest  speak- 
er at  the  evening  meeting  of  Boone  County 
Medical  Society  on  April  2 in  Witham  Memo- 
rial Hospital,  Lebanon.  He  spoke  on  “The  More 
Common  Peripheral  Vascular  Lesions  Which 
Are  Amenable  to  Surgery.”  Twelve  members 
attended  the  meeting. 


At  the  March  19  dinner  meeting  of  the  Dela- 
ware-Blackford  County  Medical  Society  in 

the  Student  Center  at  Ball  State  Teachers  Col- 
lege, Muncie,  about  25  members  heard  a discus- 
sion of  “Healthy  Added  Years”  by  Dr.  E.  L. 
Boetz.  This  meeting  was  held  in  conjunction 
with  the  Kirkpatrick  Memorial  Conference  on 
Aging. 


Cass  County  Medical  Society  members  made 
plans  for  a Community  Health  Day  and  dis- 
cussed polio  immunization  and  means  of  en- 
couraging the  public  to  take  the  series  of  Salk 
vaccine  shots  at  a March  4 combined  meeting  of 
the  physicians  and  the  Woman’s  Auxiliary.  Dr. 
Johnson  Chu,  a staff  physician  at  Logansport 
State  Hospital,  was  voted  full  membership. 

On  April  1 the  Cass  County  Medical  Society 
held  a dinner  meeting  in  the  Ben-Hur  restaurant, 
Logansport,  with  30  members  present.  A paper 
on  “Myocardial  Infarction”  was  presented  by 
Dr.  Roy  H.  Behnke,  Indiana  University  Medical 
Center. 


A breakfast  meeting  of  the  Decatur  County 
Medical  Society  was  held  March  20  in  the  De- 
catur County  Hospital  at  Greensburg  with  10 
members  attending. 

The  ISMA  field  secretary  gave  a complete  re- 
port of  the  action  of  the  Indiana  General  Assem- 
bly which  affected  the  medical  profession.  A 
question  and  answer  period  followed. 

L.  E.  Converse  of  Blue  Shield  was  also  a 
guest  of  the  society  and  discussed  recent  develop- 
ments in  the  health  insurance  field. 

The  society  voted  to  give  Salk  vaccine  shots 
in  their  offices. 


The  Dearborn-Ohio  County  Medical  Soci- 
ety met  March  21  in  the  Dearborn  Country 
Club  for  dinner  and  a business  meeting.  I hey 
also  viewed  a film  “Grand  Rounds  made  from 
a closed  television  broadcast  on  heath  problems. 

The  ISMA  field  secretary  reported  on  action 
of  the  Indiana  General  Assembly.  I he  10  mem- 
bers present  held  a general  discussion  on  various 
aspects  of  the  legislation. 


Twelve  members  and  four  guests  of  the  Gib- 
son County  Medical  Society  met  for  dinner  in 
the  Emerson  Hotel,  Princeton,  on  April  10. 
The  speaker  for  the  scientific  program  was  un- 
able to  fill  the  engagement  and  a sound  and  color 
film  on  “Review  of  Ano-Rectal  Anatomy”  was 
substituted. 


Knox  County  Medical  Society  members 
heard  a report  on  the  Indiana  General  Assembly 
and  an  outline  of  the  aims  of  the  public  relations 
committee  of  the  society  at  a dinner  meeting 
March  19  in  the  Orchard  Room  of  the  Grand 
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Hotel  in  Vincennes.  Twenty-seven  members  at- 
tended the  meeting. 

Speaking  on  legislation  as  it  affects  the  med- 
ical profession  was  Robert  J.  Amick,  ISMA 
field  secretary,  while  Dr.  Edward  T.  Edwards 
told  of  the  public  relations  activities.  Plans  were 
also  made  for  a three-day  polio  immunization 
program. 


Dr.  Max  Bernstein,  Chicago,  was  the  guest 
speaker  of  the  LaPorte  County  Medical  Soci- 
ety on  March  21  in  the  Spaulding  Hotel,  Michi- 
gan City.  Dr.  Bernstein,  who  is  on  the  staff  of 
the  Edgewater  Beach  Hospital,  associate  pro- 
fessor of  Cook  County  Hospital,  and  associate 
professor  of  clinical  medicine  at  the  University 
of  Chicago,  discussed  “Factors  in  the  Treatment 
of  Chronic  Congestion  in  the  Aged.”  His  pres- 
entation was  reported  as  excellent,  evoking 
many  questions. 

Thirteen  members  attended  the  meeting. 


“Surgery  in  Infants  and  Children”  was  the 
topic  of  a paper  presented  by  Dr.  Edward  J. 
Berman,  Indianapolis,  before  18  members  of 


Lawrence  County  Medical  Society  on  April  3. 
The  luncheon  meeting  was  held  at  noon  in  Dunn 
Memorial  Hospital,  Bedford. 


Fifteen  physicians  were  elected  to  member- 
ship in  the  Indianapolis  (Marion  County) 
Medical  Society  at  the  regular  meeting  March 
19  in  the  Empire  Auditorium. 

Guest  speaker  for  the  evening  program  was 
Dr.  John  Mulholland,  New  York  University, 
whose  topic  was  “Cholecystitis.”  He  was  intro- 
duced by  Dr.  H.  B.  Shumacker,  Jr. 

Dr.  James  M.  Lefifel,  president,  welcomed  the 
new  members  and  announced  that  all  members 
were  invited  to  a closed  circuit  TV  broadcast 
March  27  as  guests  of  the  Upjohn  Company. 

New  members  of  the  society  are  Drs.  William 
J.  Pierce,  transfer  from  Tippecanoe  County; 
James  J.  Meany,  transfer  from  Kenosha,  Wis- 
consin; Robert  H.  Addleman,  transfer  from 
Wayne-Union  county ; Jack  C.  Siebe,  Joseph 
Roshe,  Audrey  H.  Nelson,  Snead  W.  Morgan, 
Jack  H.  Hall,  James  H.  Harshman,  John  Gra- 
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An  Important  Announcement 
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Dr.  Emerson  A.  North,  who  died  in  1953,  was  the 
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University  of  Cincinnati’s  College  of  Medicine. 
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ham,  James  N.  Easter,  Paul  K.  Cullen,  Jr.,  Rob- 
ert J.  Burkle,  Franklin  N.  Booth  and  B.  L. 
Balingit. 

At  the  April  9 meeting  of  the  society  Dr. 
Robert  H.  Browning,  director  of  the  Ohio  State 
Tuberculosis  Hospital  in  Columbus,  spoke  on 
“Tuberculosis  and  the  Practicing  Physician  in 
1957.”  He  was  introduced  by  Dr.  A.  G.  Popple- 
well.  Special  guests  at  the  meeting  were  members 
of  the  board  of  directors  of  the  Indianapolis 
Health  and  Hospital  Corporation,  and  staff  mem- 
bers of  the  Marion  County  Tuberculosis  Asso- 
ciation. Guests  were  introduced  by  Dr.  James 
M.  Leffel,  president. 

A resolution  memorializing  Dr.  Samuel  J. 
Copeland  was  read.  Dr.  Russell  A.  Sage  was 
chairman  of  the  resolutions  committee.  Serving 
with  him  were  Drs.  John  R.  Swan  and  J.  Wil- 
liam Wright. 

New  members  elected  to  the  society  following 
approval  by  the  Council  were  Drs.  Maurice  A. 
Turner,  transfer  from  Gibson  county;  John  N. 
Lein  and  Ester  Hizon. 


Twenty  members  of  Montgomery  County 
Medical  Society  held  an  evening  meeting  March 
21  in  Culver  Union  Hospital,  Crawfordsville. 
Dr.  Philip  T.  Holland,  Bloomington,  was  the 
speaker.  He  gave  a detailed  description  of  an 
experiment  in  Monroe  county  using  “Pap 
smears”  in  cancer  detection,  with  local  physi- 
cians and  the  Monroe  County  Cancer  Society 
cooperating. 


Dr.  Thomas  J.  Conway,  Terre  Haute,  pre- 
sented a paper  on  “Anemia  in  Children”  before 
10  members  of  the  Parke- Vermillion  County 
Medical  Society  March  21.  The  meeting  was 


held  in  the  Vermillion  County  Hospital,  Clinton, 
where  dinner  was  served  to  the  members  and 
several  guests. 

A legislative  report  was  given  by  R.  J.  Amick, 
ISM  A field  secretary. 


A film  on  “Metabolic  Insufficiency  Syndrome” 
was  shown  at  the  Perry  County  Medical  Soci- 
ety meeting  April  2 in  the  Perry  County  Nurs- 
ing Center  in  Cannelton.  Seven  members  were 
present  and  also  discussed  plans  for  a mass  im- 
munization of  the  county  residents  who  had 
qualified  for  free  polio  shots. 


Steuben  County  Medical  Society  members 
discussed  two  polio  clinics  planned  for  April  and 
May  at  their  April  1 meeting  in  the  Hendry 
Hotel,  Angola.  Seven  members  attended  the 
5 :30  meeting  and  dinner. 


The  annual  Medical-Civil  dinner  supplanted 
the  regular  March  meeting  of  the  Vanderburgh 
County  Medical  Society.  Speaker  at  the  sixth 
annual  dinner  given  by  members  of  the  medical 
profession  for  fellow  townsmen  who  are  leaders 
in  civic  affairs  of  Evansville  was  Aubrey  Gates, 
director  of  the  American  Medical  Association 
Council  on  Rural  Health. 

A committee  under  the  chairmanship  of  Dr. 
Robert  C.  Little  was  named  at  a recent  meeting 
of  the  board  of  directors  of  the  society  to  con- 
sult with  high  school  students  entering  the  April 
6 Science  Fair  at  Evansville  College.  Other 
committee  members  are  Drs.  W.  D.  Snively  Jr., 
G.  T.  Hermann  and  Mell  B.  Welborn.  Funds 
were  also  allocated  for  prizes  for  the  students 
winning  the  contest. 
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— like  some  drugs— can  cause  side  effects  that 


may  force  your  patient  to  discontinue  treatment 


A reducing  regimen  that  is  dependent  on  diet  alone 
is  frequently  complicated  by  psychic  side  effects — 
irritability,  psychogenic  weakness  and  fatigue. 

The  smooth  normalizing  effect  of  ‘Dexamyl’  on  extremes 
of  mood  can  encourage  your  overweight  patient  to 
practice  the  dietary  discipline  necessary  for  weight 
loss.  Furthermore,  because  of  its  Dexedrine* 
component,  ‘Dexamyl’  exerts  a specific  inhibitory 
effect  on  appetite. 


DEXAMYL* 


tablets — elixir — Spansule t capsules 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Each  ‘Dexamyl’  Tablet  or  teaspoonful  (5  cc.)  of  the  Elixir  supplies: 
‘Dexedrine’  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.;  amobarbital,  Yi  gr. 

‘Dexamyl’  Spansule  capsules  are  available  in  two  strengt  hs:  (1)  ‘Dexedrine’,  10  mg.; 
amobarbital,  1 gr.  (2)  ‘Dexedrine’,  15  mg.;  amobarbital,  1*^  gr. 

*T.M.  Reg.  U.S.  Pat.  Off.  fT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

1021  Hume  Mansur  Building,  Indianapolis  4 
Telephone  MElrose  6-3406 

Annual  Convention — October  6,  7,  8,  9,  1957,  French  Lick 


OFFICERS  FOR  195G-57 


President — Elton  R.  Clarke,  M.D.,  304  West  Taylor 
Street,  Kokomo. 

President-elect — M.  C.  Topping,  M.D.,  721  Wabash 
Avenue,  Terre  Haute. 

Treasurer — Okla  W.  Sicks,  M.D.,  606  Hume  Mansur 
Building,  Indianapolis  4. 

Executive  Secretary — Mr.  James  A.  Waggener,  1021 
Hume  Mansur  Building,  Indianapolis. 

(Home  Telephone:  Franklin,  Indiana,  587) 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 


Field  Secretary — Mr.  Robert  J.  Amick,  515  S.  Hazzard 
St.,  Scottsburg. 

Field  Secretary — Mr.  Kenneth  W.  Bush,  1021  Hume 
Mansur  Building,  Indianapolis. 

Legal  Counselor — Mr.  Albert  Stump,  1058  Consoli- 
dated Building,  Indianapolis. 

Legal  Counselor — Mr.  Robert  Hollowell,  2939  N.  Me- 
ridian, Indianapolis. 

Editor,  The  JOURNAL— Frank  B.  Ramsey,  M.D.,  201 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Editorial  Secretary — Mrs.  Jeanne  S.  Grover,  1019  Hume 
Mansur  Bldg.,  Indianapolis  4. 


COUNCILORS 


SECTION  OFFICERS  1956-57 


District  Councilor  Term  Expires 

1 —  William  B.  Challman,  North  Vernon.... Dec.  31,  1959 

2 —  J.  H.  Crowder,  Sullivan  Dec.  31,1957 

3 —  Keith  Hammond,  Paoli..... ..Dec.  31,  1958 

4 —  Joseph  E.  Dudding,  Hope Dec.  31,  1959 

5 —  M.  C.  Topping,  Terre  Haute Dec.  31,  1957 

6 —  Harry  P.  Ross,  Richmond Dec.  31,  1958 

7 —  Ralph  V.  Everly,  Indianapolis Dec.  31,  1959 

8 —  Guy  Owsley,  (Chairman), 

Hartford  City... Dec.  31,  1957 

9 —  K.  O.  Neumann,  Lafayette Dec.  31,  1958 

10—  J.  P.  Vye,  Gary... Dec.  31,  1959 

11 —  Max  R.  Adams,  Flora ..Dec.  31,  1957 

12 —  Maurice  E.  Glock,  Fort  Wayne Dec.  31,  1958 

13 —  G O.  Larson,  LaPorte... Dec.  31,  1959 


DELEGATES  TO  THE  A.M.A. 


Terms  expire  December  31,  1958: 


Delegates 

Cleon  A.  Nafe,  M.D., 
Indianapolis 
E.  S.  Jones,  M.D., 
Hammond 


Alternates 

Earl  W.  Mericle,  M.D., 
Indianapolis 
William  C.  Wright,  M.D. 
Fort  Wayne 


Terms  expire  December  31,  1957: 


Delegates 

Gordon  B.  Wilder,  M.D., 
Anderson 

Wendell  C.  Stover,  M.D., 
Boonville 


Alternates 

Walter  L.  Portteus,  M.D., 
Franklin 

John  M.  Paris,  M.D., 

New  Albany 


Section  on  Surgery: 

Chairman,  Wendell  E.  Covalt,  M.D.,  Muncie. 
Vice-chairman,  Richard  B.  Stout,  M.D.,  Elkhart. 
Secretary,  William  R.  Noe,  M.D.,  Bedford. 

Section  on  Medicine: 

Chairman,  Richard  N.  Kent,  M.D.,  Fort  Wayne. 
Vice-chairman,  John  F.  Ling,  M.D.,  Richmond. 
Secretary,  Walter  F.  Kammer,  M.D.,  Muncie. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Joseph  L.  Larmore,  M.D.,  Anderson. 
Vice-chairman,  Marvin  P.  Cuthbert,  M.D.,  Indian- 
apolis. 

Secretary,  M.  Richard  Harding,  M.D.,  Indianapolis 
Section  on  Anesthesiology: 

Chairman,  George  E.  Paine,  M.D.,  Elkhart. 
Vice-chairman,  Charles  O.  Hamilton,  M.D.,  South 
Bend. 

Secretary,  Paul  A.  Littlefield,  M.D.,  Indianapolis. 

Section  on  General  Practice: 

Chairman,  Keith  Hammond,  M.D.,  Paoli. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelbyville. 
Secretary,  Charles  R.  Alvey,  M.D.,  Muncie. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Mahlon  F.  Miller,  M.D.,  Fort  Wayne. 
Vice-chairman,  Elwood  J.  Meredith,  M.D.,  Richmond. 
Secretary,  Edward  C.  Lidikay,  M.D.,  Indianapolis. 
Section  on  Public  Health  and  Preventive  Medicine: 
Chairman,  Daniel  G.  Bernoske,  M.D.,  Michigan  City. 
Vice-chairman,  Kenneth  O.  Neumann,  M.D., 
Lafayette. 

Secretary,  Louis  E.  How,  M.D.,  South  Bend. 


1956-57  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon William  C.  Fisher,  M.D.,  Evansville 

2.  Sam  I.  Rotman,  M.D.,  Jasonville J.  S.  Brown,  M.D.,  Carlisle Linton,  June  6,  1957 

3.  Wm.  H.  Robinson,  M.D.,  Mitchell Joseph  C.  Dusard,  M.D.,  Bedford... 

4.  William  A.  Johnson,.  M.D,  North  Vernon  ..Benet  W.  Thayer,  M.D.,  North  Vernon 

5.  Jack  R.  Glosson,  M.D.,  Clay  City John  M.  Palm,  M.D.,  Brazil Brazil,  1958 

6.  H.  N.  Smith,  M.D.,  Brookville Kenneth  G.  Hill,  M.D.,  New  Castle ..Greenfield,  May  8,  1958 

7.  T.  V.  Petranoff,  M.D.,  Indianapolis Arthur  W.  Records,  M.D.,  Franklin 

8.  F.  W.  McDowell,  M.D.,  Muncie Clyde  G.  Botkin,  M.D.,  Muncie. Muncie,  June  12,  1957 

9.  J.  A.  Van  Kirk,  M.D.,  Frankfort... Dan  Tucker  Miller,  M.D.,  Fowler Tipton,  1958 

10.  E.  J.  DeGrazia,  M.D.,  Valparaiso.... Wm.  C.  Robertson,  M.D.,  Chesterton Whiting,  Sept.  4,  1957 

11.  Earl  W.  Bailey,  M.D.,  Logansport Charles  L.  Wise,  M.D.,  Camden Marion,  Sept.  18,  1957 

12.  Milton  F.  Popp,  M.D.,  Fort  Wayne Harold  F.  Zwick,  M.D.,  Decatur Fort  Wayne,  1958 

13.  R.  E.  Nelson,  M.D.,  South  Bend... O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  Nov.  20,  1957 
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YOUR  PATIENT  NEEDS  AN  ORGANOMERCURIAL 

Practicing  physicians  know  that  many  years  of  clinical  and  laboratory  experience 
with  any  medication  are  the  only  real  test  of  its  efficacy  and  safety. 

Among  available,  effective  diuretics,  the  organomercurials  have  behind  them  over 
three  decades  of  successful  clinical  use.  Their  clinical  background  and  thousands  of 
reports  in  the  literature  testify  to  the  value  of  the  organomercurial  diuretics. 


TABLET 


NEOHYDRIN 

BRAND  OF  CH  LORM  ERODR  I N (10.3  mg.  of  j-chloromercuri-2-methoxy-propylurca 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 


LAKESIDE 


a standard  for  initial  control  of  severe  failure 

MERCUHYDRIN^  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 
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Indiana  State  Medical  Association  Committees  for  1956-57 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — James  W.  Denny,  chairman;  E.  H. 
Oiauaer ; Elton  R.  Clarke,  president;  M.  C.  Topping,  president- 
elect; Okla  W.  Sicks,  treasurer;  Guy  A.  Owsley,  chairman  of 
the  Counoil. 

CONVENTION  ARRANGEMENTS — Ray  H.  Bumikel,  chairman; 
Wendell  C.  Stover;  John  W.  Visher;  Myers  B.  Deems;  W.  Lawrence 
Daves;  Joseph  E.  Coleman;  Nicholas  E.  Keseric;  Benjamin  E. 
Sugarman. 

SCIENTIFIC  WORK — Jack  E.  Pilcher,  chairman  (1957);  Har- 
old O.  Ochsner  (1957);  Max  M.  Earl  (1958);  A.  W.  Ratcliffe, 
chairman.  Scientific  Exhibits  Committee  (1957). 

SCIENTIFIC  EXHIBITS— A.  W.  Ratcliffe,  chairman  (1957);  J.  L. 
Arbogast  (1957);  Jack  E.  Pilcher  (1957);  Joseph  L.  Haymond 
(1968);  Louis  C.  Bixler  (1958);  John  Spear®  (1957), 

PUBLIC  POLICY  AND  LEGISLATION — J.  Wm.  Wright,  Sr.,  co- 
chairman  (1968);  Donald  E.  Wood,  co-chairman  (1958);  Wil- 
liam R.  Tindall  (1958);  J.  L.  Wyatt,  Sr.  (1957);  C.  V.  Rozelle 
(1957);  Harry  E.  Murphy  (1957);  Frederick  H.  Allen  (1958). 

PUBLICITY — D.  S.  Megenhardt,  chairman  (1957);  Frank  M. 
Gastineau  (1957);  Paul  J.  Fouts  (1957). 

INDUSTRIAL  HEALTH — E.  S.  Jones,  chairman  (1968);  Ray  T. 
Foster  (1967);  Louis  E.  Spolyar  (1967);  L.  S.  McKeeman 
(1967);  Richard  D.  Swan  (1958);  Allan  K.  Harcourt  (1958); 
Emmett  B.  Lamb  (1958). 

MEDICAL  EDUCATION  AND  LICENSURE — Harry  E.  Klepinger, 
chairman  (1958);  Maurice  E.  Glock  (1967);  Wendell  E.  Covalt 
(1957);  William  L.  Daves  (1957);  Donald  B.  Wood  (1958); 
James  W.  Denny  (1958);  James  H.  Gosman  (1958). 

PUBLIC  RELATIONS — Earl  W.  Mericle,  chairman  (1958);  Harry 
Pandolfo  (1968);  J.  H.  Crowder  (1957);  Harold  O.  Ochsner 
(1967);  Norman  R.  Booher  (1967);  Philip  T.  Holland  (1957). 

CONSTITUTION  AND  BY-LAWS — Wm.  Harry  Howard,  chairman 
(1967);  C.  Philip  Fox  (1957);  I.  0.  Barclay  (1967);  0.  T. 
Scamahom  (1968);  G.  O.  Larson  (1968). 

CONFERENCE  OF  MEDICAL  SOCIETY  OFFICERS— W.  L.  Dal- 
ton, chairman  (1968);  C.  O.  Kern  (1967);  Grover  M.  Nie 

1967) ;  W.  G.  Pippenger  (1957);  Jerome  E.  Holman,  Jr. 

1968) ;  Thomas  M.  Conley  (1958). 

GRIEVANCE — J.  Wm.  Wright,  Sr.  (1957);  A.  P.  Hauss  (1957); 
C.  E.  Gillespie  (1967);  Raymond  R.  Calvert  (1963);  P.  T. 
Lamey  (1968);  Lloyd  O.  Marshall  (1968);  Walter  L.  Portteus 
(1959);  N.  H.  Gladstone  (1969);  Russell  J.  Spivey  (1869); 
Murray  DeArmond  (1967). 

RURAL  HEALTH — Joseph  E.  Dudding,  chairman  (1958);  John 
A.  Davis,  co-chairman  (1968);  H.  N.  Smith  (1957);  Stewart  D. 
Brown  (1957);  Forrest  J.  Babb  (1967);  Rickard  P.  Yoder 
(1968). 

PHYSICIAN-HOSPITAL  RELATIONS — Ralph  V.  Bverly,  chairman 
(1957);  Robert  H.  Rang  (1958);  Joseph  B.  Davis  (1959); 
Frank  H.  Green  (1960);  William  J.  Gerding  (1961). 


SPECIAL  COMMITTEES 

AUDITING — Roy  V.  Myers,  chairman  (1957);  Eldo  H.  Clauser 
(1858);  Lawson  J.  Clark  (1958). 

CANCER — Ivan  Clark,  chairman  (1957);  C.  I.  Weirieh  (1957); 
Joseph  F.  Ferrara  (1968);  Paul  K.  Cullen  (1958). 

CHRONIC  ILLNESS — M.  H.  Omstead,  chairman  (1967);  I.  E. 
Huckleberry  (1957);  J.  R.  Nash  (1957);  F.  R.  N.  Carter 
(1958);  Wm.  B.  Lybrook  (1958);  George  May  (1938). 

CIVIL  DEFENSE — Glen  Ward  Lee,  chairman  (1967);  Ray  Elledge 
(1957);  Seth  Ellis  (1957);  Joseph  West  (1958);  Jean  V.  Outer 
(1958);  Milton  Popp  (1968). 

CONSERVATION  OF  HEARING — Marlow  W.  Man  ion,  chairman 
(1967);  Kenneth  L.  Craft  (1957);  H.  W.  Smelser  (1967) ; 0®y  A. 
Owsley  (1968);  Hugh  A.  Kuhn  (1958);  David  E.  Brown  (1968). 

CONSERVATION  OF  VISION — W.  Burleigh  Matthew,  chairman 
(1968);  E.  0,  Alvis  (1957);  Donald  Dean  (1957);  Joseph  L. 
Laranore  (1957)  ; James  V.  Cassady  (1958). 

CRIPPLED  CHILDREN  REHABILITATION— R.  A.  Craig,  chair- 
man (1957);  J.  0.  Lawrence  (1967);  M.  0.  Topping  (1958); 
Carl  Martz  (1958);  Harvey  W.  Sigmoad  (1958). 

DIABETES — William  M.  Dugan,  chairman  (1957);  Robert  Davies 
(1957);  Irvin  W.  Wilkins  (1958);  Ernest  0.  Murray  (1958). 

HEART  DISEASE — George  S.  Bond,  chairman  (1957);  F.  N. 
Daugherty  (1967);  William  S.  Robertson  (1958);  C.  E.  Jackson 
(1958). 


INDIANA  INTER-PROFESSIONAL  HEALTH  COUNCIL — Elton  R. 

Clarke  (1957);  M.  C.  Topping  (1957);  J.  Wm.  Wright,  Sr. 
(1957);  Wemple  Dodds  (1957);  Herman  T.  Combs  (1957);  Don 
E.  Wood  (1957). 

COMMISSION  ON  IMPROVED  PATIENT  CARE— Jack  L.  Eisaman, 

chairman  (1957);  Okla  W.  Sicks  (1957);  A.  F.  Gregg  (1957); 
D.  S.  Megenhardt  (1957);  Floyd  A.  Boyer  (1958). 

INSTRUCTIONAL  COURSES — William  M.  Browning,  chairman 
(1957);  Earl  W.  Bailey  (1957);  L.  J.  Maris  (1957);  Keith 
Hammond  (1958);  Francis  L.  Land  (1958);  Reuben  A.  Solomon 
(1958). 

LIAISON  COMMITTEE  WITH  INDIANA  ASSOCIATION  OF 
LICENSED  NURSING  HOMES  — Maurice  V.  Kahler,  chairman 
(1957);  Carl  R.  Bogardus  (1957);  William  B.  Challman  (1957); 
Cleon  A.  Nafe  (1958);  H.  G.  Weiss  (1958);  James  M.  Burk 
(1958). 

LIAISON  COMMITTEE  WITH  LABOR  — Wm.  Harry  Howard, 
chairman  (1957);  Walter  L.  Portteus  (1957);  A.  J.  Roser 
(1958);  Ralph  V.  Everly  (1958);  William  M.  Cockrum  (1958); 
Charles  R.  Alvey  (1958). 

LIAISON  COMMITTEE  WITH  STATE  DEPARTMENT  OF  PUBLIC 
WELFARE- — Richard  P.  Good,  chairman  (1958);  H.  T.  Good- 
man (1957);  Jack  E.  Shields  (1957);  Ralph  W.  Bruner  (1957); 
Donald  K.  Winter  (1958). 

LIAISON  COMMITTEE  WITH  AMERICAN  LEGION,  HOSPITAL 
ASSOCIATION  AND  DENTAL  ASSOCIATION  — Lester  D.  Bibler, 
chairman  (1957);  James  W.  Crain  (1957);  James  A.  Waggener 
and  Elton  R.  Clarke  (1957),  ex-officio. 

MATERNAL  AND  CHILD  HEALTH— C.  0.  McCormick,  Sr.,  chair- 
man (1958);  R.  W.  Lavengood  (1957);  G.  A.  Held  (1957); 

O.  T.  Scamahom  (1957);  Frances  T.  Brown  (1958);  F.  C. 
Schwartz  (1968);  Gustaf  W.  Erickson  (1958);  David  L.  Smith, 
Indianapolis;  Ernest  R.  Carlo,  Fort  Wayne. 

MEDICAL  CARE  INSURANCE  — Gordon  B.  Wilder,  chairman 
(1958);  A.  W.  Cavins  (1957);  Virgil  McCarty  (1957);  V.  F. 
Kling  (1957);  Clifford  Wiethoff  (1958);  Glen  V.  Ryan  (1958). 

MENTAL  HEALTH  AND  ALCOHOLICS  STUDY  — Jack  Mosier, 
chairman  (1957);  R.  M.  LaSalle  (1958);  D.  D.  Gill  (1958); 
G.  S.  F easier  (1958). 

MILITARY  MANPOWER — John  E.  Owen,  chairman  (1958); 
W.  M.  Stout  (1957);  J.  F.  Peck  (1957);  J.  F.  Lewis  (1957); 

P.  T.  Lamey  (1957);  Erwin  Blackburn  (1958). 

NECROLOGY — James  B.  Maple,  chairman  (1958)  ; William  N. 
Wishard  (1957);  Earl  B.  Jewell  (1957). 

POLIO — Minor  Miller,  chairman  (1957);  V.  L.  Turley  (1957); 
Keith  Hammond  (1958);  Joe  M.  Black  (1958). 

COMMISSION  OF  PUBLIC  HEALTH  AGENCIES— Lall  G.  Mont- 
gomery, general  chairman  (1958);  T.  R.  Hayes,  vice-chairman 
(1958). 

REVIEW  COMMITTEE  FOR  CLAIMS  ON  P.L.  569 — W.  U.  Ken- 
nedy, chairman  (1958);  Harry  R.  Stimson,  (1957);  Kenneth  L. 
Olson  (1957);  William  R.  Tindall  (1958). 

SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION — Sam  Rotman, 
chairman  (1957);  S.  K.  McClure  (1957);  J.  E.  Fisher  (1957); 
William  L.  Wissman  (1958);  Henry  G.  Neater  (1958);  Sam- 
uel J.  Brady  (1968). 

STATE  FAIR  — M.  0.  Scamahom,  chairman  (1957);  Michael 
Monar  (1967);  C.  D.  Holmes  (1957);  Harry  Pandolfo  (1958); 
John  Shively  (1958);  Kemper  N.  Venis  (1958);  H.  S.  Brubaker 
(1968). 

STUDENT  LOAN — Elton  R.  Clarke,  president;  0.  W.  Sicks,  treas- 
urer; John  D.  VanNuys,  dean,  I.U.  School  of  Medicine;  Albert 
Stump,  attorney;  all  ex-officio;  James  W.  Denny,  E.  H.  Clauser 
(all  terms  1967);  H.  P.  Ross,  Brice  F.  Fitzgerald  (1958). 

SUB-COMMITTEE  ON  PRECEPTORSHIPS  — Francis  L.  Land, 
chairman  (1958);  Lester  D.  Bibler  (1958);  R.  W.  Kuhn  (1957); 
Robert  P.  Acher  (1957);  George  S.  Row  (1957);  C.  Toney 
Dutchess  (1968);  James  W.  Denny  (1958);  John  D.  Van  Nuy« 
(1958),  ex-officio. 

TRAFFIC  SAFETY — James  M.  Pfeifer,  chairman  (1957);  S.  R. 
Combs  (1957);  H.  T.  Combs  (1957)  ; Charles  H.  Loomis  (1967); 
Wayne  R.  Glock  (1958);  Ray  Tharpe  (1958). 

TUBERCULOSIS  — H.  B.  Pirkl®,  chairman  (1957);  D.  W. 
Matthews  (1958);  Russell  S.  Henry  (1958);  0.  T.  Kidder 
(1958). 

VENEREAL  AND  COMMUNICABLE  DISEASES — Frank  M.  Gasti- 
neau, chairman  (1957);  W.  L.  Dalton  (1957);  L.  E.  How 
(1968);  Ramon  D.  Dubois  (1958);  T.  W.  Omstead  (1968); 
A.  L.  Marshall,  Jr.  (1958). 

VETERANS’  AFFAIRS — James  W.  Crain,  chairman  (1957);  A.  F. 
York  (1957);  Hugh  A.  Kuhn  (1957);  J.  M.  Kirtley  (1958); 
Myron  H.  Nourse  (1958);  Gerald  H.  Somers  (1958). 
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a General  Electric  product 
in  step  with  your  progress 


Low-cost  way  to  multiply 
your  professional  efficiency 


YES,  the  broad  diagnostic  versatility  that  is 
yours  with  the  G-E  Patrician  opens  new 
possibilities  for  your  practice.  Now,  at  a price 
competitive  with  low-power,  limited-range 
apparatus,  you  can  get  comprehensive  radio- 
graphic  and  fluoroscopic  facilities  — 200-ma, 
100-kvp,  full- wave  power. 

Consider  these  three  possibilities : 

• You  want  to  add  x-ray  service  for  your  patients 
but  have  been  deterred  by  the  capital  outlay  you 
thought  was  required  for  modern  apparatus. 

• Your  patient  load  has  swamped  your  present 
x-ray  machine,  but  not  to  an  extent  that  justifies 
a large  added  investment. 


Progress  fs  Our  Most  Important  'Product 


GENERAL 


ELECTRIC 


• Your  diagnoses  are  handicapped  by  a slow,  in- 
flexible, under-powered  unit. 

If  your  situation  parallels  one  of  these  three, 
it  will  pay  you  to  get  the  complete  story  on  the 
Patrician.  Use  this  coupon  or  ask  your  G-E  x-ray 
representative,  who  can  also  give 
you  the  facts  on  General  Elec- 
tric’s convenient  financing  plans. 


I X-RAY  DEPARTMENT 
I GENERAL  ELECTRIC  CO. 

Milwaukee  1,  Wis. 

I 0 Send  your  16-page  PATRICIAN  bulletin. 

1 0 Facts  about  deferred  payment. 

0 MAXISERVICE®  rental  plan. 

■ Name 

Address 

I City Zone State 


Direct  Factory  Branches: 

INDIANAPOLIS  — 1845  West  18th  Street  LOLUSVILLh  — 501  West  Oak  Street 

CINCINNATI  3056  W.  MeMieken  Avenue  CHICAGO  — 1417  Vi.  Jackson  lllvd. 
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COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY 

PRESIDENT 

Adams 

Arthur  H.  Girod,  Decatur 

Allen 

S.  C.  Michaelis, 

2154  Fairfield  Ave.,  Fort  Wayne  6 

Bartholomew-Brown 

David  L.  Adler,  Columbus 

Benton 

Robert  H.  Leak,  Boswell 

Boone 

Ritchie  Coons,  Lebanon 

Carroll 

Thomas  Neal  Petry,  Delphi 

Cass 

R.  J.  Morrical,  Logansport 

Clark 

George  M.  Buehler,  Jeffersonville 
John  M.  Palm,  Brazil 

Clay 

Clinton 

Robert  Hedgcock,  Frankfort 

Daviess-Martin 

Marshall  H.  Seat,  Washington 

Dearborn-Ohio 

Charles  W.  Olcott,  Aurora 

Decatur 

Louis  Walker,  Greensburg 

DeKalb 

C.  A.  Novy,  Garrett 

Delaware-Blackforcl 

Anson  G.  Hurley,  Muncie 

Dubois 

Arthur  Wagner,  Jasper 

Elkhart 

Elmer  G.  Koehler,  Elkhart 

Fayette-Franklin 

W.  A.  Kemp,  Connersville 

Floyd 

J.  I.  Streepey,  New  Albany 

Fountain- Warren 

Carl  A.  Nelson,  West  Lebanon 

Fulton 

C.  L Herrick,  Akron 

Gibson 

John  K.  Folck,  Princeton 

Grant 

Max  Long,  Marion 

Greene 

Asa  H.  Fender,  Worthington 

Hamilton 

Alton  H.  Ridgway,  Lapel 

Hancock 

Harold  M.  Manifold,  Fortville 

Harrison-Crawford 

Louis  H.  Blessinger,  Corydon 

Hendricks 

William  C.  Stafford,  Plainfield 

Henry 

Arthur  D.  Burnett,  New  Castle 

Howard 

L.  D.  Denton,  Greentown 

Huntington 

H.  H.  Marks,  Huntingion 

Jackson 

William  D.  Scharbrough,  Medora 

Jasper-Newton 

R.  S.  Yegerlehner,  Kentland 

Jay 

E.  M.  Gillum,  Portland 

Jeflerson-Switzerland 

William  K.  Haney,  Madison 

Jennings 

Benet  W Thayer,  North  Vernon 

Johnson 

Arthur  W.  Records,  Franklin 

Knox 

Robert  Byrne,  Bicknell 

Kosciusko 

Ryland  Roesch,  Warsaw 

LaGrange 

Charles  D.  Benedict,  LaGrange 

Lake 

F.  F.  Premuda,  Hammond 

LaPorte 

A.  C.  Predd,  LaPorte 

Lawrence 

Thomas  J.  Fountain,  Bedford 

Madison 

Walter  J.  Aageson,  Anderson 

Marion 

James  M.  Leffel,  Indianapolis 

Marshall 

Cecil  R.  Burket,  Bremen 

Miami 

R.  E.  Barnett,  Peru 

Montgomery 

Jess  E.  Burks,  Crawfordsville 

Morgan 

James  Bivin,  Mooresville 

Noble 

Orange 

Paul  Webster,  Ligonier 
B.  E.  Sugarman,  French  Lick 

Owen-Monroe 

William  C.  Reed,  Bloomington 

Parke-Vermillion 

Dorothy  B.  Lauer,  Dana 

Perry 

Fred  Smith,  Jr.,  Tell  City 

Pike 

M.  H.  Omstead,  Petersburg 

Porter 

Jack  E.  Dittmer,  Valparaiso 

Posey 

John  Grist,  Mt.  Vernon 

Pulaski 

Thomas  E.  Carneal.  Winamac 

Putnam 

William  R.  Tipton,  Greencastle 

Randolph 

B.  D.  Wagner,  Union  City 
Bill  Freeland,  Batesville 

Ripley 

Rush 

George  B.  McNabb,  Carthage 

St.  Joseph 

Wallace  D.  Buchanan,  South  Bend 

Scott 

Marvin  L.  McClain,  Scottsburg 

Shelby 

John  A.  Davis,  Flat  Rock 

Spencer 

Michael  O.  Monar,  Rockport 

Starke 

Guy  B.  Ingwell,  Knox 

Steuben 

Mary  Helen  Cameron,  Angola 

Sullivan 

Harry  B.  Parmenter,  Sullivan 

Tippecanoe 

Frank  W.  Peyton,  Lafayette 

Tipton 

M.  B.  Gossard,  Tipton 

Vanderburgh 

W.  Lawrence  Daves,  Evansville 

Vigo 

J.  R.  Heslem,  Terre  Haute 

Wabash 

Carl  J.  Elward,  Wabash 

Warrick 

Arthur  R.  Rogers,  Newburgh 

Washington 

Roy  Lee  Fultz,  Salem 

Wayne-Union 

Russell  L.  Malcolm,  Richmond 

Wells 

Richard  P.  Yoder,  Bluffton 

White 

Stanley  E.  McClure,  Monon 

Whitley 

Thomas  G.  Hamilton,  Columbia  City 

SECRETARY 

Howard  M.  Luginbill,  Berne 

C.  H.  Warfield,  730  West  Berry  St.,  Fort  Wayne 

Miss  Margaret  Corell,  Fort  Wayne,  Ex.  Secy. 

711  Medical  Center  Bldg. 

Alvin  Henry,  Columbus 
Dan  Tucker  Miller,  Fowler 
Margaret  A.  Bassett,  Thorntown 
Charles  L.  Wise,  Camden 
Jay  M.  King,  Logansport 
Wm.  B.  Clark,  Jr.,  Jeffersonville 
Robert  K.  Webster,  Brazil 

Frank  A.  Beardsley,  51  S.  Jackson  St.,  Frankfort 
C.  Philip  Fox,  Washington 
Fred  D.  Houston,  Lawrenceburg 
James  C.  Miller,  Greensburg 

H.  V.  Hippensteele,  Auburn 

I.  S.  Hostetter,  115  N.  Cherry  St.,  Muncie 
Elton  Heaton,  215  Walnut  St.,  Huntingburg 
Page  E.  Spray,  Elkhart 

J.  L.  Steinem,  812  Grand  Ave.,  Connersville 
Daniel  H.  Cannon,  P.  O.  Box  161,  New  Albany 
Lowell  R.  Stephens,  P.  O.  Box  85,  Covington 

V.  C.  Miller,  Akron 

R.  G.  Geick,  Fort  Branch 
E.  S.  Rifner,  Van  Buren 
M.  S.  Mount,  Bloomfield 
Clayton  W.  Thomas,  Carmel 

J.  H.  Smith,  Greenfield 
Stanley  Seipel,  Lanesville 
Milo  K.  Aiken,  Plainfield 

R.  R.  Davies,  1125  Audubon  Road,  New  Castle 
Stanley  M.  Mendelson,  117  W.  Markland  Ave., 
Kokomo 

Richard  W.  Wagner,  1355  Guilford,  Huntington 
G.  H.  Kamman,  Seymour 
Ralph  Hartsough,  Remington 
William  Cripe,  Portland 

W.  E.  Childs,  412  E.  Main  St.,  Madison 
John  H.  Green,  North  Vernon 

W.  W.  Stogsdill,  176  E.  Jefferson,  Franklin 
A.  A.  Sullenger,  605  Busseron,  Vincennes 
Pearl  Pierson,  Silver  Lake 

K.  M.  Lehman,  Topeka 

L.  J.  Armalavage,  Gary 

Mr.  John  B.  Twyman,  Ex.  Secy.,  504  Broadway, 
Gary 

Charles  F.  Muhleman,  LaPorte 
Ernest  P.  Messner,  Ex.  Secy.,  117  W.  8th  St., 
Michigan  City 

Richard  D.  Hawkins,  1122  15th  St.,  Bedford 
Merrill  P.  Benoit,  Delco-Remy  Div.  GMC,  Anderson 
Ottis  N.  Olvey,  Indianapolis 
Mr.  Joseph  E.  Palmer,  Ex.  Secy. 

1017  Hume  Mansur  Bldg.,  Indianapolis 
J.  F.  Rimel,  Plymouth 
P.  G.  Damiani,  11  W.  5th  St.,  Peru 
W.  E.  Shannon,  901  Cottage  Ave.,  Crawfordsville 
Loren  F.  Taylor,  Martinsville 
Frank  W.  Messer,  Kendallville 
Ivan  A.  Clark,  Paoli 

E.  F.  Hardtke,  Indiana  University,  Bloomington 
Paul  Pickett,  Clinton 

L.  C.  Lohoff,  Tell  City 

lames  L.  Higgins,  Petersburg 

Robert  M.  Stoltz,  Valparaiso 

Herman  Hirsch,  Mt.  Vernon 

Harold  J.  Halleck,  Winamac 

Anne  S.  Nichols,  Greencastle 

C.  E.  Matheus,  Union  City 

Lowell  G.  Hunter,  Milan 

Marvin  G.  Norris,  134  E.  2nd  St.,  Rushville 

L.  C.  Bixler,  South  Bend 

Mr.  Harry  Davis,  Exec.  Secy. 

310  Sherland  Bldg.,  South  Bend 

F.  S.  Napper,  Scottsburg 
Wilson  L.  Dalton,  Shelbyville 
John  C.  Glackman,  Jr.,  Rockport 
Earl  R.  Leinbach,  Hamlet 

James  A.  Alford,  Hamilton 
J.  S.  Brown,  Carlisle 

R.  C.  McAdams,  2011  Kossuth  St.,  Lafayette 
R.  K.  Kincaid,  Tipton 
Mr.  Arthur  P.  Tiernan,  Evansville 
1091/2  S.  E.  3rd  Street 

Hubert  T.  Goodman,  310  Opera  House  Bldg  , 

Terre  Haute 

Robert  A.  Rauh,  Wabash  Clinic,  Wabash 
R.  P.  Dimmett,  Boonvtlle 
I.  E.  Huckleberry,  Salem 
Charles  H.  Loomis,  310  Medical  Arts  Bldg., 
Richmond 

P.  C.  Talbert,  Bluffton 
David  C.  Beck,  Monticello 
Warren  L.  Niccum,  Columbia  City 
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kids  really  like ... 


SQUIBB  IRON,  B COMPLEX  AND  Bu  VITAMINS  ELIXIR 

■ to  correct  many  common  anemias 

■ to  correct  mild  B complex  deficiency  states 
■ to  aid  in  promotion  of  growth  and  stimulation  of  appetite  in  poorly  nourished  children. 


Squibb 


Squibb  Quality— 
the  Priceless  Ingredient 


'BUBRATON'<S>  «S  A squibd  trademark. 


Each  teaspoonful  (5  cc.)  supplies: 

Elemental  Iron  38  mg, 

(as  ferric  ammonium  citrate  and  colloidal  iron) 

(equivalent  to  130  mg.  ferrous  sulfate  exsiccated) 

Vitamin  B12  activity  concentrate 4 meg. 

Thiamine  mononitrate  1.0  mg. 

Riboflavin 1.0  mg. 

Niacinamide  5 mg. 

Pantothenic  acid  (Panthenol)  1.5  mg. 

Pyridoxine  hydrochloride 0.5  mg. 

Alcohol  content:  12  per  cent 
Dosage:  1 or  2 teaspoonfuls  t.i.d. 

Supply:  Bottles  of  8 ounces  and  1 pint. 
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This  summary  of  what  is  happening  in 
Washington  is  prepared  by  A.M.A.’s 
capital  office  and  airmailed  to  THE 
JOURNAL  on  the  ninth  of  each  month. 

THE  MONTH  IN  WASHINGTON 


Washington,  D.  C. — Again  the  Jenkins-Keogh 
plan  is  up  for  consideration  in  Congress.  While 
there  is  no  assurance  it  will  be  passed,  or  even 
get  out  of  the  House  Ways  and  Means  Commit- 
tee, many  sponsors  of  the  legislation  this  year 
are  united  in  one  organization  and  are  making 
themselves  felt  on  Capitol  Hill. 

Briefly,  this  bill  would  allow  any  self-employed 
person  to  put  a limited  portion  of  his  income  into 
a retirement  fund  without  paying  income  taxes 
on  the  money.  Taxes  would  be  paid  when  the 
money  was  received  as  pension  or  retirement. 

Sponsors  of  the  Jenkins-Keogh  plan  point  out 
that  it  very  definitely  is  not  legislation  to  give  a 
special  tax  advantage  to  one  group  of  people. 
For  one  thing,  every  self-employed  person  would 
be  eligible,  from  farmers  to  doctors  and  from 
opera  singers  to  architects.  For  another,  corpora- 
tions since  1942  have  been  allowed  to  put  money 
into  retirement  funds  for  their  employees  with- 
out payment  of  federal  taxes  on  the  money ; the 
self-employed  merely  want  the  same  considera- 
tion. 

At  various  times  the  American  Medical  Asso- 
ciation has  led  in  the  campaign  for  enactment 
of  legislation  of  this  type.  Two  years  ago  the 
House  Ways  and  Means  Committee  voted  to 
report  it  out,  as  part  of  a broader  tax  bill,  but 
the  committee  never  actually  got  around  to  send- 
ing the  combined  bill  to  the  House  floor. 

Now  the  lead  is  being  taken  by  a newly- 
formed  American  Thrift  Assembly,  or  officially 
the  American  Thrift  Assembly  for  Ten  Million 
Self-Employed.  In  addition  to  the  AMA,  the 
new  group  has  the  support  of  American  Dental 


Association,  American  Bar  Association,  and  a 
score  or  more  of  other  national  organizations  that 
represent  the  self-employed. 

GRASS  ROOTS  ACTIVITY 

After  the  Congressional  session  was  well  under 
way,  the  AT  A surveyed  the  political-legislative 
climate  and  found  it  favorable  for  Jenkins- 
Keogh.  Then  in  early  May  the  Assembly  asked 
its  constituent  associations  to  go  to  work.  They 
were  urged  to  have  all  members  contact  the 
House  Ways  and  Means  Committee  with  re- 
quests that  the  Jenkins-Keogh  bill  be  reported 
favorably  to  the  House  floor.  Assembly  strate- 
gists are  confident  that  if  the  committee  hears 
from  enough  of  the  people  who  would  be  af- 
fected, it  will  approve  the  bill  Defore  adjourn- 
ment. Then,  if  there  isn’t  time  for  House  action 
this  year,  that  step  can  come  next  year. 

Economy  has  been  the  main  obstacle  in  the 
path  of  Jenkins-Keogh — the  fear  on  the  part  of 
the  Treasury  Department  that  passage  of  the 
bill  would  mean  a serious  loss  of  income  tax 
revenue.  However,  the  Treasury  has  never  de- 
nied that  the  bill  is  justified  to  equalize  tax  status 
for  the  self-employed  in  relation  to  corporation 
employees. 

Answering  the  economy  argument,  the  Assem- 
bly makes  two  points : 

First,  the  set-aside  funds,  invested  in  the 
country’s  economy,  would  stimulate  business  and 
develop  far  more  in  new  income  tax  payments 
than  it  would  cost. 

Second,  because  the  self-employed  who  retain 
their  health  rarely  retire  at  any  arbitrary  age, 


YOUR 

Disability  Income  Insurance 

From  Your  Life  Insurance  Adviser 

Disability  Income  Insurance  Company 
Indianapolis  MEirose  6-1898 
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many  of  them  in  the  years  past  65  would  remain 
in  a tax  bracket  not  significantly  lower  than  when 
they  paid  into  the  retirement  fund. 

NOTES 

When  Congress  votes  the  money,  the  new 
home  of  the  National  Library  of  Medicine  will 
be  constructed  at  Bethesda,  Md.,  near  the  Na- 
tional Institutes  of  Health  and  the  Navy  Medical 
Center.  This  site  was  selected  by  the  board  of 
regents  at  its  second  meeting. 


At  the  request  of  Speaker  Rayburn,  the  House 
Interstate  and  Foreign  Commerce  Committee  has 
set  up  a special  subcommittee  with  authority  to 
find  out  if  government  agencies  are  expand- 
ing their  operations  beyond  limits  intended 
by  Congress.  The  subcommittee  expects  to  con- 
tinue its  investigations  between  the  sessions  of 
Congress. 


The  continuing  national  health  survey  is 
under  way.  Each  month  from  now  on,  140  Cen- 
sus Bureau  interviewers  will  visit  3,000  homes, 


asking  questions  about  illness  and  disability.  On 
the  basis  of  the  data  collected,  the  Public  Health 
Service  will  publish  national  and  regional  reports 
on  morbidity  and  mortality. 


Because  of  his  achievements  in  the  advance  of 
mental  health,  Dr.  William  C.  Menninger  has 
been  selected  by  the  U.  S.  Chamber  of  Commerce 
as  “one  of  the  great  living  Americans.” 


Because  of  widespread  interest  aroused  by 
Senate  hearings,  there  is  considerable  pressure 
for  action  before  adjournment  on  legislation  for 
some  form  of  federal  control  over  union  wel- 
fare funds.  One  bill,  by  Senator  Goldwater, 
would  lay  down  strict  procedures,  including  regu- 
lar audits. 


Also  before  Congress,  but  not  making  rapid 
progress,  is  a bill  that  would  give  the  federal 
government  control  over  amphetamines  and 
barbiturates.  Various  types  of  bookkeeping 
and  registration  would  be  required,  but  physi- 
cians would  be  exempt  from  the  requirements. 
It  has  administration  support. 
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SAFETY  F 


mm 


AFTER  ALMOST 
FIVE  YEARS  OF 
INVESTIGATION 
AND  EXTENSIVE 
CLINICAL  USE 
(MILLIONS  OF 
PRESCRIPTIONS) 
THERE  HAS  NOT 
REEN  A SINGLE 
REPORT  OF 
A SERIOUS  OR 
FATAL  REACTION 
TO  ERYTHROCIN 


This  remarkable  safety  record  stands  un- 
paralleled in  systemic  antibiotic  therapy 
today.  In  addition  to  being  an  unusually 
well-tolerated  drug  . . . ERYTHROCIN  (com- 
pared to  most  other  commonly-used  anti- 
biotics) is  virtually  free  of  side  effects. 

Still,  with  this  virtual  freedom  from  tox- 
icity, ERYTHROCIN  is  effective  in  the  great 
majority  of  common,  bacterial  respiratory 
infections.  In  speaking  of  pneumonia,  Her- 
rell  said,  “the  lack  of  toxic  manifestations 
following  administration  of  erythromycin 
today  actually  favors  its  use  over  that  of 
the  broad-spectrum  antibiotics  in  the  treat- 
ment of  this  infection.” 1 

While  discussing  purulent  cellulitis  and 
sepsis  due  to  staphylococci,  Eastman,  et  al., 
mentioned  erythromycin  as  a drug  of  first 
choice  in  treating  these  conditions.2 

Meanwhile,  Solomon  and  Johnston  stated, 
“in  the  staphylococcic  and  streptococcic  in- 
fections, other  than  pneumonias,  without 
exception  the  results  of  treatment  with  ery- 
thromycin w ere  excellent.” 3 


IN  ANTIBIOTIC  THERAPY 

You,  too,  can  have  these  same  good  results 
in  your  everyday  practice— plus  the  assur- 
ance of  prescribing  a drug  proved  to  be 
exceptionally  well-tolerated  in  almost  five 
years’  use.  Filmtab  erytiirocin  Stearate 
(100  and  250  mg.),  in  bottles  of  25  and  100. 


1.  Herrell.  W.  E.,  Erythromycin,  Antibiotics  Mono- 
graphs, No.  1,  p.  34, New  York,  Medical  Encyclopedia 
Inc.,  1955.  2.  Easfmbn,  G.,  Cook,  E.  and  Bunn.  P., 

N.Y.  State  J.  Med.,  56:241;  1956.  3.  SolOmon,  S.  C\  P P El- 
and Johnston.  B.,  Amer.  J.  Med.  Sc.,  230:660, 1955. 


ntab  — Film-sealed  tablets,  Abbott;  pat  applied  for. 


Wanted: 


PHYSICIANS 

LOCATIONS 


During  the  latter  part  of  March  and  the  month 
of  April  several  inquiries  were  received  by  the 
Physicians’  Placement  Service  of  the  Indiana 
State  Medical  Association  concerning  good  com- 
munities in  which  to  establish  a medical  practice 
and  three  additional  communities  sought  assist- 
ance in  locating  a physician.  They  are  : 

LOCATIONS 

PLAINFIELD — Hendricks  County;  population 
2,600.  Located  18  miles  from  Indianapolis  on 
U.S.  Road  40.  This  is  a very  rapidly  growing 
community.  There  are  four  physicians  in  the 
community.  For  further  information  contact 
Dr.  M.  M.  Aiken,  Plainfield. 

GOODLAND — Newton  County;  population 
1.250.  Located  in  rich  farming  section  of  In- 
diana. One  physician  in  the  community.  Pre- 
liminary plans  are  underway  for  a county  hos- 
pital located  8 miles  from  Goodland.  Building 
available  which  was  specifically  built  for  a 


Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 


motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


Air-Conditioned  Offices 

1529-33  N.  ILLINOIS  ST.,  INDIANAPOLIS  2,  IND. 
34  E.  COURT  ST.,  CINCINNATI  2,  OHIO 
923  MAIN  ST.,  EVANSVILLE,  IND. 


doctor’s  office.  For  further  information  con- 
tact Mr.  Lawson  J.  Cooke,  Cooke’s  Pharmacy, 
"Goodland. 

CLARKS  HILL — Tippecanoe  County;  popula- 
tion 500.  Located  close  to  Frankfort  and  La- 
fayette, where  good  hospital  facilities  are 
available.  Office  building  available.  Contact 
Mr.  Paul  Marks,  Postmaster,  Clarks  Hill. 

PHYSICIANS 

James  W.  Kuykendall,  M.D.  (general),  USAH 
Aug  Neubruecke,  APO  34,  New  York,  N.  Y. 

Wilfred  B.  Dodgson,  M.D.  (general),  15  W. 
Main  Street,  Moorestown,  New  Jersey. 

R.  E.  Hames,  M.D.  (general),  U.  S.  Army  Hos- 
pital, Dugway,  Utah. 

Robert  S.  Forbes,  M.D.  (general),  924  Clark 
Street,  Redlands,  Calif. 

Jack  K.  Riner,  M.D.  (general),  720  S.  Wolcott, 
Cook  County  Hospital,  Chicago,  Illinois. 

Louis  Byrne,  M.D.  (general),  1711  West  Green 
Street,  Decatur,  Illinois. 

A.  W.  Kilness,  M.D.  (general),  Hot  Springs, 
South  Dakota. 

Hugh  F.  DeMorest,  M.D.  (general),  St.  Mary 
of  Nazareth  Hospital,  1120  N.  Leavitt  Street, 
Chicago  22,  Illinois. 

Capt.  Gerald  Sandler  (general),  2845  USAF 
Hospital,  Griffiss  AFB,  Rome,  New  York. 

Donnell  D.  Etzwiler,  M.D.  (pediatrics),  The 
New  York  Hospital,  525  East  Sixty-Eighth 
Street,  New  York  21,  N.  Y. 

Emile  Frigault,  M.D.  (radiology),  Tracadie, 
N.  B.,  Canada. 

Phillip  L.  Sthair,  M.D.  (internal  medicine),  90 
Nicholson  St.,  Portsmouth,  Va. 

Getchel  D.  Williams,  M.D.  (urology),  281  Shep- 
pard Ave.,  East,  Apt.  #5,  Building  #7,  Wil- 
lowdale,  Ontario,  Canada. 

Julius  J.  Deur,  M.D.  (internal  medicine),  271 
Kerby  Road,  Grosse  Pointe  Farms  36,  Michi- 
gan. 

William  J.  Cain,  M.D.  (pediatrics),  721  N.  17th 
Street,  Milwaukee,  Wisconsin. 

Lewis  W.  Larson,  M.D.  (internal  medicine),  130 
S.  Wheeler  St.,  St.  Paul  5,  Minnesota. 
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it’s  time  for  the  vacation  you 

...in  a luxurious,  new  apartment-hotel, 
offering  all  the  privacy  and  comforts  of  home, 
with  an  abundance  of  recreational  facilities  for  you 
and  your  family.  A complete  resort  city— restaurant, 
shops,  niteclub,  cocktail  lounge,  pool-cabana  area, 
solaria,  sun  ’n  sea  sports.  In  the  heart  of  incom- 
parable Palm  Beach,  a vacationland  always 
"in  season.”  14  golf  courses  nearby  and  the\ 
finest  fishing  anywhere.  Your  prescription  \ 


deserve! 


for  relaxation  and  fun  as  you  want  it... 

to  be  filled  at  the  palm  beach 

100%  AIR- 
CONDITIONED 

Magnificently  furnished  efficiencies,  one  and  two 
bedroom  apartments  — all  with  private  loggias. 

Complete  hotel  service.  Write  for  beautiful,  informative, 
full  color  brochure  and  low  summer  rates, 
see  your  favorite  travel  agent,  or  phcme  Alex  Murphy 
IMgr.l  at  Temple  3-5761  (we'll  deduct  cost  from  your  bill). 


owers 


26  COCONUT  ROW 
PALM  BEACH,  FLORIDA 
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Indiana  Mental  Health  Plan  Aimed  at 
Reducing  Return  of  Discharged  Patients 


MENTAL  HEALTH  PLAN  in  Ind- 
iana, sparked  by  a Veterans  Administration  psy- 
chologist, is  tackling  one  of  the  most  critical  prob- 
lems of  patients  who  are  ready  to  leave  the 
hospital. 

The  plan  is  for  all  agencies  and  hospitals  in 
the  state,  concerned  with  rehabilitating  the  men- 
tally handicapped,  to  coordinate  their  work  so 
that  a patient  at  the  time  of  discharge  will  have 
these  guidance  and  rehabilitation  facilities  at  his 
call. 

The  cooperative  program,  aimed  at  reducing 
the  return  to  hospitals  of  one  out  of  every  two 
released  mental  patients,  was  developed  from  a 
historic  three-day  meeting  last  year,  attended  by 
250  Indiana  officials  from  every  agency  and  insti- 
tution in  the  state  that  deals  with  the  mentally  ill. 

The  VA  psychologist  who  suggested  the  insti- 
tute is  Durand  F.  Jacobs,  Ph.D.,  chief  of  the 


Norways  Foundation  Hospital 

SPONSORED  BY 

NORWAYS  FOUNDATION 

. . . a non-profit,  humanitarian 
organization  with  a goal  of  lead- 
ership in  research,  training,  and 
facilities  for  the  treatment  of 
neuropsychiatric  disorders. 


CLINICAL  LABORATORY 
OCCUPATIONAL  THERAPY 
OUTPATIENT  FACILITIES 


Member  of: 

Indiana  Hospital  Association 
American  Hospital  Association 
Indianapolis  Hospital  Council 
Central  Neuropsychiatric 
Hospital  Association 
Blue  Cross  Plan  of  Indiana 

Approved  for: 

Resident  Training  in  Psychiatry 
Student  Nurse  Affiliation  in 
Psychiatry 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA  - PHONE  ME  8-1551 


vocational  counseling  service  at  the  Marion  VA 
hospital. 

Dr.  Jacobs  presided  at  the  meeting  which  de- 
cided that  the  principal  reason  for  an  average  of 
more  than  50  per  cent  of  released  mental  patients 
eventually  returning  to  the  nation's  mental  hos- 
pitals was  that  there  was  insufficient  preparation 
of  the  patient  for  the  transition  to  community 
life. 

Dr.  Harry  G.  Hockett,  manager  of  the  Marion 
VA  hospital,  told  the  group  how  VA  counseling 
psychologists  prepare  the  veteran-patient  for  the 
social  and  vocational  problems  that  await  him  in 
the  community,  as  well  as  assist  the  veteran  in 
the  crucial  transition  to  productive  civil  life. 

He  explained  how  VA  neuropsychiatric  hos- 
pitals equip  patients  for  gainful  employment 
through  the  use  of  member-employe  program, 
vocational  apprentice  program,  and  day  or  night 
treatment  programs  which  make  it  possible  for 
the  patient  to  spend  part  of  each  24  hours  in  the 
community. 

The  250  Indiana  officials  drew  up  plans  to  co- 
ordinate planning,  particularly  in  matters  of  re- 
ports and  inter-agency  correspondence.  They  felt 
by  working  together  as  a state-wide  team  they 
could  provide  a smoother  transition  to  the  com- 
munity for  the  patient,  avoid  duplication  of  effort, 
and  put  complete  information  in  the  hands  of 
community  agencies  which  take  over  the  rehabili- 
tation effort  after  the  patient  is  released  from 
the  hospital. 

As  a result  of  the  three-day  meeting,  the  group 
has  just  completed  a central  reporting  exchange 
for  the  use  of  Federal,  state  and  local  institutions 
and  agencies,  which,  they  said,  is  unique  in  the 
mental  health  field. 


An  Irishman,  after  paying  his  respects  in  the  ceme- 
tery, walked  about  looking  over  some  of  the  old  tomb- 
stones. He  stopped  before  one  on  which  was  engraved : 
“Here  lies  Sandy  MacGregor — A Generous  Father  and 
a Pious  Man.” 

“Huh!”  exclaimed  the  Irishman.  “Just  like  the 
Scotch — three  men  in  one  grave !” 
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Comments  on  PAT H I B A M AT E from  clinical  investigators 

• “I  find  it  easy  to  keep  patients  using  the  drug 
continuously  and  faithfully.  I feel  sure  this  is  due 
to  the  desirable  effect  of  the  tranquilizing  drug.”5 


• “The  results  in  several  people  who  were  pre- 
viously on  belladonna-phenobarbital  prepara- 
tions are  particularly  interesting.  Several  people 
volunteered  that  they  felt  a great  deal  better  on 


References:  1.  Borrus,  J.  C.:  M.  Clin.  North  America, 

In  press,  1957.  2.  Gillette,  H.  E.:  Internal.  Rec.  Med.  & G.  R 
Clin.  169:453,  1956.  3.  Pennington,  V.  M.:  J.A.M.A., 

In  press,  1957.  4.  Cayer,  D.:  Prolonged  Anticholinergic 
Therapy  of  Duodenal  Ulcer.  Am.  J.  Dig.  Dis.  1:301-309 
(July)  1956.  5.  McGlone,  F.  B.:  Personal  Communication  to 
Lederle  Laboratories.  6.  Texter,  E.  C.,  Jr.:  Personal 
Communication  to  Lederle  Laboratories.  7.  Bauer,  H.  G. 
and  McGavack,  T.  H.:  Personal  Communication 
to  Lederle  Laboratories. 


the  present  medication  and  noted  less  of  the 
loginess  associated  with  barbiturate  administra- 
tion.”6 

• PATH  I BAM  ATE...  “will  favorably  influence  a 
majority  of  subjects  suffering  from  various  forms 
of  gastrointestinal  neurosis  in  which  spasmodic 
manifestations  and  nervous  tension  are  major 
clinical  symptoms.”7 


Supplied:  Bottles  of  100  and  1000 


• “In  the  patients  with  functional  disturbances  of 
the  colon  with  a high  emotional  overlay,  this  has 


Administration  and  Dosage:  l tablet  three  times  a day  been  to  date  a most  effective  drug.  5 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  NEW  YORK 


The  Fourth  Estate  Looks  at  Medicine 


Tliis  section  of  THE  JOURNAL  is  devoted  to  the 
presentation  of  opinions  which  appear  on  the  edi- 
torial pages  of  the  public  press,  and  which  are  of 
interest  to  the  medical  profession.  Its  function  is  to 
review  comments  which  may  he  favorable  or  unfa- 
vorable to  medicine.  Members  are  invited  to  submit 
editorial  clippings  for  this  column. 

FEDERAL  PSYCHOSIS? 

Medical  practice  is  not  our  business,  but  an  item 
about  it  in  the  morning  newspaper  has  struck  our 
eye,  and  we  think  it  worth  noting. 

A young  research  psychiatrist  has  developed 
what  is  described  as  a “novel”  treatment  for  schizo- 
phrenia. This  disease  is  one  of  the  most  prevalent 
mental  disorders.  Our  Webster  defines  it  as  “a 
type  of  psychosis  charactrized  by  loss  of  contact 
with  environment  and  by  disintegration  of  person- 
ality.” Many  different  treatments  have  been  de- 
vised, most  of  them  unsuccessful. 

The  researcher,  Dr.  Jordan  M.  Scher,  has  given 
11  patients  his  treatment  and  six  have  shown  im- 
provement. His  “novel”  idea  ? Making  the  schizo- 
phrenics follow  a “regimented  work”  schedule  like 
normal  individuals,  after  years  in  which  they  have 
done  nothing  for  themselves. 


Dr.  Scher  has  a theory  behind  his  treatment.  In 
brief  it  is  that  the  schizophrenic  got  that  way  not 
because  he  was  rejected  or  overindulged  by  his 
parents,  as  is  often  asserted,  but  because  he  was 
“chronically  underloaded”  with  work  and  respon- 
sibility. 

Well,  Dr.  Scher  has  been  ordered  by  his  boss  to 
end  his  “novel”  research,  on  the  stated  grounds 
that  it  doesn’t  fit  into  a “well-balanced”  research 
program. 

Who  is  the  boss  that  believes  there  is  something 
“novel”  and  not  “well-balanced”  in  work  and  re- 
sponsibility? It  is  the  National  Institute  of  Mental 
Health.  And  that  group  is  an  arm  of  the  Federal 
Government. 

— Wall  Street  Journal 

MEDICAL  EDUCATION  WEEK 

Every  time  we  call  a doctor  we  acknowledge  our 
debt  to  medical  education.  Every  time  we  consult 
a specialist,  send  someone  to  the  hospital,  fill  a 
prescription  or  take  a drink  of  water — we  pay  a 
tribute  to  the  nation’s  82  medical  schools. 

The  average  American,  it  is  safe  to  say,  owes  the 

Continued 


for  "the  butterfly  stomach" 


A'  A-  / ; , - - -.A 

Pavatrine  with  Phenobarbital 

125  mg.  15  mg. 

• is  an  effective  dual  antispasmodic 

• combining  musculotropic  and  neurotropic  action 
with  mild  central  nervous  system  sedation. 
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new  physiologic  iron  chelate  for 


maximum 


> 

hematologic 


response  — avoids  interruption  of 
therapy  ^ue  9-  h irritation 

—guards  against  iron 
poisoning  from  accidental  overdosage 


FERROLIP 

(Iron  Choline  Citrate*) 


chelated  iron  for  effectiveness 
plus  “built-in”  tolerance  and  safety 


for  the  clinical  and 
experimental  proof,  write  for 
complete  literature 


TABLETS  — 3 tablets  supply  120  mg.  of  iron 
and  360  mg.  of  choline  base.  Adults:  1 or  2 
tablets  t.i.d.:  Children,  1 tablet  t.i.d. 


DROPS  — Each  cc.  provides  16  mg.  of  iron 
and  48  mg.  of  choline  base.  M.D.R.  for  in- 
fants and  children  up  to  6 years  is  0.5  cc. 


SYRUP  — 6 teaspoonfuls  supply  120  mg.  of 
iron  and  360  mg.  of  choline  base.  Adults:  2 
to  4 teaspoonfuls  t.i.d.:  Children,  2 tea- 
spoonfuls t.i.d. 


Supplied:  Tablets:  Bottles  of  100  and  1000; 
Syrup:  Pints  and  gallons;  Drops:  30-cc. 
dropper  bottles. 


EATON  <f  COMPANY 


Decatur.  Illinois 


♦u.  S.  Pot  2.575.61 1 
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last  21  years  of  his  life  to  medical  science.  In  1900, 
life  expectancy  at  birth  was  49  years.  Today  it  is 
70. 

Life-saving  drugs  and  miracle  cures  appear  in  a 
steady  procession.  Infectious  diseases  everywhere 
are  in  retreat.  Atomic  science  and  nuclear  physics 
are  paving  the  way  for  new  laboratory  triumphs. 

However,  there  is  another  side  to  the  coin.  The 
very  medical  progress  of  which  we  are  so  proud — 
and  for  which  medical  schools  are  primarily  re- 
sponsible— has  involved  the  schools  in  a struggle 
for  solvency  that  can  affect  the  future  health  and 
welfare  of  the  nation. 

At  stake  is  not  only  the  ability  of  the  schools  to 
supply  medical  personnel  and  meet  their  current 
obligations,  but  also  their  ability  to  realize  the  full 
potential  of  the  biological  sciences  and  to  fulfill 
new  opportunities  for  advancing  the  nation’s 
health. 

During  Medical  Education  Week,  April  21-27,  the 
National  Fund  for  Medical  Education  is  appealing 
to  business  and  industry  for  $10,000,000  additional 
annual  income  for  the  medical  schools. 

Unless  the  schools  get  additional  support,  the 
people’s  demand  for  more  doctors,  more  research, 
more  services  may  go  unheeded.  Many  talented 
young  men  and  women  may  be  denied  an  opportu- 
nity to  learn  medicine. 

Industry  has  a direct  self-interest  in  medical 
education.  Industrial  health  programs  and  public 
health  safeguards  jointly  pay  dividends  in  increased 
efficiency,  stepped-up  man-hour  production,  reduced 
on-the-job  illness  and  accident  rates,  reduced  absen- 
teeism, lowered  insurance  premiums  and  improved 
employe  morale.  Numerous  before-and-after  sur- 
veys of  industrial  plants  show  reduction  to  50  per 
cent  in  absenteeism  from  illness  and  accidents. 

Considering  what  may  be  at  stake — the  health 
and  security  of  the  American  people — it  is  hard 
to  think  of  a more  worthwhile  investment. 

— Kokomo  Tribune 

IN  THE  NAME  OF  CHARITY 

General  Alfred  M.  Gruenther,  who  was  chosen 
president  of  the  American  Red  Cross  upon  his 
resignation  as  head  of  the  North  Atlantic  Treaty 


Organization,  reports  that  the  Red  Cross  is  in 
danger. 

The  General,  an  able  organizer  and  administra- 
tor, is  paid  $30,000  annually  by  the  Red  Cross  to 
see  to  its  ministrations.  The  job  is  a vast  and  diffi- 
cult one  at  best;  the  most  difficult,  however,  seems 
to  be  the  job  of  raising  money.  General  Gruenther 
says  that  the  annual  campaign,  which  seeks  funds 
for  a $95  million  budget  this  year,  is  some  $20  mil- 
lion short  of  its  goal. 

Perhaps  there  are  some  reasons  that  go  far 
beyond  any  reluctance  to  support  the  Red  Cross  as 
such.  We  think  there  are  two  that  deserve  some 
comment. 

One  is  the  growth  of  welfare  programs  in  both 
the  Federal  and  state  governments.  The  Red  Cross 
may  be  able  to  show  no  conflict  between  what  it 
tries  to  do  and  what  government  tries  to  do;  but 
that  is  not  the  point.  The  point  is  that  a great 
many  people  are  convinced  that  there  is  an  over- 
lapping of  help  and  services. 

The  second  point  is  inextricably  mixed  up  with 
the  first.  The  Red  Cross  is  a charity  appeal,  but 
some  of  the  appeal  is  lost  when  the  public  thinks 
that  its  taxes  to  some  extent  go  for  like  purposes. 
Since  taxes  are  as  high  as  they  are  and  are  more 
likely  to  go  higher  than  lower  when  city  or  county, 
state  and  Federal  demands  are  added  together,  it 
finally  becomes  a question  for  a great  many  people 
of  where  is  the  money  to  come  from? 

The  Red  Cross  is  not  alone  in  this  predicament; 
Community  Chests  are  also  having  a harder  time 
raising  the  money  necessary  to  carry  on  the  serv- 
ices they  provide.  The  inflated  dollar  adds  to  the 
costs,  and  adds  to  the  budgets  people  are  asked  to 
support. 

But  when  you  get  down  to  cases,  the  biggest 
tiouble  may  very  well  be  quite  basic.  When  govern- 
ments on  every  level  insist  on  expending  tax-col- 
lected dollars  on  charitable  endeavors,  true  chari- 
table organizations  are  bound  to  suffer.  And  the 
biggest  sufferer  of  all  under  the  system  is  Charity 
itself. 

— Wall  Street  Journal 


! 


MARY  POGUE  SCHOOL,  INC. 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially.  Pupils 
per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  III. 

(near  Chicago) 
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doctor? 


Naturally  not.  Missing  calibration  makes  it  worthless. 

Equally  useless  and  dangerous  is  a “quantitative”  urine-sugar  test  that  does  not 
quantitate  dependably,  or  omits  readings  in  the  critical  range. 

Enzyme  urine-sugar  tests  are  sensitive  and  specific  for  glucose— excellent  “yes” 
or“no”  tests  but  undependable  for  quantitation.  King  and  Hainline,1  after  testing 
1,000  urines,  found  an  enzymatic  urine-sugar  test  unable  to  distinguish  in  the 
important  range  between  V2  per  cent  and  2 per  cent  or  more  of  urinary  glucose. 
Leonards,2  in  a report  on  4,020  tests,  revealed  that  “...in  502  out  of  804  tests 
the  wrong  interpretation  was  made.”  He  concluded  that  enzymatic  urine-sugar 
testing  “ ...as  a quantitative  procedure  is  unsatisfactory  and  can  lead  to  serious 
error  in  the  interpretation  of  a patient’s  clinical  condition.”2 

Failure  to  recognize  this  limitation  of  enzyme  tests  may  result  in  incorrect 
insulin  dosage,2  and  may  lead  to  diabetic  complications. 

Cl)  King,  J.  W.,  and  Hainline,  A.,  Jr.:  Commercial  Glucose  Oxidase  Preparations  for  the  Detection  of 
Glucose  in  Urine,  Cleveland  Clin.  Quart.  23:212,  1956.  (2)  Leonards,  J.  R.:  Evaluation  of  Enzyme  Tests 
for  Urinary  Glucose,  J.A.M.A.  163:260  (Jan.  26)  1957. 
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'Image  Intensifier”  Permits  Safer, 
Better  Diagnosis  of  Child  Patients 


NEW  METHOD  of  light  amplification 
is  being  used  at  the  Indiana  University  Medical 
Center,  Indianapolis,  to  make  x-ray  motion  pic- 
tures giving  better  and  safer  diagnosis  of  child 
patients. 

An  electronic  device  called  an  “image  intensi- 
fier” amplifies  the  fluoroscopic  x-ray  image  up  to 
2,000  times,  making  possible  the  taking  of  x-ray 
movies  at  speeds  which  are  much  more  useful 
for  diagnosis  than  the  usual  x-ray  “stills.”  The 
image  amplification  also  allows  reduction  of  x-ray 
intensity,  with  less  exposure  of  the  patient  and 
clinical  workers. 

The  installation,  which  was  financed  by  the 
Riley  Memorial  Association  and  is  being  used 
in  Riley  Hospital  at  the  Center,  is  particularly 
useful  for  infants  and  young  children  because  of 
the  low  x-ray  intensity  recpiired  and  because 
movement  by  the  subject  during  exposure  does 
not  harm  the  result. 


The  viewing  area  currently  available  is  of  small 
size  (five  inches  in  diameter)  and  consequently 
is  useful  on  adults  only  for  special  applications. 
It  is  hoped  that  the  device  can  be  developed  to 
observe  larger  areas. 

The  Riley  Association  has  provided  a special 
“film  analyzing”  projector  for  facilitating  study 
of  the  x-ray  movies  by  diagnosticians.  This  de- 
vice is  similar  to  those  used  by  football  coaches 
for  reviewing  games,  and  permits  running  of 
sections  in  slow  motion,  or  prolonged  study  of 
individual  frames  as  “stills.” 

The  system  in  use  by  the  Department  of  Radi- 
ology at  the  Medical  Center  is  one  of  the  first 
such  installations  which  has  been  adapted  to 
regular  clinical  application  for  the  study  of  con- 
genital heart  disease  in  infants  and  children.  It 
has  aroused  wide  interest  among  radiologists 
with  particular  respect  to  its  value  in  high  speed 
radiography  of  the  internal  structure  of  the  heart. 


TELEX.  Creators  of  the  Finest 
Precision  Hearing  Aids 


l j UR  Policy  embraces  the  belief  that  the  Diagnosis  and  Treatment  of 
Deafness  lies  within  the  special  province  of  the  Physician  and,  par- 
ticularly,  of  the  Otologist.  We  believe  that  our  services  complement  those 
of  the  medical  profession,  therefore  TELEX  will  always  conduct  its  busi- 
ness so  as  to  merit  the  Doctor’s  confidence. 


• Audiometric  Service. 

• Monaural  and  binaural  fittings  with  new  style  ear-level  aids. 

• TELEX  Hearing  Aids  range  in  price  from  $99.00  to  $279.00,  meet- 
ing the  needs  of  all  types  of  hearing  losses. 

• Custom  ear  molds  are  made  crt  no  extra  charge  with  each  hear- 
ing aid  fitted.  Bone  conduction  fitting,  small  additional  charge. 

• Convenient  time  payments  are  available. 

TELEX  Hearing  Center 

41  E.  Washington  St.,  Suite  406  • Tel.  ME  2-0316  • Indianapolis  4,  Ind. 

V.  C.  HELM 
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OLEANDOMYCIN  TETRACYCLINE 


provides  added  certainty  in  antibiotic  therapy  particularly  for 
that  90%  of  the  patient  population  treated  in  home  or  office. . . 


Multi-spectrum  synergistically  strengthened 
Sigmamycin  provides  the  antimicrobial  spectrum  of 
tetracycline  extended  and  potentiated  with  oleandomy- 
cin to  include  even  those  strains  of  staphylococci  and 
certain  other  pathogens  resistant  to  other  antibiotics. 

Supplied:  Sigmamycin  Capsules  — 250  mg.  (oleandomycin  83  mg., 
tetracycline  167  mg.),  bottles  of  16  and  100;  100  mg.  (oleandomy- 


cin 33  mg.,  tetracycline  67  mg.),  bottles  of  25  and  100.  SIGMAMYCIN 
foe  Oral  Suspension  — 1.5  Gm.,  125  mg.  per  5 cc.  teaspoonful 
(oleandomycin  42  mg.,  tetracycline  83  mg,),  mint  flavored,  bottles 

^Trademark 


Pfizer  Lahoratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  <&  Co.,  Inc. 

World  leader  in  antibiotic  development  and  production 


of  2 oz. 


Books:  Received  — 


BOOKS  RECEIVED 

Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a. 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 


THE  COMPLEAT  PEDIATRICIAN:  Practical,  Diag- 

nostic, Therapeutic  and  Preventive  Pediatrics  (7th 
completely  rewritten  edition).  W.  C.  Davison,  M.D., 
professor  of  pediatrics,  Duke  University  School  of 
Medicine,  formerly  acting  pediatrician  in  charge, 
Johns  Hopkins  Hospital;  and  Jeana  Davison  Levin- 
thal,  M.D.,  instructor  in  pediatrics,  University  of 
Michigan  School  of  Medicine.  13  chapters,  257  sec- 
tions, completely  indexed.  Price  $4.25.  Duke  Uni- 
versity Press,  Durham,  N.  C.  1957. 

SICK  CHILDREN:  Diagnosis  and  Treatment.  Donald 
Paterson,  M.D.,  consulting  physician  to  The  Hospi- 
tal for  Sick  Children,  Great  Ormond  Street,  London; 
revised  by  Reginald  Lightwood,  M.D.,  director,  pe- 
diatric unit,  St.  Mary’s  Hospital  Medical  School, 
University  of  London,  with  the  assistance  of  P.  S. 
W.  Brimblecombe,  M.D.,  pediatrician,  Royal  Devon 
and  Exeter  Hospital,  and  Exeter  City  Hospital.  7th 
ed.,  593  pp.  illustrated.  Price  $8.75.  J.  B.  Lippin- 
cott  Company,  East  Washington  Square,  Philadel- 
phia 5,  Pa.  1956. 

PAPER  ELECTROPHORESIS:  A Ciba  Foundation 

Symposium.  Edited  by  G.  E.  W.  Wolstenholme  and 
Elaine  C.  P.  Millar.  22  participants,  74  illustrations. 
Price  $6.75.  Little,  Brown  and  Company,  34  Beacon 
Street,  Boston,  Mass.  1956. 

PROCTOLOGY.  Harry  E.  Bacon,  M.D.,  professor  and 
head  department  of  proctology,  Temple  University 
Medical  School;  Stuart  T.  Ross,  M.D.,  attending 
proctologist,  Nassau  Hospital,  Mineola;  and  Por- 
firio  Mayo  Recio,  M.D.,  assistant  professor  of 
surgery,  College  of  Medicine,  University  of  Philip- 
pines. 441  pp.,  223  illustrations.  Price  $10.00.  J.  B. 
Lippincott  Company,  East  Washington  Square, 
Philadelphia  5,  Pa.  1956. 

THE  CARE  OF  THE  EXPECTANT  MOTHER.  Jose- 
phine Barnes,  D.M.,  P.R.C.S.  (Eng.),  assistant  ob- 
stetrician and  gynecologist,  Charing  Cross  Hospital 
and  Elizabeth  Garrett  Anderson  Hospital,  surgeon, 
Marie  Curie  Hospital.  270  pp.,  illustrated.  Price 
$7.50.  Philosophical  Library,  Inc.,  15  E.  40th  St., 
New  York  16,  N.  Y.  1957. 

ALLERGIC  DERMATOSES  DUE  TO  PHYSICAL 
AGENTS.  Edited  by  Rudolf  L.  Baer,  M.D.,  asso- 
ciate professor  of  clinical  dermatology  and  syphi- 
lology,  New  York  University  Postgraduate  Medical 
School.  110  pp.,  illustrated.  Price  $3.00.  J.  B.  Lip- 
pincott Company,  East  Washington  Square,  Phila- 
delphia 5,  Pa.  December  1956. 

THE  NEUROSES  IN  CLINICAL  PRACTICE.  Henry  P. 
Laughlin,  M.D.,  assistant  professor  of  psychiatry, 
George  Washington  University  School  of  Medicine, 
consultant  in  psychiatry,  Walter  Reed  Army  Medi- 
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and  Reviewed 


cal  Center.  802  pp.  Price  $12.50.  W.  B.  Saunders 
Company,  West  Washington  Square,  Philadelphia 
5,  Pa.  1956. 

GENERAL  UROLOGY.  Donald  R.  Smith,  M.D.,  clini- 
cal professor  of  urology  and  chairman  of  depart- 
ment of  urology,  University  of  California  School  of 
Medicine,  San  Franscisco.  328  pp.,  illustrated.  Price 
$4.50.  Lange  Medical  Publications,  Los  Altos,  Cali- 
fornia. 1957. 

PROCEEDINGS  OF  THE  THIRD  NATIONAL  CAN- 
CER CONFERENCE.  (1956).  Sponsored  by  Ameri- 
can Cancer  Society,  Inc.,  and  National  Cancer  Insti- 
tute, U.  S.  Public  Health  Service.  961  pp.,  illustrat- 
ed. Price  $9.00.  J.  B.  Lippincott  Company,  East 
Washington  Square,  Philadelphia  5,  Pa.  1957. 

HANDBOOK  OF  PHYSICAL  THERAPY.  Robert  She- 
stack,  technical  director,  department  of  physical 
therapy,  Washington  County  Hospital,  Hagerstown, 
Md.  212  pp.,  illustrated.  Price  $4.25.  Springer  Pub- 
lishing Company,  Inc.,  44  East  23rd  Street,  New 
York  10,  N.  Y.  1956. 

THE  YEARBOOK  OF  MODERN  NURSING  — 1956. 

Edited  by  M.  Cordelia  Cowan,  nurse,  educator,  au- 
thor and  editor;  and  Mary  M.  Roberts,  editor  emeri- 
tus, American  Journal  of  Nursing.  446  pp.  G.  P. 
Putnam’s  Sons,  New  York  16,  N.  Y.  1956. 

OBSERVATIONS  ON  KREBIOZEN  IN  THE  MAN- 
AGEMENT OF  CANCER.  A.  C.  Ivy,  M.D.,  distin- 
guished professor  of  physiology  and  head  of  the 
department  of  clinical  science,  University  of  Illi- 
nois; John  F.  Pick,  M.D.,  head  of  department  of 
plastic  surgery,  Columbus  Hospital,  Chicago;  and 
W.  F.  P.  Phillips,  M.D.,  department  of  general  prac- 
tice, St.  Francis  Hospital,  Evanston,  Illinois.  108 
pp.,  illustrated.  Price  $2.50.  Henry  Regnery  Com- 
pany, 20  W.  Jackson  Blvd.,  Chicago  4,  111.  1956. 

MANAGEMENT  OF  EMOTIONAL  PROBLEMS  IN 
MEDICAL  PRACTICE.  Edited  by  Samuel  Liebman, 
M.D.,  clinical  assistant  professor  of  psychiatry,  Uni- 
versity of  Illinois  College  of  Medicine,  and  director, 
North  Shore  Health  Resort,  Winnetka,  111.  9 con- 

tributors. 152  pp.  Price  $5.00.  J.  B.  Lippincott 
Company,  East  Washington  Square,  Philadelphia 
5,  Pa. 

EXPECTANT  MOTHERHOOD.  3rd  ed.,  revised.  Nich- 
olson J.  Eastman,  M.D.,  professor  of  obstetrics  in 
Johns  Hopkins  University,  and  obstetrician-in-chief 
to  the  Johns  Hopkins  Hospital.  198  pp.,  illustrated. 
Price  $1.75.  Little,  Brown  and  Company,  34  Beacon 
Street,  Boston  6,  Mass.  1957. 

RHEUMATIC  DISEASES,  RHEUMATISM  AND 

ARTHRITIS.  Heinrich  G.  Brugsch,  M.D.,  assistant 
professor  of  medicine,  School  of  Medicine,  Tufts 
University.  330  pp.,  illustrated.  Price  $10.00.  J.  B. 
Lippincott  Company,  East  Washington  Square, 
Philadelphia  5,  Pa.  1957. 

BONE  STRUCTURE  AND  METABOLISM.  A Ciba 
Foundation  Symposium.  Edited  by  G.  E.  W.  Wol- 
stenholme  and  Cecilia  M.  O'Connor.  30  contrib- 
utors. 299  pp.,  illustrated.  Price  $8.00.  Little, 
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PAIN  CONTROL 
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GRADATIONS  OF  ANALGESIA 
with  light  sedation 


'EMPIRAL'® 

Phenobarbital  gr.  Vi 
Acetophenetidin  gr.  2 Vi 
Acetylsalicylic  Acid  gr.  3Vi 


— 

CODEMPIRAL’®  No. 
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Phenobarbital  gr.  Vi 
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Acetylsalicylic  Acid  gr.  ZVz 
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MALLARD,  inc. 
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ACETYICARBROMAL  TABLETS 


• Proved  safe  and  effective  by  6 years’ 
clinical  use. 

• Soothes  the  central  nervous  system, 
produces  calmness  without  hypnosis. 

• Non-toxic,  non-cumulative,  non-addict- 
ing, no  known  contraindications. 

• Does  not  impair  mental  or  physical 
function. 

• Orally  effective  within  30  minutes  for 
sustained  action  up  to  6 hours. 

• Economical. 


Indications:  Tension,  nervousne$$t 
anxiety  and  muscular  spasm. 

Supplied:  White  round  tablets 
Acetylcarbromal  5 g r.  in  bottles 
of  100,  1000. 


Write  for  samples  and  literature 


Books  (continued) 

Brown  and  Company,  34  Beacon  Street,  Boston  6, 
Mass.  1956. 

BATTLE  FOR  THE  MIND.  William  Sargant,  M.D., 
physician  in  charge  of  department  of  psychological 
medicine  at  one  of  England’s  oldest  medical  schools, 
and  president  of  the  Section  on  Psychiatry  of  the 
Royal  Society  of  Medicine.  263  pp.,  illustrated. 
Price  $4.50.  Doubleday  & Company,  Inc.,  575  Madi- 
son Ave.,  New  York  22,  N.  Y.  1957. 

SLEEP.  Marie  Carmichael  Stopes,  D.Sc.,  London. 
154  pp.  Price  $3.00.  Philosophical  Library,  Inc., 
15  East  40th  St.,  New  York  16,  N.  Y.  1956. 

PEDIATRICS.  Edited  by  Donald  Paterson,  M.D.,  for- 
merly clinical  professor,  department  of  pediatrics, 
The  University  of  British  Columbia;  and  John  Fer- 
guson McCreary,  M.D.,  professor  and  head  of  de- 
partment of  pediatrics,  The  University  of  British 
Columbia,  with  36  contributing  authors.  654  pp., 
illustrated.  Price  $14.00.  J.  B.  Lippineott  Company, 
East  Washington  Square,  Philadelphia  5,  Pa.  1956. 

BCG  VACCINATION  AGAINST  TUBERCULOSIS.  Sol 
Roy  Rosenthal,  M.D.,  director,  Institution  for  Tu- 
berculosis Research  of  the  University  of  Illinois, 
and  associate  professor  of  preventive  medicine, 
University  of  Illinois  College  of  Medicine.  389  pp., 
illustrated.  Price  $7.50.  Little,  Brown  and  Com- 
pany, 34  Beacon  Street,  Boston  6,  Mass.  1957. 

THE  FIGHT  FOR  FLUORIDATION.  Donald  R.  Mc- 
Neil. 241  pp.  Price  $5.00.  Oxford  University  Press, 
114  Fifth  Avenue,  New  York  11,  N.  Y.  1957. 

MEDICINE  IN  CHICAGO,  1850-1950.  Thomas  N.  Bon- 
ner. 302  pp.,  illustrated.  Price  $5.00.  The  Ameri- 
can History  Research  Center,  816‘  State  Street, 
Madison  6,  Wisconsin.  1957. 

TEXTBOOK  OF  MEDICAL  PHYSIOLOGY.  Arthur  C. 
Guyton,  M.D.,  professor  and  chairman  of  the  de- 
partment of  physiology  and  biophysics,  University 
of  Mississippi  School  of  Medicine.  1030  pp.,  577  il- 
lustrations. Price  $13.50.  W.  B.  Saunders  Com- 
pany, West  Washington  Square,  Philadelphia  5, 
Pa.  1956. 

ESSAYS  IN  METABOLISM.  The  John  Punnett  Peters 
Number  of  the  Yale  Journal  of  Biology  and  Medi- 
cine, edited  by  Louis  G.  Welt,  M.D.,  professor  of 
medicine,  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill.  382  pp.,  illustrated.  Price 
$6.50.  Little,  Brown  & Company,  34  Beacon  Street, 
Boston  6,  Mass.  1957. 

THE  RIDDLE  OF  STUTTERING.  C.  S.  Bluemel,  M.D., 
Mount  Airy  Sanitarium,  Denver,  Colorado,  Fellow 
of  American  College  of  Physicians,  American  Psy- 
chiatric Association,  and  American  Speech  and 
Hearing  Association.  142  pp.,  illustrated.  Price 
$3.50  casebound,  $1.50,  paper  bound.  Also  available, 
4 12"  long-play  speech  therapy  records  at  $3.00 
each.  All  proceeds  assigned  to  American  Speech 
and  Hearing  Foundation.  The  Interstate  Printers 
and  Publishers,  Inc.,  Jackson  at  Van  Buren,  Dan- 
ville, Illinois.  1957. 

SERVICES  FOR  CHILDREN  WITH  HEARING  IM- 
PAIRMENT and  SERVICES  FOR  CHILDREN 
WITH  VISION  AND  EYE  PROBLEMS.  Two  new 

guides  for  public  health  personnel  by  the  American 
Public  Health  Association.  Manual  on  hearing  has 
124  pp.;  manual  on  vision  112  pp.  Price  $1.50  each. 
Committee  on  Child  Health,  American  Public 
Health  Association,  1790  Broadway,  New  York  19, 
N.  Y.  1957. 
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A superior  nutritional  shield  against  dietary 
deficiencies  . and  to  help  speed  healing,  and 
convalescence  in  medical  and  surgical  patients. 

For  pregnant  and  lactating  women,  in  aged  and 
debilitated  patients,  before  and  after  surgery,  in 
restricted  diets,  patients  with  lowered  resistance. 

BIVAM  tablets  provide:  capillary-protectant  water- 
soluble  citrus  bioflavonoid  complex  . . . 
antihemorrhagic  vitamins  K and-C  . . . well 
tolerated  iron  . . . highly  utilizable,  phosphorus- 
free  calcium,  hematinic  vitamin  B12,  folic 
acid,  copper,  cobalt,  molybdenum  . . . anti- 
emetic vitamin  B6  . . . and  many  nutrients 
essential  to  normal  metabolic  function 
and  anabolism,  and  optimal  health. 


Dose  of  3 BIVAM  tablets  provides: 

Citrus  Bioflavonoid  Compound*  . 100  mg. 

Ascorbic  Acid  (C) 100  mg. 

Calcium  Lactate 1 Gm. 

Ferrous  Gluconate 100  mg. 

Vitamin  A 6000  U.S.P.  Units 

Vitamin  D 600  U.S.P.  Units 

Thiamine  Mononitrate  (B 1)  . . 3 mg. 

Riboflavin  (B2) 3 mg. 

Pyridoxine  HCI  (Be) 3 mg. 

Vitamin  B12  (cobalamin 

concentrate) 3 meg. 

Niacinamide 25  mg. 

d,  Calcium  Pantothenate  ...  5 mg. 

Folic  Acid 0.5  mg. 

Menadione  (K)  . 1 mg. 

Vitamin  E (dl,  alpha 

tocopheryl  acetate)  . . . 1 Int.  Unit 

Magnesium 3 mg. 

Manganese 1 mg. 

Copper  1 mg. 

Zinc 1 mg. 

Molybdenum 0.2  mg. 

Iodine 0.1  mg. 

Cobalt 0.1  mg. 

♦Contains  the  many  active  bioflavonoid 
factors  of  the  specially  processed  water- 
soluble  bioflavonoid  complex  from  citrus. 
Supplied:  bottles  of  100.  300,  500  and 
1000  tablets 


SAMPLES  of  small,  easy-to-swallow  BIVAM  tablets  and  literature  from  . . . 

u.  s.  vitamin  corporation  • PHARMACEUTICALS 

Arlington-Funk  Laboratories,  division 
250  East  43rd  Street,  New  York  17,  N.  Y. 


Books  (continued) 

BOOKS  REVIEWED 

CIBA  FOUNDATION  SYMPOSIUM  ON  PAPER  ELEC- 
TROPHORESIS. 224  pp.  Little,  Brown  and  Com- 
pany, Boston.  1956. 

Paper  electrophoresis  is  one  of  the  newer  diagnos- 
tic tools.  While  the  theoretical  aspects  are  extremely 
complicated  and  shot  through  with  higher  mathe- 
matics, nevertheless  the  method  has  been  put  to 
practical  clinical  use  in  research  centers.  For  in- 
stance, separation  of  human  hemoglobin  variants 
in  studies  on  hemolytic  anemia,  sickle  cell  anemia, 
thalassemia  and  some  others  has  been  done.  Analysis 
of  sera  from  patients  with  rheumatoid  arthritis  was 


carried  out  before,  during  and  after  ACTH  or  corti- 
sone administration,  with  reference  to  changes  in 
protein-bound  polysaccharides.  Evaluation  of  the 
albumin-globulin  ratio  is  the  subject  of  a third  con- 
tributor. A large  part  of  the  book  is  devoted  to 
comparisons  of  different  techniques  and  informal 
discussions  of  the  various  (16)  papers,  by  the  22 
exceedingly  learned  scientists  who  participated. 

In  perusing  this  symposium  your  reviewer  realizes 
he  is  beyond  his  depth,  as  far  as  comprehension  of 
techniques  and  most  of  the  data  are  concerned;  yet 
there  is  a little  scientific  thrill  in  being  allowed  a 
peek  at  the  active  development  of  one  of  the  modern 
projects  of  prying  open  one  of  nature’s  ‘‘locked 
doors.”  To  judge  from  the  discussions  at  this  sym- 
posium, the  nature  and  variability  of  proteins  are 
every  bit  as  complex  and  confusing  as  we  always 
thought  they  were. 


SndiancL  S/icujl  ShapL 

♦ ORTHOPEDIC  braces  and  appliances 
♦arch  supporters 

♦ elastic  hosiery 

♦ camp  anatomical  supports 

♦ splints  and  surgical  belts 

All  equipment  made  on  recommendation  or 
prescription  of  the  doctor. 

T.  M.  DAVIDSON  Sc  M.  E.  MILLER, 

CERTIFIED  ORTHOTISTS 

72  West  New  York  St.  Telephone  MElrose  5-5232 

Indianapolis  4,  Indiana 
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“Never  judge  a book 
by  its  cover”  . . . 
nor  a malpractice  policy 
by  its  size 
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INDIANAPOLIS  Office: 

Kenneth  W.  Moeller,  Representative 
5950  Indianola  Avenue 
Tel.  CLifford  5-6525 


A.  W.  CAVINS,  M.D.,  Terre  Haute. 


EXPECTANT  MOTHERHOOD.  Nicholson  J.  Eastman, 
M.D.,  professor  of  obstetrics  in  Johns  Hopkins  Uni- 
versity; and  obstetrician-in-chief  to  the  Johns  Hop- 
kins Hospital.  3rd  edition,  revised.  198  pp.  Little, 
Brown  and  Company,  Boston.  1957. 

This  work,  of  course,  has  been  so  well  known  for 
so  many  years  one  would  think  a review  of  it  super- 
fluous. Yet  it  should  be  borne  in  mind  that  the  last 
10  years  have  seen  numerous  advances  in  obstetrics, 
and  some  controversies,  and  it  is  indeed  10  years 
since  the  second  revision  of  this  handbook.  In  his 
preface  the  author  makes  a significant  statement, 
— one  which  should  make  us  pause  and  ponder:  “Hav- 
ing a baby  today,  provided  that  you  are  in  the  hands 
of  a competent  doctor,  is  a much  safer  undertaking 
than  a long  automobile  trip.”  The  proviso  re  the 
doctor  is  characteristic  of  the  entire  book  and  con- 
stitutes one  of  the  elements  of  its  superiority  over  so 
many  “guides”  in  medical  matters  written  by  laymen. 

Especially  interesting  is  Dr.  Eastman’s  analysis  of 
so-called  “Natural  Childbirth.”  In  less  than  500 
words  he  presents  the  essence  of  this  subject,  tells 
the  expectant  mother  how  to  realize  the  advantages 
of  its  main  principles,  and  then  sums  up  in  a short 
sentence  which  should  itself  promote  confidence  of 
the  patient  in  her  doctor:  “Actually,  all  good  doctors 
have  been  following  the  main  tenets  of  Natural 
Childbirth  for  years.”  This  is  an  example  of  the  tact 
exhibited  throughout  the  book,  and  if  there  is  one 
quality  needed  in  caring  for  and  instructing  ex- 
pectant mothers,  it  is  tact. 

A.  W.  CAVINS,  M.D.,  Terre  Haute. 


Walter  Hines  Page,  noted  editor  and  statesman, 
received  a manuscript  while  he  was  editor  of  “World’s 
Work”  from  an  aspiring  woman  writer.  The  submitted 
article  was  rejected. 

“Aha,”  the  woman  wrote  back.  “You  didn’t  even  read 
the  manuscript.  I had  several  pages  glued  together,  and 
they  have  not  been  touched.”  She  proceeded  to  give 
Page  and  the  “World’s  Work”  a good  going  over, 
accusing  them  of  fraud  and  unfairness. 

In  his  courteous  reply  Mr.  Page  admitted  that  the 
entire  manuscript  had  not  been  read,  but — 

“When  I crack  a bad  egg,  it  isn’t  necessary  for  me  to 
eat  the  whole  egg  to  find  out  that  it  is  bad.” 
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Medical  Panorama— 


WORTHWHILE  PROJECT 

If  you  are  looking  for  a new  field  of  useful- 
ness or  improvement  in  service  by  your  hospital 
or  county  medical  society,  the  new  poison  infor- 
mation center  at  Pittsburgh  should  be  highly 
stimulative.  Notice  of  it,  published  in  the  Bul- 
letin of  the  Allegheny  County  Medical  Society, 
speaks  for  itself. 

POISON  INFORMATION  CENTER 

A Poison  Information  Center  has  been  established 
at  Children’s  Hospital  under  the  sponsorship  of  the  Al- 
legheny County  Health  Department  and  under  the 
direct  supervision  of  Doctor  Loren  G.  MacKinney, 
Director  of  the  Out-Patient  Department  of  the  Hospital. 

The  Center  will  provide  information  concerning  the 
composition  of  trade  products,  coordinate  its  activity 
with  that  of  other  centers  in  the  accumulation  and  dis- 
tribution of  such  information,  call  upon  other  resources 
in  the  community  when  necessary,  and  give  advice  re- 
garding treatment.  It  has  recently  acquired  a consulting 
staff  of  specialists  in  toxicology,  pharmacology,  botany, 
and  other  fields  related  to  poisoning.  Its  service  is 
available  to  physicians  only,  on  a twenty-four-hour 
basis;  calls  from  other  sources  will  not  be  accepted  be- 
cause of  possible  resultant  medico-legal  involvement. 

The  ever-increasing  number  of  toxic  sub- 
stances to  be  found  in  the  home  makes  it  impos- 
sible for  the  individual  physician  to  keep  in- 
formed 100%  in  the  field,  and  such  a service 
should  prove  invaluable,  particularly  in  pedi- 
atrics. 


ADDENDUM 

To  stress  the  growing  importance  of  the  prob- 
lem discussed  in  Dr.  Cavins’  Medical  Panorama, 
the  following  excerpt  from  an  article  published  in 
the  Schering  Science  Bulletin  is  reprinted  here : 

POISON  CONTROL  CENTERS 
Because  most  pediatric  emergencies  are  associated 
with  accidental  poisoning,  poison  control  centers  already 
have  been  developed  in  23  cities  throughout  the  country 
and  plans  are  under  way  to  establish  a statewide  net- 
work in  15  Florida  cities  and  towns. 

Centers  are  located  in  Phoenix,  Ariz. ; Denver,  Colo. ; 
Washington,  D.  C. ; Chicago  and  Springfield,  111.;  In- 


A. W.  Cavins,  M.  L) 

Terre  Haute 


dianapolis,  Ind. ; Louisville,  Ky. ; Baltimore,  Md. ; 
Boston  and  New  Bedford,  Mass.;  Grand  Rapids,  Mich.; 
Kansas  City,  Mo. ; Atlantic  City,  Montclair  and  New- 
ark, N.  J. ; New  York,  N.  Y. ; Durham,  N.  C. ; Okla- 
homa City,  Okla. ; Harrisburg,  Pa. ; Memphis,  Tenn. ; 
Dallas,  Tex. ; Seattle,  Wagh. ; and  Milwaukee,  Wis. 

Recent  reports  from  centers  in  13  cities  reveal  that 
of  3877  cases,  2532  were  in  children  under  five  years 
of  age,  reports  Dr.  Edward  Press,  Chairman  of  the 
Subcommittee  on  Poisoning  of  the  American  Academy 
of  Pediatrics’  Accident  Prevention  Committee.  Of  these, 
955  children  ingested  internal  medications — aspirin, 
laxatives  and  sedatives — in  which  death  resulted  for  3 
children;  188  ingested  external  medication  non  fatally; 
and  1389  ingested  cleaning  agents  and  other  chemicals. 

In  the  last  group  17  were  fatally  affected  by  the  ma- 
terials ingested  including  lye,  kerosene,  other  petroleum 
distillates,  pesticides,  paints  containing  lead,  and  some 
unknown  substances. 

“The  general  purpose  of  the  centers  is  to  minimize 
the  damage  to  children  from  ingestion  of  potentially 
toxic  substances ; to  coordinate  the  various  types  of 
general  and  specific  treatment  measures  required  in  the 
hospital,  the  physicians’  office,  and  the  patient’s  home ; 
and  to  make  resources  for  treatment  more  readily  and 
widely  available,’’  the  public  health  physician  explained. 

PRESS,  E. : Poison  control  centers, 
Nursing  Outlook  5:29  (Tan.)  1957. 


And  in  tbe  April  issue  of  the  Virginia  Med- 
ical Monthly  a guest  editorial  is  published  con- 
cerning the  establishment  of  still  another  poison 
information  center  in  Richmond,  Virginia.  It 
says  in  part : 

“In  1956  there  were  reported  138  fatalities 
in  Virginia  due  to  the  ingestion  of  common, 
more  or  less  ‘every  day’  solid  and  liquid  house- 
hold articles.  Of  these,  102  were  accidental  . . . 
Based  on  national  figures  about  30  per  cent  of 
all  fatal  accidental  intoxications  occur  in  chil- 
dren under  five  years  of  age.  Because  of  the 
obvious  relationship  of  such  a situation  to  pedi- 
atric practice,  and  recognizing  tbe  importance  of 
a systematic  approach  to  it,  pediatricians,  led  to 
a large  degree  by  the  Committee  on  Accident 

Continued 
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Each  Multiple  Compressed  Tablet  of  Meprolone 
provides  the  inseparable  antiarthritic,  antirheumatic 
benefits  of: 

1.  Prednisolone  buffered — the  newest  and  most  po- 
tent of  the  “predni-steroids”  for  prompt  relief  of 
joint  pain  and  arrest  of  the  destructive  inflammatory 
process. 

2.  Meprobamate — the  newest  and  safest  of  the 
muscle-relaxant  tranquilizers  for  profound  relaxa- 
tion of  skeletal  muscle  in  spasm. 

Tolerance  to  this  combination  is  good  because  there 
is  little  likelihood  of  sodium  retention,  potassium 
depletion  or  gastric  distress  with  buffered  predniso- 
lone, and  meprobamate  rarely  produces  significant 
side  effects  in  therapeutic  dosage. 

An  additional  important  therapeutic  benefit,  often 
overlooked,  stems  from  the  tranquilizing  action  of 
meprobamate.  This  component  of  Meprolone  re- 
lieves mental  tension  and  anxiety  so  often  manifest 
in  arthritics,  making  them  more  amenable  to  other 
rehabilitation  measures. 

INDICATIONS:  A wide  variety  of  conditions,  in  which 
four  symptoms  predominate : a)  inflammation  b)  muscle 
spasm  c ) anxiety  and  tension  d ) discomfort  and  disability; 
i.e.,  rheumatoid  arthritis,  rheumatoid  spondylitis  (Marie- 
Striimpell  disease).  Still’s  disease,  psoriatic  arthritis,  osteo- 


Therapeulic  benefits  of  MEPROLONE  compared  with  traditional  antiarthritic: 
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1.  Meprobamate  is  the  only  tranquilizer  with 
muscle-relaxant  action. 


arthritis,  bursitis,  synovitis,  tenosynovitis,  myositis,  fibro- 
sitis,  fibromyositis,  neuritis,  acute  and  chronic  low  back 
pain,  acute  and  chronic  primary  and  secondary  fibrositis 
and  torticollis,  intractable  asthma,  respiratory  allergies; 
allergic  and  inflammatory  eye  and  skin  disorders  (as  main- 
tenance therapy  in  disseminated  lupus  erythematosus, 
periarteritis  nodosa,  dermatomyositis  and  scleroderma). 

SUPPLIED:  Multiple  Compressed  Tablets  in  bottles  of 
100  in  two  formulas  as  follows:  Meprolone-1 — 1.0  mg- 
of  prednisolone,  200  mg.  of  meprobamate  and  200  mg.  ol 
dried  aluminum  hydroxide  gel.  Meprolone-2 — provides 
2.0  mg.  of  prednisolone  in  the  same  formula. 
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MEPRO  BAMATE 
predniso  |_ONE„  buffered 

THE  ONLY 

ANTIRHEUMATIC, 
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PRODUCT 
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a. JOINT  INFLAMMATION 
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DIVISION  OF  MERCK  ft  CO..  INC.  PHILADELPHIA  I,  PA. 
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Medical  Panorama  — (continued) 

Prevention  of  the  American  Academy  of  Pedi- 
atrics, have  played  an  active  role  in  bringing 
about  the  establishment  of  facilities  for  the  better 
dissemination  of  information  on  the  nature  of 
potentially  poisonous  preparations  and  indicated 
treatment  if  poisoning  does  occur.  From  the 
efforts  of  this  group  and  several  others,  some  25 
to  30  so-called  ‘Poison  Information  Centers’ 
have  been  developed  throughout  the  country. 
The  first  was  organized  in  Chicago  in  1953  with 
Dr.  Edward  Press  as  Director.  . . . 

“The  Poison  Information  Center  is  not  in- 
tended to  be  a facility  for  the  actual  treatment 
of  poisoning ; this  aspect  of  the  problem  is  quite 
adequately  provided  for  by  the  emergency  rooms 
of  the  local  hospitals.  The  primary  function  of 
the  Center  will  be  to  supply,  on  the  request  of 


physicians’  information  as  to  the  constituents  of 
a suspected  preparation  or  plant  as  the  cause  of 
poisoning  and  possible  guidance  in  treatment. 
When  it  is  realized  there  are  an  estimated  250,- 
000  ‘name’  products  alone  available  to  the  public 
about  which  the  question  of  poisoning  could 
arise,  the  importance  to  physicians  of  a ready 
source  of  information  concerning  their  composi- 
tion becomes  apparent.  ...” 


AND  NOW,  may  we  suggest  you  turn  to  the 
editorial  pages  and  read  what  Indiana  has  done 
to  meet  the  problem  of  accidental  poisonings 
from  ingestion  of  readily  available  products. 
You’ll  find  it  in  “What  to  Do  After  the  Doctor 
Arrives.” 


MEDICAL  PRODUCTIONS  GET  TV-FILM  RECOGNITION 

“Even  for  One,”  AMA’s  new  filmed  dramatic  show,  received  first  place  in  the 
Golden  Reel  Film  Festival  at  the  fourth  annual  American  Film  Assembly  in  New 
York  City.  The  30-minute  presentation  won  over  14  other  entries  in  the  institu- 
tional promotion  division. 

Winners  of  the  Albert  Lasker  journalism  awards  “for  outstanding  reporting 
on  medical  research  and  public  health  during  1956”  went  to  two  CBS-TV  programs 
—“Out  of  Darkness”  (on  mental  illness)  and  “The  Wassaic  Story”  (on  mental 
retardation). 

Two  of  seven  women  broadcasters  selected  for  the  McCall’s  “Mike”  award 
were  honored  for  public  service  involving  medicine.  Lee  Phillip,  Chicago,  was 
recognized  because  of  her  efforts  to  encourage  inoculation  with  Salk  vaccine,  and 
Ida  McNeil,  Pierre,  South  Dakota,  for  her  special  broadcasts  for  hospital  patients. 

The  Pennsylvania  Medical  Society’s  “Safeguard  Your  Health”  campaign  re- 
ceived first  prize  “for  the  best  use  of  radio  and  TV  during  1956”  in  the  annual 
judging  by  the  Pennsylvania  Public  Relations  Society. 
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NOW  WITH 
THIS  MONEY-SAVING 
- a*.  COUPON  FOR  YOUR 
lit.  PATIENTS 

Cerei^ .•••'' 


PABLUM  IS  THE  ONLY  l-oz. 

baby  cereal  package  with  the  convenient 
pour  spout. 

All  flavors  in  this  Assorted  Pak  are 
made  to  Pablum’s  high  pharmaceutical 
standards,  prepared  with  that  smooth 
texture  Baby  loves. 


RE-SEALABLE  POUR  SPOUT 


YOU  know  the  im- 
portance of  variety  in 
Baby’s  diet.  Here’s 
another  Pablum  im- 
provement to  help 
make  the  mother’s 
feeding  job  a little 
easier. 


PaiyWIWucfo. 


DIVISION  OF  MEAD  JOHNSON  & CO..  Evansville.  Ind.,  Mfrs.  of  nutritional  and  pharmaceutical  products 
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Steroid-Nutritional  Therapy 
Is  Constructive  Approach  for  the 
First  Signs  of  Aging 


Emphasis  on  Early  Treatment  Before  "Damage"  Is  Done 


The  first  subtle  suggestions  of  physiologic  de- 
terioration should  not  be  dismissed  if  serious 
somatic  and  metabolic  disorders  are  to  be 
avoided.  Prompt  institution  of  steroid-nutri- 
tional therapy  may  forestall  and  even  reverse 
premature  “ damage ” and  help  prolong  the  ac- 
tive life  of  the  patient . 

Some  of  the  most  common  symptoms  of  de- 
clining gonadal  function  and  nutritional  insuffi- 
ciency are  vague  pains  in  the  bones  and  joints, 
easy  fatigability,  decreased  muscular  tone,  loss 
of  appetite,  chronic  mental  fatigue  and  general 
malaise.  In  older  patients,  these  complaints  are 
frequently  indicative  of  degenerative  processes 
when  they  cannot  be  attributed  to  a specific 
cause. 

The  comprehensive  formula  of  “Mediatric” 
is  specifically  designed  to  provide  three  thera- 
peutic services:  1.  protect  general  metabolic 
integrity;  2.  preserve  physiologic  efficiency;  3. 
prevent  premature  damage. 

“Mediatric”  supplies  estrogen  and  androgen 
in  small  amounts  to  exert  a favorable  influence 
on  bone  and  protein  metabolism,1  restore  mus- 
cle tone  and  coordination,2  and  increase  the  ten- 
sile strength  of  the  skin.3  The  two  steroids  ap- 
pear to  have  an  additive  metabolic  effect,  while 
their  opposing  action  on  sex-linked  tissue  min- 
imizes the  incidence  of  untoward  reactions. 

Dietary  supplements,  including  essential  B 
vitamins  and  ascorbic  acid,  ensure  adequate 
nutrition,  prevent  moderate  anemias,  and  main- 
tain efficient  enzyme  systems.  The  mood  elevat- 


ing effect  of  a mild  antidepressant  helps  restore 
emotional  stability  and  increases  mental  alert- 
ness. 

Recommended  dosages:  Male  — 1 tablet  or  1 
capsule  (or  3 teaspoonfuls)  daily,  or  as  re- 
quired. Female  — 1 tablet  or  1 capsule  (or  3 
teaspoonfuls)  daily,  or  as  required,  taken  in 
21  day  courses  with  a rest  period  of  one  week 
between  courses. 

Bibliography  on  request. 

“Mediatric”®  Tablets  and  Capsules 


Each  capsule  or  tablet  contains: 

Conjugated  estrogens  equine 

(“Premarin”®)  0.25  mg. 

Methyltestosterone 2.5  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 

Thiamine  mononitrate  (Bj)  5.0  mg. 

Vitamin  B12  with  intrinsic 

factor  concentrate 1/6  U.S.P.  Unit 

Folic  acid  U.S.P 0.33  mg. 

Ferrous  sulfate  exsic 60.0  mg. 

Brewers’ yeast  (specially  processed) 200.0  mg. 

d-Desoxyephedrine  HC1 .'....  1.0  mg. 


Tablets— No.  752-bottles  of  100  and  1,000. 
Capsules— No.  252— bottles  of  30,  100,  and  1,000. 

“Mediatric”  Liquid 

Each  15  cc.  (3  teaspoonfuls)  contains: 
Conjugated  estrogens  equine 


(“Premarin”®)  0.25  mg. 

Methyltestosterone 2.5  mg. 

Thiamine  HC1  (BD  5.0  mg. 

Vitamin  BXo 1.5  meg. 

Folic  acid  U.S.P 0.33  mg. 

d-Desoxyephedrine  HC1 1.0  mg. 


Contains  15%  alcohol 

No.  910— bottles  of  16  fluidounces  and  1 gallon. 

Ayerst  Laboratories 

New  York,  N.  Y.  • Montreal,  Canada 
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assure  her 

a more  serene,  a happier  pregnancy 
. . . without  nausea 


give  her  i 


MAREDOX 


I® 


brand 


Cyclizine  Hydrochloride  and  Pyridoxine  Hydrochloride 


because 


‘Maredox’  gives  the  expectant  mother  new-found 
relief  from  morning  sickness. 


relieves  nausea  and  vomiting 

and 

counteracts  pyridoxine  deficiency 


pregnancy 


One  tablet  a day,  taken  either  on  rising  or  at  night, 
is  all  that  most  women  require. 


Each  tablet  of  ‘Maredox’  contains: 

‘Marezine’®  brand  Cyclizine  Hydrochloride 50  mg. 

Pyridoxine  Hydrochloride 50  mg. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


Tuckahoe,  New  York 
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Allergy  to  Common  Ivy  Reported; 
Suspects  Sensitivity  "Not  Rare” 


/ WO  CASES  OF  ALLERGY  to  Algerian 

ivy,  a common  house  and  garden  plant,  have 
been  reported  by  a Pasadena,  California,  der- 
matologist. 

W riting  in  the  American  Medical  Associa- 
tion’s May  Archives  of  Dermatology,  Dr. 
Clete  S.  Dorsey  said  he  knows  of  no  other 
reported  cases  of  dermatitis  from  Algerian  ivy. 

After  recovering  from  the  Algerian  ivy  der- 
matitis, both  patients  became  sensitive  to  the 
common  English  ivy,  a close  relative  of  Alger- 
ian ivy.  This  suggested  that  patients  who  have 
been  sensitized  by  one  of  the  plants  will  also  be 
allergic  to  the  other,  he  said. 

Dr.  Dorsey  has  a “strong  suspicion”  that 


contact  dermatitis  from  the  English  and  Alger- 
ian ivy  is  “not  rare,”  since  they  are  among  the 
most  widely  cultivated  of  all  plants. 

Variants  of  English  ivy  grow  throughout  the 
United  States.  Algerian  ivy,  which  has  become 
quite  popular  in  the  last  10  years,  grows  out- 
doors only  in  the  West  Coast  states.  However, 
most  of  the  large-leaved  variegated  house  ivies 
are  Algerian  ivies  and  can  be  found  anywhere 
in  the  country. 

He  noted  that  many  plants  are  called  ivies 
without  being  related  to  these  “true  ivies.”  For 
example : Kenilworth  ivy,  Boston  ivy,  German 
ivy  (sometimes  called  Japanese  ivy),  ground 
ivy,  marine  ivy,  Cape  ivy,  poison  ivy,  and  philo- 
dendron (a  common  houseplant). 


Outguessing  your  "Second  Ouessers" 

...always  a serious  problem  in  OBESITY! 


It's  easy  with  DIOCURB! 

This  New  Dosage  form  of  dextro  amphetamine  sulfate  is 
not  readily  recognizable  by  the  most  astute  patient! 


(Tutag  Brand  dextro  amphetamine  sulfate) 


SMALL,  RED,  SOFT  GELATIN  SPHERES,  containing 
5 mg.  dextro  amphetamine  Sulfate. 

Especially  Effective  ...  in  Obesity! 

Thin  wall  capsule  releases  amphetamine  in  as  little 
as  90  seconds!  Nonaqueous  vehicle  and  micron 
particle  size  assures  maximum  therapeutic  response. 


lift.© 

S\ rr 

Sample  and  literature  on  request. 

S.  J.  TUTAG  and  CO. 

19180  Ml.  Elliott  Avenue 
Detroit  34,  Michigan 
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in 

allergic 


water  washable  — stainless 


5 mg.  Meticortelone  and  5 mg.  Neomycin  Sulfate 
for  comprehensive  topical  therapy 


CREAM  0.5% 

(Meticortelone,  free  alcohol) 

OINTMENT  0.57< 


with  Neomycin 


each  in  10  Gm.  tubes 


Meti-Derm,*  brand  of  prednisolone  topical. 
Meticortelone,®  brand  of  prednisolone. 
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Hyperfunction  and  Hypofunction  of 
Endocrine  Glands  and  Diabetes  Mellitus 


Clinicians  are  becoming  aware 

that  knowledge  of  the  various  factors  affecting 
carbohydrate  metabolism  is  important  to  a 
better  understanding  and  better  control — per- 
haps eventually  the  cure — of  diabetes  in  the  hu- 
man being.  Although  the  faulty  carbohydrate 
metabolism  that  characterizes  diabetes  mellitus 
most  frequently  is  traceable  to  dysfunction  of  the 
pancreas  and  resultant  deficiency  of  insulin,  other 
factors  also  play  important  roles  in  carbohydrate 
metabolism  and  their  action  sometimes  causes 
diabetes  or  affects  an  existing  diabetes. 

Excessive  production  of  hormones  due  to  a 
pathologic  condition  originating  from  a number 
of  endocrine  glands  may  produce  a diabetes 
which  may  he  reversible  if  the  pathologic  cause 
is  removed.  In  some  patients  the  hyperglycemia, 
if  sufficiently  great  or  sufficiently  long-lasting. 


PENN  G.  SKILLERN,  M.D. 

E.  PERRY  McCULLAGH,  M.D. 

Cleveland 

may  precipitate  permanent  diabetes  due  probably 
to  true  insulin  deficiency. 

HYPERPITUITARISM 
AND  DIABETES 

Acromegaly : The  diabetes  of  acromegaly  is 
the  clinical  counterpart  of  experimental  diabetes 
that  is  caused  in  animals  by  giving  growth  hor- 
mone. It  is  not  possible  to  state  with  certainty  in 
a given  case  whether  an  excess  of  growth  hor- 
mone is  the  sole  responsible  factor,  or  whether 
this  acts  together  with  some  excess  of  ACTH 
with  excess  of  corticosteroids.  Large  adrenal 
cortices  commonly  have  been  found  in  acromeg- 
aly, and  the  studies  by  Venning  and  Browne1 
indicate  that  increased  excretion  of  corticoster- 
oids may  occur.  If  excess  ACT11  is  produced 
in  acromegaly,  one  would  expect  the  frequent 
development  of  Cushing’s  syndrome,  hut  the  two 
conditions  rarely  coexist.  One  case  is  reported 
by  McCormick  and  associates.2  The  methods 
currently  available  for  the  estimation  of  excess 


From  the  Department  of  Endocrinology,  l he  Cleve- 
land Clinic  Foundation,  and  1 he  Frank  E.  Bunts  Edu- 
cational Institute,  Cleveland,  Ohio. 
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corticosteroids,  and  those  most  recently  de- 
veloped, have  not  yet  been  fully  evaluated  for 
acromegaly.  It  is  to  be  hoped  that  the  new 
methods  of  Sydnor  and  Sayers3  for  the  deter- 
mination of  ACTH  in  blood  will  help  to  solve 
this  part  of  the  problem. 

The  incidence  of  diabetes  in  acromegaly  has 
been  variously  estimated.  The  most  frequently 
quoted  figure  is  that  of  Coggeshall  and  Root4 
who  reported  that  of  153  acromegalic  patients, 
35  per  cent  had  glycosuria  and  17  per  cent  had 
diabetes.  We  think  it  is  fair  to  assume  that  many 
more  than  17  per  cent  would  have  been  classed 
as  diabetic  if  glucose  tolerance  tests  had  been 
performed  for  all.  It  may  he  pertinent,  however, 
that  ACTH  and  cortisone  cause  glycosuria  be- 
fore hyperglycemia  occurs  as  a result  of  their 
action.5  Certainly  it  is  not  easy  to  relate  the 
experimental  facts  with  the  low  incidence  of 
diabetes  in  acromegalic  patients. 

In  our  series  of  76  acromegalic  patients, 
21  (28  per  cent)  were  classified  as  diabetic. 
From  the  higher  incidence  it  seems  evident  that 
mild  diabetes,  disclosed  only  by  a glucose  toler- 
ance test,  is  present  in  many  acromegalic  patients 
or  becomes  clinically  manifest. 

The  time  lapse  between  the  development  of  the 
first  signs  of  acromegaly  and  the  development 
of  those  of  diabetes  varies  widely  according  to 
available  figures.  In  Coggeshall  and  Root’s4 
series,  the  time  lapse  ranged  from  1 to  22  years 
and  the  findings  of  Goldberg  and  Lisser6  are 
similar.  Of  the  Clinic  series  of  21  acromegalic 
diabetic  patients,  in  one  patient  the  two  condi- 
tions were  diagnosed  simultaneously,  and  in  an- 
other there  was  a time  lapse  of  15  years  between 
the  diagnosis  of  acromegaly  and  that  of  diabetes  ; 
in  the  remainder,  the  time  lapse  ranged  between 
these  extremes. 

Diabetes  is  said  to  occur  much  more  commonly 
in  women  with  acromegaly  than  in  women  in 
general.  In  our  series  there  were  9 women  and 
12  men  who  were  diabetic  and  acromegalic.  In 
Coggeshall  and  Root’s4  series,  the  diabetes  was 
much  more  common  in  those  acromegalic  patients 
who  had  family  histories  of  diabetes. 

Usually  the  diabetes  that  occurs  in  acromegalic 
patients  is  mild,  but  severe  diabetes  does  occur. 
In  Coggeshall  and  Root’s4  series,  of  the  16 
patients  who  died,  three  died  in  diabetic  coma. 
None  in  our  series  have  had  diabetic  coma. 
Insulin  resistance  seems  to  occur  more  fre- 
quently in  acromegalic  diabetic  patients  than 


in  the  average  diabetic  patient ; however,  there 
are  no  accurate  statistics  to  support  this  impres- 
sion. We  have  under  observation  one  acro- 
megalic patient,  a 48-year-old  man,  who  requires 
a maintenance  dose  of  160  units  insulin  per  day. 
Two  other  patients  have  required  220  and  175 
units  daily  for  brief  intervals,  but  the  usual  re- 
quirement is  in  the  range  of  60  to  80  units. 

The  muscular  wasting  of  acromegaly  and  the 
signs  simulating  amyotrophic  lateral  sclerosis 
do  not  parallel  the  severity  of  diabetes.  The 
muscular  weakness  may  be  extreme,  or  actual 
amyotrophic  lateral  sclerosis  may  be  present 
with  very  mild  or  no  diabetes,  or  diabetes  may 
be  severe  with  no  evident  muscular  wasting  or 
weakness. 

Diabetic  retinopathy  has  been  reported  as  oc- 
curring in  acromegaly.4  We  have  seen  typical 
diabetic  retinopathy  in  3 of  21  acromegalic  dia- 
betic patients.  One  of  the  patients  was  a man 
who  had  had  acromegaly  for  12  years  and  dia- 
betes for  8 years  at  the  time  retinal  changes 
were  first  seen.  His  blood  pressure  was  160/100 
mm.  Hg.  In  another  patient  a few  punctate 
hemorrhages  were  found ; he  was  known  to  have 
had  diabetes  for  only  two  years.  His  blood  pres- 
sure was  110/60.  The  third  patient  was  a 28- 
year-old  man  who  had  retinal  hemorrhages  that 
were  actively  recurring ; he  had  been  acromegalic 
for  10  years.  He  had  had  improvement  in  visual 
fields  and  apparent  slowing  of  acral  growth  after 
removal  of  a pituitary  tumor  in  1944.  However, 
he  developed  diabetes  two  years  later — which 
was  five  years  before  retinopathy  was  found. 
His  blood  pressure  was  120/90  mm.  Hg.  The 
type  of  renal  failure  seen  in  chronic  diabetes,  if 
it  occurs,  has  not  been  recognized  in  our  acro- 
megalic patients.  The  paucity  of  cases  of  gen- 
eralized vascular  disease  with  renal  failure  may 
be  related  to  the  fact  that  most  acromegalic  pa- 
tients die  before  their  primary  disease  has  lasted 
15  years  and  that  diabetes  in  them  usually  has 
existed  for  a much  shorter  time. 

It  is  mentioned  frequently  in  the  literature 
that  there  is  unusual  variability  in  the  severity 
of  acromegalic  diabetes.  In  a sense  this  is  true, 
but  in  our  experience  in  watching  the  progress 
of  acromegaly  for  years  we  have  been  more  im- 
pressed by  the  fact  that  in  most  such  patients 
the  diabetes  is  mild  and  peculiarly  stable — vastly 
different  in  this  respect  from  the  diabetes  of  so 
many  patients  in  whom  we  struggle  daily  to 
try  to  attain  adequate  control.  It  is  equally  true, 
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ACROMEGALY 

Case  2 


No  therapy 


HOURS  AFTER  INGESTION  OF  GLUCOSE 

Figure  1.  Glucose  tolerance  curves  before,  during,  and  after  estrogen  therapy. 


however,  that  diabetes  may  show  ingravescence 
during  maintained  pituitary  hyperfunction,  and 
slow  or  sudden  amelioration  with  decline  in  hy- 
pophyseal function.  However,  Darragh  and 
Shaw7  reported  the  development  of  diabetes  in 
acromegalic  patients  despite  the  apparent  arrest 
of  the  acromegaly  subsequent  to  roentgen  treat- 
ment of  the  pituitary. 

Almy  and  Shorr8  reported  the  development  of 
mastoiditis  and  basilar  meningitis  in  a 40-year- 
old  man  who  had  had  diabetes  and  acromegaly 
for  five  years.  He  had  required  60  units  of  in- 
sulin daily.  When  evidence  of  pituitary  failure 
developed,  the  glucose  tolerance  became  normal 
and  remained  normal  for  five  years.  John9  re- 
ported the  spontaneous  disappearance  of  diabetes 
in  a patient  having  acromegaly. 

Balfour  and  Sprague10  reported  the  case  of  an 
acromegalic  patient  who  had  had  blood  sugar 
levels  as  high  as  384  mg.  per  hundred  milliliters 
and  had  required  62  units  of  insulin  daily.  Fol- 
lowing roentgen  therapy  directed  at  the  pitui- 
tary, an  acute  episode  occurred  that  was  thought 
to  have  resulted  from  rupture  of  an  intrasellar 
tumor.  Subsequently,  10  units  of  insulin  daily 


controlled  the  blood  sugar  at  a level  of  147  mg. 
per  hundred  milliliters. 

Recently,  Gurling11  in  London  reported  the 
case  of  a 49-year-old  acromegalic  man  who  had 
diabetes  with  blood  sugar  values  as  high  as  740 
mg.  per  hundred  milliliters  and  mild  acidosis 
with  severe  coma  and  fever.  The  hyperglycemia 
was  controlled  with  therapy.  The  temperature 
continued  to  rise,  the  coma  continued,  and  the 
patient  died.  Hypoglycemia  in  this  instance  ap- 
parently did  not  develop,  although  death  was 
associated  with  pituitary  necrosis. 

In  the  experience  of  one  of  us,12  reversal  of 
diabetes  in  acromegaly  has  been  seen  to  follow 
long-continued  therapy  with  estrogen.  Of  six 
acromegalic  women,  five  had  diabetes  mellitus. 
In  all  it  was  mild,  according  to  glucose  tolerance 
tests.  Very  large  doses  of  estrogen  were  used. 
Stilbestrol  was  given  in  doses  of  10  to  as  much 
as  50  mg.  per  day  or  ethinyl  estradiol  1.0  to  5.0 
mg.  per  day,  which  is  20  to  100  times  the  usual 
dosage.  The  changes  were  slow,  taking  months 
to  occur.  Although  the  patients  were  not  on 
carefully  regulated  diets  we  believe  that  the 
changes  are  significant  because  they  were  pro- 
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gressive ; they  were  consistent  in  all  five  patients 
and  in  addition,  after  the  glucose  tolerance  had 
become  normal  or  nearly  normal  during  therapy, 
cessation  of  treatment  was  followed  in  three 
cases  by  a recurrence  of  abnormal  glucose  toler- 
ance (Fig.  1).  That  estrogen  suppressed 
growth  hormone  production  was  indicated  by 
soft-tissue  shrinkage  and  a sustained  lowering  of 
blood  phosphorus  levels.  The  change  in  glucose 
tolerance,  we  believe,  was  due  in  part  at  least 
to  diminished  production  of  growth  hormone 
and  the  sequence  of  events  tends  to  confirm  ani- 
mal tests  by  a clinical  experiment. 

The  effect  of  growth  hormone  upon  diabetes 
in  the  human  being  has  been  studied  in  one 
patient  by  Kinsell,  Balch,  and  Michaels.13  A 
“highly  purified”  growth  hormone  preparation 
was  used.  Under  controlled  conditions  this 
caused  an  increase  in  hyperglycemia  and  gly- 
cosuria and  there  were  minimal  evidences  of 
ketonuria.  The  nitrogen  balance  changes  also 
were  minimal.  The  authors  thought  that  these 
findings  favored  the  idea  that  the  effect  of 
growth  hormone  was  one  that  resulted  more 
from  interference  with  the  utilization  of  insulin 
than  from  gluconeogenesis  from  protein  break- 
down. 

HYPOPITUITARISM 
AND  DIABETES 

It  is  now  32  years  since  Olmsted  and  Logan14 
called  attention  to  the  fact  that  pituitary  activity 
has  a striking  effect  on  animal  sensitivity  to 
insulin,  and  it  is  nearly  20  years  since  Houssay15 
reported  his  now-classical  experiments  on  carbo- 
hydrate metabolism.  Severe  anterior  pituitary 
failure  superimposed  on  diabetes  in  the  human 
being  is  a rare  occurrence : perhaps  a dozen 

outstanding  cases  have  been  reported.16'24  It 
is  remarkable  that  although  the  general  effects 
of  Simmonds’  disease  were  severe  in  all  of  the 
patients,  the  effects  on  pre-existing  diabetes  dif- 
fered markedly.  In  one  patient  a glucose  toler- 
ance, previously  diabetic  in  type,  became  nor- 
mal ;20  and  in  another  the  insulin  requirement 
decreased  from  60  to  43  units  per  day.21  At 
the  other  extreme,  there  are  those  who  develop 
hypoglycemia.  In  one  patient  “excessive  gly- 
cosuria” disappeared  after  acute  pituitary  ne- 
crosis;22 blood  sugar  levels  fell  to  31  and  finally 
to  20  mg.  per  hundred  milliliters.  Another  pa- 
tient who  had  been  taking  35  units  of  insulin 
daily,  discontinued  this  dosage  as  pituitary 


cachexia  developed ; she  died  in  hypoglycemic 
crisis.16  Another  patient  who  had  required  60 
units  of  insulin  daily,  had  a similar  course : 
after  pituitary  necrosis,  hypoglycemic  crisis  de- 
veloped ; she  died  despite  the  intravenous  admin- 
istration of  60  grams  of  dextrose. 

In  instances  of  severe  pituitary  deficiency, 
sensitivity  to  insulin  is  very  much  greater  than 
that  seen  in  Addison’s  disease.  This  extreme 
sensitivity  is  dramatically  illustrated  in  the  case 
reported  by  Herstmann.25  His  patient  was  given 
intraveneously  a test  dose  of  8 units  of  insulin ; 
she  developed  hypoglycemic  coma  and  died, 
despite  intravenous  administration  of  dextrose. 
Patients  with  hypopituitarism  may  have  hypo- 
glycemic reactions  from  as  little  as  one  unit  of 
insulin  given  intravenously.  The  blood  sugar 
levels  in  diabetes  mellitus  are  only  moderately 
decreased  in  Addison’s  disease  and  less  than  in 
anterior  pituitary  failure. 

Hypopliysectomy:  Much  interest  centers 

about  the  effect  of  hypophysectomy  on  diabetes 
mellitus  since  Poulsen18  observed  the  disappear- 
ance of  all  evidence  of  diabetic  retinopathy  in 
a 37-year-old  woman  after  she  had  developed 
Simmonds’  disease.  The  ocular  signs  consisted 
of  punctate  hemorrhages  as  well  as  larger  retinal 
hemorrhages  appearing  as  spots  or  .stripes. 
There  were  a few  remaining  evidences  of  retinop- 
athy four  years  after  the  development  of 
cachexia.  After  seven  years  all  evidences  of  that 
complication  seemed  to  have  disappeared.18 
Since  that  time,  hypophysectomy  has  been  per- 
formed upon  some  patients  with  diabetes,  in  an 
attempt  to  halt  the  progress  or  to  alleviate  de- 
generative disorders,  particularly  retinopathy. 
To  date,  the  results  have  not  been  very  encour- 
aging.26'29 

Cobalt  Teletherapy:  Recently  we  have  at- 

temped  to  produce  hypopituitarism  in  patients 
having  diabetes  associated  with  severe  retinop- 
athy, by  irradiation  (exceeding  10,000  r)  to 
the  pituitary.  Cobalt  teletherapy*  was  used. 
As  yet,  we  have  produced  no  measurable  pitu- 
itary deficiency.  Except  in  patients  having 
acromegaly,  there  has  been  no  significant  fall  in 
insulin  requirements,  blood  sugar  levels,  or  uri- 
nary steroid  titers. 


* The  radioactive  material  used  was  supplied  on 
authorization  of  the  Isotopes  Division,  U.  S.  Atomic 
Energy  Commission,  Oak  Ridge,  Tennessee. 
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Figure  2.  Reversibility 
of  diabetes  in  Cushing’s 
syndrome  following  bi- 
lateral partial  adrenal- 
ectomy. 

(1)  Preoperative.  (2) 
Two  months  postopera- 
tive. (3)  One  and  one- 
half  years  postopera- 
tive. 


REVERSIBILITY  OF  DIABETES  IN  CUSHING'S  SYNDROME 
FOLLOWING  BILATERAL  PARTIAL  ADRENALECTOMY 


HOURS 


(I).  Preoperative . (2).  Two  months  postop.  (3).  ll/2  years  postop. 

Body  weight  at  time  of  first  test, 122  Ibs.j  ot  time  of  last  test,  108  lbs. 
Glycosuria  1.23  gm.on  preop.tests;  none  on  postop.  tests. 


THE  ADRENAL  GLAND  AND 
DIABETES  MELLITUS 

Cushing's  Disease  and  Diabetes:  Steroid  dia- 
betes arising  spontaneously  is  due  to  excessive 
production  of  hydrocortisone-like  compounds  by 
the  adrenals.  Those  hormones  cause  glycosuria 
partly  by  decreasing  the  ability  of  renal  tubules 
to  absorb  glucose.30  They  also  interfere  with 
the  action  of  insulin,  and  cause  glycosuria  and 
hyperglycemia  by  impairing  carbohydrate  utili- 
zation and  by  augmenting  the  breakdown  of 
protein.  Clinically,  sucb  diabetes  is  relatively 
mild  and  insulin-insensitive,  and  is  associated 
with  a negative  nitrogen  balance  that  is  not  fully 
corrected  by  insulin.  The  diabetes  usually  disap- 
pears after  the  steroid  excess  has  been  corrected. 

It  is  a remarkable  fact  that  diabetes  does  not 
always  occur  in  patients  having  severe  Cushing’s 
syndrome  of  long  standing.  Evidently,  impor- 
tant protective  homeostatic  mechanisms  are  func- 
tioning in  these  cases  and  prevent  the  develop- 
ment of  diabetes.  We  also  have  seen  one  patient 
who  clinically  had  the  adrenogenital  syndrome 
with  severe  alkalosis  but  without  diabetes. 


Of  34  of  our  patients  having  Cushing’s  syn- 
drome, 21  (15  women  and  6 men)  had  diabetes. 
Insulin  in  dosages  ranging  from  8 to  90  units 
daily  was  prescribed  for  7 of  the  21  patients, 
Sprague  and  associates31  reported  that  of  10 
patients  with  Cushing’s  syndrome  who  had  ele- 
vated blood  sugar  levels  before  operation,  7 had 
normal  values  for  fasting  blood  sugar  after 
operation. 

In  patients  having  Cushing’s  syndrome  it  is 
difficult  to  ascertain  a diabetic  origin  of  vascular 
complications  since  the  hypertensive  disease  is  an 
integral  part  of  the  condition. 

Among  our  21  patients  with  Cushing’s  syn- 
drome, three  had  retinopathy.  One  of  the  three 
patients  had  a hemorrhagic  retinopathy  not  typi- 
cal of  diabetes,  and  the  blood  pressure  was 
175/120  mm.  Ilg.  The  remaining  two  patients 
had  what  was  classified  as  diabetic  retinopathy. 

The  possibility  that  certain  chemical  features 
of  the  diabetes  associated  with  Cushing’s  syn- 
drome are  different  from  those  in  the  average 
case  of  clinical  diabetes  has  been  studied  by 
Hills,  Power,  and  Wilder.30  They  found  that  in 
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34  patients  having  typical  mild  diabetes  without 
Cushing’s  syndrome,  the  blood  lactate  and  pyru- 
vate levels  were  not  distinctly  abnormal.  In  con- 
trast, in  four  of  six  patients  having  diabetes  mel- 
litus  and  Cushing’s  syndrome,  the  blood  lactate 
and  pyruvate  levels  were  markedly  elevated 
before  the  administration  of  glucose  for  a glu- 
cose tolerance  test  and  rose  still  further  after 
the  administration  of  glucose.  Two  of  the  six 
patients  had  hypokalemic  hypochloremic  alka- 
losis. 

As  mentioned  previously,  long-standing  ster- 
oid diabetes  may  not  cause  permanent  diabetes. 
For  example,  in  one  of  our  patients  who  had  a 
glucose  tolerance  of  diabetic  type  before  adrenal 
surgery,  the  diabetes  not  only  disappeared  post- 
operatively  when  adrenal  insufficiency  super- 
vened but  the  glucose  tolerance  became  that 
typical  of  Addison’s  disease. 

The  fact  that  the  steroid  diabetes  of  Cushing’s 
syndrome  has  not  been  shown  to  cause  diabetic 
retinopathy  more  frequently  than  do  other  types 
of  diabetes,  may  be  partially  attributable  to  vari- 
ations in  duration  of  diabetes : when  diabetic 
retinopathy  develops  in  a patient  having  Cush- 
ing’s syndrome,  the  duration  of  the  diabetes 
usually  has  been  shorter  than  when  diabetic 
retinopathy  develops  in  a patient  who  does  not 
have  Cushing's  syndrome. 

It  is  unlikely  that  adrenocortical  hyperfunction 
is  a common  cause  of  diabetes  mellitus.  The  cor- 
rection of  steroid  excess  and/or  the  “cure”  of 
Cushing’s  syndrome  almost  invariably  result  in 
the  disappearance  of  diabetes  (Fig.  2),  and  those 
patients  who  have  been  known  to  have  adrenal 
deficiency  superimposed  on  diabetes  mellitus 
have  persistent  diabetes. 

One  of  our  patients  had  typical  clinical  Cush- 
ing’s disease  with  pituitary  tumor ; the  tumor 
was  visualized  roentgenographically  and  was 
proven  at  surgery.  The  diabetes  disappeared 
after  local  application  of  radioactive  cobalt*  to 
the  pituitary  gland.  Results  of  glucose  tolerance 
tests  before  and  six  months  after  cobalt  irradi- 
ation are  presented  in  Table  1.  Diabetes 
subsequently  recurred  and  adrenalectomy  was 
performed,  but  the  patient  died.  He  had  a ma- 
lignant tumor  of  the  pituitary. 


* The  radioactive  material  used  was  supplied  on 
authorization  of  the  Isotopes  Division,  U.  S.  Atomic 
Energy  Commission,  Oak  Ridge,  Tennessee. 


TABLE  1 

RESULTS  OF  GLUCOSE  TOLERANCE  TESTS 
BEFORE  AND  AFTER  COBALT  TELETHERAPY 
IN  PATIENT  WITH  CUSHING’S  SYNDROME 
WITH  PITUITARY  TUMOR 


Blood  sugar,  mg./ 100  ml. 


Relation 

to  treatment  Time,  hours  p.c. 

Fasting  . . , 

H 1 2 3 4 


Before  treatment 
Six  months  after 

138 

240 

370 

275 

116 

— 

treatment 

137 

208 

149 

110 

75 

86 

Exogenous  Cortisone  Administration  and  Di- 
abetes: Sprague32  in  a review  of  the  physiologic 
effects  of  cortisone  on  carbohydrate  metabolism 
pointed  out  that  increase  in  hyperglycemia  in 
patients  with  pre-existing  diabetes  by  this  hor- 
mone may  be  due  to  a deficient  insulin-producing 
mechanism.  We  also  believe  that  the  apparent 
onset  of  diabetes  in  a patient  receiving  cortisone 
is  more  likely  due  to  aggravation  of  a preexisting 
latent  or  mild  diabetes  by  cortisone  rather  than 
being  due  to  the  effect  of  cortisone  alone.  An 
important  study  by  Fajans  and  Conn33  describes 
the  occurrence  of  a diabetic  glucose  tolerance 
curve  in  IS  of  75  relatives  of  diabetics  after  the 
administration  of  100-125  mg.  of  cortisone. 
Previously,  the  glucose  tolerance  test  had  been 
normal  in  these  persons.  Only  one  of  37  con- 
trol patients  without  a family  history  of  diabetes 
had  a diabetic  glucose  tolerance  test  after  corti- 
sone administration.  Only  further  observation, 
as  stressed  by  these  investigators,33  will  deter- 
mine whether  these  patients  with  diabetic 
glucose  tolerance  curves  after  cortisone  adminis- 
tration will  be  diabetics  in  the  future. 

Pheochromocytoma  and  Diabetes:  The  fol- 

lowing case  report  of  a patient  with  pheochro- 
mocytoma describes  the  presence  of  diabetes 
mellitus  with  persistently  elevated  blood  sugar 
values,  diabetic  acidosis,  and  paroxysmal  hyper- 
tension. Removal  of  the  pheochromocytoma 
resulted  in  a complete  disappearance  of  the  dia- 
betes, as  determined  by  the  glucose  tolerance  test, 
and  of  the  hypertension. 

A 58-year-old  woman  was  admitted  to  the 
Clinic  in  May  1956,  with  a three-year  history  of 
spells  of  palpitation,  sweating,  and  epigastric 
distress  with  occasional  headaches  and  vomiting. 
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Five  months  prior  to  admission  the  vomiting 
became  progressively  worse  and  was  the  chief 
complaint  on  admission.  Her  weight  had  de- 
creased 25  pounds  in  the  past  two  months  with 
the  onset  of  thirst,  polyuria,  and  polydipsia. 

Physical  examination  revealed  a pale,  drowsy, 
underweight,  chronically  ill  woman.  The  blood 
pressure  fluctuated  from  60/30  to  230/130  mm. 

Hg. 

Laboratory  tests  initially  indicated  the  blood 
sugar  level  to  be  543  mg.  per  hundred  milliliters, 
urea  content  60  mg.  per  hundred  milliliters,  and 
CCVcombining  power  11  mEq.  per  liter  (nor- 
mal, 27  mEq.  per  liter).  The  urine  showed  four 
plus  sugar,  four  plus  acetone,  and  the  presence 
of  diacetic  acid. 

Treatment  with  insulin  and  fluids  corrected 
the  acidosis.  A subsequent  blood  C02-combining 
power  value  was  20  mEq.  per  liter  the  next 
morning.  Nine  subsequent  blood  sugar  values 
ranged  from  186  to  277  mg.  per  hundred  milli- 
liters, and  a dose  of  30  units  of  NPH  insulin 
(Fig.  2)  daily  was  required  to  control  the  gly- 
cosuria. The  basal  metabolic  rate  was  plus  14 
per  cent. 

The  histamine  test  and  Regitine  test  were 
positive  for  pheochromocytoma.  A pheochromo- 
cytoma  and  the  right  adrenal 
gland  were  removed.  Postopera- 
tively,  blood  sugar  levels  were 
111,  89,  and  104  mg.  per  hundred 
milliliters.  Within  two  months 
all  evidence  of  the  diabetes  melli- 
tus  had  disappeared.  The  glucose 
tolerance  test  was  normal  (Fig. 

3).  The  blood  pressure  was 
1 10/70. 

Aldosteronism  and  Diabetes : 

Hewlett,  one  of  us  (E.  P.  McC.), 
and  associates3'1  reported  two  pa- 
tients with  primary  aldosteronism 
due  to  cortical  adenoma  who  also 
had  diabetes  mellitus.  One  pa- 
tient had  a diabetic  glucose  tol- 
erance curve  which  reverted  to 
normal  after  removal  of  the  tu- 
mor (Fig.  4).  The  other  patient 
had  moderate  diabetes  mellitus 


with  initial  fasting  and  two  and  one-half  hour 
blood  sugar  levels  of  309  and  406  mg.  per  hun- 
dred milliliters  respectively.  The  diabetes  was 
greatly  ameliorated  by  removal  of  cortical  ade- 
noma, but  the  glucose  tolerance  was  still  abnor- 
mal even  though  the  fasting  blood  sugar  level 
was  107  mg.  per  hundred  milliliters. 

Hyperthyroidism  and  Diabetes  Mellitus:  The 
question  as  to  whether  a diabetic  glucose  toler- 
ance curve  which  is  reversed  to  normal  by  cor- 
rection of  the  hyperthyroidism  is  actually  diag- 
nostic of  diabetes  has  not  been  settled.  In  some 
instances  the  diabetic  glucose  tolerance  curve 
may  be  due  to  a flare-up  of  a latent  diabetes, 
especially  in  those  patients  with  a diabetic  family 
history.  Such  a diabetic  curve  may  be  due  to 
poor  nutrition,  rapid  absorption,  or  liver  dys- 
function. 

However,  the  occurrence  of  an  elevated  fast- 
ing blood  sugar  level  with  hyperthyroidism  is  in- 
dicative of  diabetes  mellitus  in  our  experience 
even  though  the  fasting  blood  sugar  or  glucose 
tolerance  may  return  to  normal.  As  has  been 
previously  pointed  out  by  John,35  in  most 
patients  the  diabetes  is  definitely  improved  upon 
diasappearance  of  the  hyperthyroidism  or  the  di- 
abetes may  remain  unchanged.  In  some  instances, 
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Figure  3.  Reversibility  of  dia- 
betes after  removal  of  a pheo- 
chromocytoma. 


HOURS  AFTER  INGESTION 
OF  100  Gm.  GLUCOSE 


June  1957  707 


mg  •/. 


GLUCOSE  TOLERANCE 
TESTS 

-PRIMARY  ALDOSTERONISM- 


1/2 


Fasting 


HOURS 


the  diabetes  may  be  worse  than  before  the  onset 
of  hyperthyroidism.  Hypothyroidism  produces 
only  a slight  decrease  in  blood  sugar  in  the 
diabetic. 

SUMMARY 

Diabetes  mellitus  may  be  precipitated  by  hyper- 
functioning tumors  of  the  pituitary,  adrenal  cor- 
tex, adrenal  medulla,  thyroid,  and  hyperplasia 
of  the  adrenal  cortex  and  thyroid. 

After  surgical  correction  of  the  pathologic 
condition,  the  diabetes  may  or  may  not  be  re- 
versible. Instances  of  reversible  diabetes  with 
acromegaly  due  to  spontaneous  causes,  cobalt 
treatment,  and  estrogen  therapy  are  described. 
The  diabetes  due  to  Cushing’s  syndrome  is 
usually  corrected  by  surgical  removal  of  the 
tumor  or  hyperplasia  of  the  adrenal  cortex. 

One  patient  with  Cushing’s  syndrome  and 
pituitary  tumor  had  a temporary  remission  of 
the  diabetes  after  cobalt  irradiation  of  the  pitu- 
itary. The  diabetes  mellitus  of  one  patient  with 
pheochromocytoma  who  was  admitted  in  diabetic 
acidosis,  disappeared  after  removal  of  the  pheo- 
chromocytoma. The  occurrence  of  diabetes  mel- 


Figure  4.  Reversibility 
of  a diabetic  glucose 
tolerance  curve  after 
removal  of  an  adrenal 
tumor  in  a patient  with 
aldosteronism.  Note 
that  a flat  glucose  tol- 
erance curve  occurs  im- 
mediately postopera- 
tively,  probably  due  to 
residual  suppression  of 
the  adrenal  glands  by 
the  secretion  of  the  re- 
moved tumor.  The  glu- 
cose tolerance  curve 
later  is  more  normal. 

litis  in  two  patients  with  aldosteronism  due  to 
adrenal  tumor  suggests  that  a hormone  may  be 
secreted  which  has  some  corticoid  action. 
Marked  hyperglycemia  during  the  administra- 
tion of  cortisone  or  permanent  diabetes  mellitus 
following  the  administration  of  exogenous  corti- 
sone is  probably  due  to  a pre-existing  latent  or 
mild  diabetes  mellitus. 

A diabetic  glucose  tolerance  curve  in  a patient 
with  hyperthyroidism  may  or  may  not  be  due 
to  diabetes  mellitus.  An  elevated  fasting  blood 
sugar  in  the  presence  of  hyperthyroidism  is  due 
to  diabetes  mellitus. 
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The  Management  of  Certain 
Disorders  of  the  Lower  Back* 


0 

vyT  MIGHT  WELL  BE  SAID  at  the  out- 
set that  a good  many  of  the  disorders  occurring 
in  the  low  back  pose  a problem  in  management 
rather  than  cure.  The  implication  intended  is 
that  a significant  number  of  them  are  neither 
sufficiently  self -limited,  nor  so  responsive  to 
treatment  that  a permanent  resolution  of  symp- 
toms can  be  logically  anticipated.  Since  this  is 
the  case  it  is  usually  necessary  to  view  a low 
back  problem  in  a most  circumspect  manner, 
and  to  consider  not  only  what  is  the  altered 
anatomy  and  physiology,  but  also  to  what  degree 
it  is  correctable  and  what  will  be  the  effects 
upon  it  of  the  every  day  activities  in  which  the 
patient  currently  must  indulge. 

The  entities  which  we  will  consider  usually 
manifest  themselves  (as  do  most  back  disorders) 
by  aching  or  pain,  both  local  and  referred  : by 
stiffness,  or  by  such  bizarre  complaints  as  pain- 
ful fore  feet.  Occasionally  the  patient  may  com- 
plain of  some  gross  postural  deformity  such  as 
dorsal  kyphosis. 

With  these  rather  nebulous  complaints  it  is 
our  problem  to  ferret  out  which  of  the  several 
possible  disorders  is  present  and  to  provide  as 
effective  a program  as  possible  for  its  elimina- 
tion or  management.  This  portion  of  your  panel 
will  consider  the  following  entities : 

I.  Acute  back  strain. 

II.  Congenital  abnormalities-spina  bifida  oc- 
culta, spondylolysis,  etc. 

III.  Postural  backache. 

IV.  Degenerative  joint  disease. 

V.  Spondylolisthesis. 

* Presented  as  part  of  a panel  discussion  on  “Back- 
ache” at  the  annual  convention  of  the  Indiana  State 
Medical  Association,  October  17,  1956,  Indianapolis, 
Indiana. 

**  Associate  professor  of  surgery  and  chairman  of 
the  department  of  orthopedic  surgery,  University  of 
Texas  Southwestern  Medical  School,  Dallas,  Texas. 


CHARLES  F.  GREGORY,  M.D.** 

Dallas,  Texas 

I.  Acute  strains  are  among  the  most  com- 
mon of  back  disorders  and  many  of  them  do  not 
even  come  to  medical  attention.  When  a previ- 
ously healthy  person,  not  given  to  chronic  back 
trouble,  can  relate  a sudden  pain  in  his  back  to 
some  unusual  effort  (be  it  an  unusually  heavy 
load  or  a compromised  position  while  lifting)  we 
may  conclude  that  he  has  strained  his  back. 
But  this,  too,  is  nebulous,  for  the  back  is  an 
area  of  the  body.  Just  what  has  been  strained? 
I believe  that  there  usually  occurs  a stretch  or 
actual  tear  of  a myofascial  or  ligamentous  struc- 
ture at  its  insertion  or  origin  about  the  spine 
or  upper  pelvic  rim.  Such  lesions,  momentarily 
painful,  are  subsequently  the  site  of  hemorrhage 
and  edema.  Here,  as  in  the  sprained  ankle, 
symptoms  may  be  considerably  more  pronounced 
or  even  incapacitating  8 to  12  hours  later,  and 
the  patient  may  only  discover  this  fact  upon 
arising  the  morning  after.  The  essential  of  treat- 
ment in  this  disorder  is  rest  to  the  point  of  symp- 
tom resolution.  Some  form  of  physical  therapy 
such  as  heat  may  hasten  recovery  by  the  allevia- 
tion of  symptoms,  but  no  more  than  that.  It  is 
always  wise  to  obtain  x-rays  to  rule  out  frac- 
ture. If  present,  fractures  are  most  frequently 
in  the  transverse  processes  but  treatment  is  not 
essentially  altered,  only  prolonged  until  the  pa- 
tient is  comfortable  upon  moving  about. 

Compression  fracture  of  the  vertebral  body 
poses  another  problem  not  to  be  considered  here 
- — -except  to  rule  it  out.  Should  the  symptoms 
persist  in  this  situation  observation  and  repeated 
examination  may  reveal  some  hitherto  occult  or 
quiescent  disorder  made  symptomatic  by  the  in- 
cident. 

II.  Congenital  variations  in  vertebral  struc- 
ture, particularly  in  the  lumbosacral  area,  are 
very  common  and  in  the  first  3 or  4 decades  of 
life  do  not  show  a clear-cut  correlation  with 
low  back  symptoms.  Among  the  common  varia- 
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tions  observed  as  incidental  findings  in  spine 
films  are  spina  bifida,  asymmetry  of  facets,  lum- 
barization  of  the  first  sacral  segment  and  the 
reverse,  sacralization  of  the  fifth  lumbar  verte- 
bra. A common  unilateral  (at  times  bilateral) 
defect  may  occur  in  the  so-called  pars  interartic- 
ularis.  Here  the  pedicle  and  superior  facet  are 
not  joined  by  bone  to  the  lamina  and  inferior 
facet  of  the  posterior  neural  arch.  The  defect  is 
termed  spondylolysis.  But  such  defects  are  not 
primarily  the  source  of  symptoms.  Rather  it  is 
that  they  may  predispose  through  faulty  articu- 
lation either  to  early  symptomatic  degenerative 
joint  disease,  or,  in  combination  with  poor  pos- 
ture to  chronic  low  back  ache.  This  culmination 
in  symptoms  of  a combined  disorder  is  not 
unusual. 

III.  Having  introduced  two  disorders  let  us 
now  consider  so-called  postural  backache.  The 
victim  may  or  may  not  have  a congenital  varia- 
tion in  his  vertebral  structure,  but  certainly  he 
has  the  same  spine  that  was  previously  asympto- 
matic. An  x-ray  may  show  a sharper  than  aver- 
age lumbosacral  angle,  yet  in  my  experience  this 
finding  does  not  always  correlate  clearly  with 
symptoms  though  it  does  have  portent.  Physical 
examination  will  usually  show,  in  addition  to 
some  local  tenderness,  a definite  lordosis,  and 
the  history  may  reveal  that  relief  attends  re- 
cumbency. But  other  points  deserve  attention 
here.  Has  the  patient  a dorsal  kyphosis 
and  if  so,  why?  Is  he  obese  and  pot-bellied? 
Do  the  balls  of  his  feet  hurt  when  he  stands  ? 
All  of  these  additional  findings  suggest  that  his 
center  of  gravity  has  been  shifted  forward,  and 
in  order  to  retain  his  upright  position  he  simply 
hyperextends  his  lumbosacral  spine.  A physio- 
logical example  is  to  be  noted  in  the  pregnant 
female  near  term.  But  even  beyond  this  point 
we  might  consider  whether  this  attitude  is  due 
to  lassitude  or  loss  of  muscle  tone,  or  to  some 
basic  muscular  or  neuro-muscular  disorder  such 
as  myasthenia  gravis.  While  we  have  empha- 
sized the  fault  in  standing  posture,  it  is  well  to 
know  also  about  the  patient’s  body  attitudes  at 
his  work  or  in  everyday  activities.  Plow  does  he 
lift,  bend  and  sit  ? These  may  be  equally  faulty 
and  unless  corrected  result  in  the  extension  o! 
his  symptoms  into  the  lower  extremities  by  com- 
promising the  spinal  nerves  as  they  emerge  from 
the  lordotic  area  of  his  spine.  The  very  analysis 
of  this  type  of  back  pain  suggests  a clue  to  its 
elimination  by  correction  of  the  faulty  posture. 


May  I say  here  that  the  sacroiliac  joint  as  a 
point  of  painful  disorders  has  been  reemphasized 
in  some  recent  literature.  This  reconsideration 
of  that  structure  has  been  published  in  mono- 
graph form.  Some  orthopedic  surgeons  have 
tried  the  injection  materials  and  techniques 
advocated  in  the  book,  and  while  they  were 
forced  to  acknowledge  some  excellent  results, 
they  were  by  and  large  uncertain  of  the  results 
as  a whole.  I believe  it  should  be  pointed  out 
that  the  sacroiliac  joint,  which  is  so  beautifully 
locked  and  stable  when  the  pelvis  is  in  its  normal 
attitude,  loses  much  of  that  intrinsic  strength 
when  the  pelvis  rolls  forward  into  the  lordotic 
attitude.  Therefore  some  of  the  chronic  symp- 
toms alleged  to  arise  from  this  disordered  joint 
may  well  be  benefited  by  correction  of  faulty 
pelvis  posture. 

IV.  The  term  degenerative  joint  disease  will 
soon  displace  the  older  term  of  osteoarthritis, 
though  they  are  synonymous.  Believing  this,  I 
shall  use  the  former  term.  Degenerative  joint 
disease  when  occurring  in  the  spine  may  be 
either  localized  or  generalized.  All  skeletal  joints 
fall  victim  to  degenerative  changes  if  a man  lives 
long  enough.  Yet  not  all  are  symptomatic.  Such 
is  the  generalized  disorder  which  may  affect  the 
entire  spine  but  in  varying  degrees  in  its  various 
portions. 

The  localized  variety,  often  confined  to  one 
intervertebral  system  and  its  joints,  may  occur 
in  most  any  age  group  and  often  is  the  final 
expression  of  some  previous  trauma,  such  as  a 
degeneration  or  extrusion  (partial  or  complete) 
of  a nucleus  pulposus.  Such  extrusions  do  not 
always  give  rise  to  radicular  symptoms. 

While  osteophytes  at  the  edges  of  the  vertebral 
bodies  are  easily  the  most  dramatic  X-ray  find- 
ings in  this  disorder,  there  is  considerable  doubt 
that  these  precise  outgrowths  are  responsible  for 
many  of  the  attendant  symptoms.  Such  osteo- 
phytes are  far  too  frequently  observed  as  inci- 
dental findings  in  the  X-rays  of  persons  whose 
spines  are  asymptomatic.  But  their  presence  al- 
ways implies  that  degenerative  symptoms  are 
present  in  the  adjacent  zygapophyseal  joints. 
While  a fracture  through  a large  marginal  osteo- 
phyte may  well  give  rise  to  an  acute  episode, 
it  is  to  the  disordered  zygapophyseal  joints  that 
we  would  look  for  an  explanation  of  chronic 
symptoms.  These  joints  have  articular  cartilage 
surfaces  which  may  be  eroded,  synovium  to  be 
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irritated  by  small  marginal  osteophytes,  and  cap- 
sules to  become  stiff  and  fibrotic  with  chronic 
recurrent  irritation,  and  there  are  nerve  endings 
to  transmit  the  pain  thus  induced. 

In  degenerative  joint  disease  the  most  common 
presenting  complaint  is  painful  stiffness,  often 
marked,  which  follows  a period  of  rest.  Thus 
stiffness  may  be  most  intense  upon  arising  in 
the  morning.  A sense  of  loosening  up  may  fol- 
low the  first  few  painful  moves  and  not  infre- 
quently by  mid-day  the  patient  is  quite  com- 
fortable. But  aching  soon  supervenes  and  with 
fatigue  at  the  day’s  end  may  be  quite  intense. 
Repeated  bending  will  aggravate,  while  a sud- 
den move  or  a strain  may  precipitate  an  acute 
attack  to  the  point  of  temporary  disability. 

Suprisingly,  patients  with  either  of  these  two 
types  may  show  deceptively  good  ranges  of 
motion  if  they  are  not  having  an  acute  episode. 
X-ray  findings  in  the  localized  variety  quite  reg- 
ularly will  show  some  loss  of  the  intervertebral 
disc  space,  with  sclerosis  of  the  adjacent  body 
surfaces.  Spurring  may  be  excessive  or  nearly 
absent.  But  oblique  views  of  the  involved  seg- 
ment often  show  similar  changes  in  the  zygapo- 
physeal  joints  themselves. 

V.  Spondylolisthesis  is  by  definition  a for- 
ward displacement  of  one  vertebral  body  upon 
the  one  immediately  beneath  it.  It  varies  widely 
in  the  degree  of  displacement.  Rarely  is  it  com- 
plete. Once  it  was  considered  always  to  be  the 
result  of  bilateral  spondylolysis  of  congenital 
origin,  therefore  present  from  birth  or  before, 
but  tending  to  become  symptomatic  only  in  the 
late  second  or  early  third  decade  of  life.  Then  a 
so-called  weak  back  developed  and  was  evi- 
denced by  frequent  acute  episodes  of  back  pain, 
often  culminating  in  chronic  backache,  with  or 
without  associated  radicular  pain  into  the  limbs. 
This  is  a very  common  pattern  of  course.  When 
displacement  is  gross  it  may  be  strongly  sus- 
pected upon  physical  examination,  but  it  remains 
for  the  x-ray  to  demonstrate  its  presence  con- 
clusively. In  this  variety  the  anterior  and  pos- 
terior neural  arches  are  independent  units,  sep- 
arated from  each  other  to  variable  degrees. 

However,  other  causes  for  spondylolisthesis 
have  been  demonstrated  and  among  them  in- 
sufficiency of  the  superior  articular  facets  of  the 
sacrum,  perhaps  of  a congenital  origin,  perhaps 
degenerative.  In  this  pattern  the  displaced  fifth 
lumbar  vertebra  is  intact — a single  unit — with 


no  separation  of  its  anterior  and  posterior  neural 
arches.  The  symptoms  may  be  the  same  as  be- 
fore, but  the  age  incidence  is  later  as  a rule. 
In  the  older  patient  degenerative  joint  disease 
of  the  zygapophyseal  joints  may  result  in  in- 
stability and  spondylolisthesis.  Such  slipping  is 
rarely  marked,  and  also  is  as  likely  to  occur  at 
the  L4-5  level  as  at  the  lumbosacral  joint.  Since 
it  is  coincident  with  degenerative  joint  disease, 
or  a result  of  it,  it  is  difficult  to  say  which  is  the 
most  likely  cause  of  attending  symptoms.  Both 
probably. 

Once  a diagnosis  for  the  backache  has  been 
definitely  established  specific  treatment  may  be 
applied  together  with  the  general  treatment 
measures  which  may  have  been  used  before  the 
diagnosis  was  established.  Always  a carefully 
taken  history  and  physical  examination  are 
necessary  and  appropriate  x-rays  must  be  got- 
ten and  interpreted.  Yet  while  papers,  and  books 
and  lectures  seem  to  imply  that  accurate  diag- 
nosis is  in  fact  quite  elementary  and  simple,  you 
all  know  that  in  practice  such  is  not  the  case. 
While  a logical  working  diagnosis  is  desirable, 
a definitive  and  final  diagnosis  may  become  evi- 
dent only  after  prolonged  observation.  Such  ob- 
servation implies,  of  course,  the  maintenance  of 
progress  notes  and  repeated  physical  examina- 
tions. But  the  patient  comes  to  the  doctor  with 
symptoms  or  signs  or  both  and  his  desire  is 
first  of  all  to  be  rid  of  them.  Diagnosis  is  the 
tool  which  when  established  indicates  an  appro- 
priate treatment  program.  The  patient’s  interest 
in  diagnosis  is  simply  to  know  first  if  it  has 
portent,  and  secondly  its  associated  prognosis  in 
terms  of  the  rapidity  and  completeness  of 
recovery. 

The  most  common  symptom  is  pain.  Its  use- 
fulness in  diagnosis  evolves  around  its  variation 
in  character,  in  pattern  of  distribution  (i.e., 
local  or  referred)  and  in  its  relationship  to  spe- 
cific activities  or  attitudes  of  the  patient.  Apart 
from  protecting  the  spinal  nerves,  and  serving  as 
a point  of  origin  or  insertion  for  muscles,  liga- 
ments and  tendons,  the  lower  spine  has  two 
functions,  at  once  combined.  They  are  effective 
weight  bearing,  while  permitting  motion,  and 
normally  these  are  accomplished  without  dis- 
comfort. Pain  during  these  acts  usually  implies 
a mechanical  disorder.  The  affections  of  the 
lower  spine  we  are  considering  are,  by  and  large, 
expressed  as  mechanical  derangements.  This  is 
implied  since  the  symptoms  which  attend  them 
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are  usually  greatest  when  the  patient  is  up  and 
active  and  less  severe,  or  resolved,  when  the 
patient  is  at  rest.  Treatment  in  the  main  is 
directed  toward  relief  of  symptoms  and  preven- 
tion of  recurrence  by  eliminating  painful  motion 
and  improving  postural  mechanics.  A list  of  the 
measures  commonly  employed  might  include  the 
following : 

1.  Bed  rest. 

2.  Weight  reduction. 

3.  Physical  therapy. 

4.  Manipulations  of  the  spine. 

5.  Medicine : 

a.  muscle  relaxants. 

b.  sedation. 

c.  local  anesthesia. 

6.  External  supports — corsets,  casts,  braces. 

7.  Postural  exercises  and  training. 

8.  Surgical  intervention. 

Probably  the  most  useful  single  measure, 
especially  in  the  acute  phase  of  any  of  these  dis- 
orders, is  bed  rest  in  the  most  comfortable  posi- 
tion the  patient  can  find.  Both  weight  bearing 
and  movement  in  the  lower  spine  are  largely 
eliminated  so  that  local  inflammatory  processes 
are  permitted  to  resolve  without  the  interfer- 
ence of  repetitive  irritation.  But  if  bed  rest  is 
to  be  fully  effective  it  must  be  continuous,  24 
hours  a day,  and  of  sufficient  duration. 

I would  like  to  say  now  that  I have  had  no 
very  remarkable  success  with  manipulation  of  the 
spine  in  any  case.  Further,  unless  one  is  abso- 
lutely certain  that  there  is  no  danger  of  dis- 
placement or  vertebral  body  collapse,  these  ma- 
neuvers are  fraught  with  danger  and  the  catas- 
trophe of  paraplegia  from  it  is  still  recorded 
with  disappointing  regularity.  Nor  have  I had 
any  remarkable  results  with  the  numerous 
muscle  relaxants.  It  seems  to  me  a little  harsh 
to  use  a drug  with  such  widespread  physiological 
effects  to  control  muscle  spasm  which  is  itself  so 
often  secondary  to  another  and  primary  dis- 
order. Such  drugs  are  known  to  produce  unde- 
sirable side  effects  also.  Some  of  these  are  minor 
but  some  of  them  are  very  serious.  I do  believe 
in  the  use  of  barbiturates,  however,  for  these 
drugs  will  relax  and  have  an  analgesic  com- 
ponent as  well.  I often  continue  them  past  the 
acute  phase  to  remove  the  edge  of  boredom  for 
the  now  comfortable  patient  who  is  simply  on 
enforced  bedrest. 

I have  repeatedly  mentioned  obesity  as  a com- 
mon factor  in  many  patients  with  these  various 


low  back  disorders.  We  view  weight  reduction 
(either  as  a prelude  or  concomitant  with  more 
specific  treatment)  as  essential  to  the  overall 
success  of  our  efforts.  Not  only  are  the  results 
of  most  any  of  the  therapeutic  measures  en- 
hanced, but  we  have  seen  remarkable  resolution 
of  symptoms  with  weight  reduction  alone. 

The  foregoing  general  measures  may  accom- 
plish much,  but  usually  serve  mainly  to  set  the 
stage  for  success  with  more  specific  measures. 
We  had  best  relate  these  directly  with  the  spe- 
cific entities  to  which  they  are  applied. 

Congenital  variations  in  structure  are  not  re- 
mediable. However,  the  chronic  symptoms  which 
attend  them,  and  those  arising  from  a faulty  pos- 
ture, will  usually  respond  to  conservative  meas- 
ures. Chief  among  the  measures  employed  are 
temporary  bracing,  and  postural  exercises.  In 
our  clinic  we  perforce  employ  plaster  casts  which 
serve  first  to  relieve  more  acute  symptoms  and 
secondly  to  demonstrate  to  the  patient  the  de- 
sired attitude  for  his  spine.  Beginning  at  the 
same  time  are  postural  exercises  to  strengthen 
the  abdominal  and  gluteal  muscles  which  will 
retain  the  desired  posture  when  the  cast  is 
removed.  In  the  milder  cases  the  cast  is  not 
employed.  Additional  instruction  is  given  to  the 
patient  on  the  proper  attitudes  for  sitting,  lifting 
and  squatting.  All  of  these  points  must  be  cov- 
ered or  the  results  of  such  treatment  may  well 
be  fragmentary.  Yet  some  of  these  patients  will 
show  persistent  symptoms  perhaps  partially  re- 
lieved by  rest  or  support,  and  aggravated  by 
activity  without  support. 

If  the  original  diagnosis  is  still  sustained  after 
long  observation,  spinal  fusion  should  be  seri- 
ously considered.  Symptomatic  degenerative 
joint  disease  of  the  localized  variety  may  respond 
to  a similar  regimen.  If  radicular  pain  is  present 
it  may  not.  When  the  symptoms  from  the 
process  become  intractable,  but  are  relieved  to 
some  extent  by  effective  immobilization,  then 
spinal  fusion  should  again  be  seriously  enter- 
tained in  the  younger  individuals.  The  overall 
effect  of  major  surgery  and  subsequent  im- 
mobilization must  govern  the  decision  to  attempt 
spinal  fusion  in  the  older  age  groups. 

Since  degenerative  joint  disease  of  the  dis- 
seminated variety  occurs  most  frequently  in  the 
older  age  group,  management  stands  here  in  its 
fullest  expression.  Modification  of  the  patient’s 
daily  activities  to  eliminate  prolonged  standing, 
bending,  lifting  and  climbing  may  reduce  the 
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incidence  of  symptoms.  Local  heat,  massage, 
aspirin  or  even  a garment  designed  to  limit  the 
range  of  spinal  motion  may  serve  to  reduce  the 
remaining  symptoms  to  a tolerable  level.  Weight 
reduction,  though  still  desirable,  seems  more  re- 
fractory to  this  patient’s  efforts,  even  under  good 
medical  direction.  While  these  older  patients 
are  far  more  tolerant  of  their  painful  infirmities 
than  younger  people,  do  not  brush  them  off 
lightly.  Genuine  concern  for  their  problems 
when  expressed  sincerely  will  help  them  more 
than  can  be  measured. 

Spondylolisthesis  we  have  said  may  occur  from 
several  causes  and  produce  either  local,  or  local 
and  radicular  pain  patterns.  By  and  large  we 
prefer  conservative  management  which  may  in- 
clude a change  of  jobs.  Again  we  insist  upon 
weight  reduction  if  the  patient  is  obese.  Gross 
muscle  laxity  may  be  corrected  by  postural  exer- 
cises but  often  these  exercises  aggravate  the 
symptoms.  A well  fitted  corset  or  brace  has 
provided  the  most  consistent  relief  in  these  cases 
in  our  experience.  As  has  been  pointed  out  there 
is  no  correlation  between  the  degree  of  slipping, 
or  even  its  presence,  and  symptoms.  Therefore 
spondylolisthesis  itself  does  not  stand  as  an  in- 
dication for  surgical  intervention.  But  symp- 
toms which  remain  refractory  to  an  adequate 
conservative  program  do  stand  as  an  indica- 
tion. The  actual  procedure  to  be  carried  out 
is  always  controversial  and  may  not  be  deter- 
mined until  the  time  of  operation.  My  own 
views  are  those  proposed  by  Mr.  Phillip  New- 
man of  the  Middlesex  Hospital,  London,  Eng- 
land. He  suggests  that  in  the  younger  age 
groups  with  both  back  and  leg  pain  that  the 
emerging  spinal  nerves  be  decompressed  and  the 


spine  fused.  If  back  symptoms  only  are  present, 
fuse  the  spine.  In  the  older  patients  with  leg 
symptoms,  decompress  the  spinal  nerves  but 
treat  the  spine  conservatively.  I shall  not  here 
enter  the  controversy  regarding  removal  of  the 
loosened  posterior  neural  arch. 

We  have  considered  briefly  some  of  the  en- 
tities which  account  for  a large  segment  of  low 
backaches,  apart  from  those  covered  by  the  other 
members  of  this  panel.  We  have  outlined  an 
approach  to  their  management.  But  we  would  be 
remiss  if  we  did  not  concede  that  many  cases 
simply  do  not  respond  to  these  measures.  In 
some  of  these  patients  there  may  be  psychogenic 
factors.  Often  there  is  other  historical  or  phys- 
ical evidence  to  suggest  it.  I am  never  reluctant 
to  secure  the  opinion  of  a competent  psychiatrist 
of  my  own  acquaintance.  But  before  I am  will- 
ing to  relegate  the  patient  to  the  category  of 
psychogenic  backache  I would  follow  him  for  a 
long,  long  time.  Every  diagnostic  tool  at  medi- 
cine’s disposal  should  be  utilized,  for  I have  seen 
organic  disorders  which  remained  obscure,  yet 
when  finally  uncovered  and  treated,  resulted  in 
excellent  recovery.  Sometimes  such  lesions  are 
so  common  as  a herniated  nucleus  polposus, 
or  so  bizarre  as  osteoid  osteoma,  or  sickle  cell 
anemia  with  infarctions  in  vertebral  bone  or  a 
Leriche’s  syndrome. 

The  low  back  is  a complex  area  with  very  lim- 
ited modes  of  expressing  to  us  what  disorders 
may  be  present  there.  Persistence  to  the  point  of 
a reasonable  diagnosis  which  can  be  sustained 
is  quite  essential  if  these  entities  are  to  be  dealt 
with  effectively. 
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^/HE  PURPOSE  OF  THIS  PAPER  is  to 
present  a case  in  which  a mass  in  the  neck  was 
found  to  be  a thymic  cyst.  There  have  been  two 
previous  cases  of  thymic  cysts  in  the  neck  re- 
ported in  the  American  medical  literature.  Hyde, 
Sellers,  and  Owen5  reported  the  first  case  of  a 
unilateral  thymic  cyst  in  the  neck  in  1944.  This 
occurred  in  a five-year-old  white  male,  had  been 
in  evidence  eight  months,  and  was  located  on 
the  right  side  of  the  neck.  This  cyst  contained 
thick  yellowish  fluid  which  was  rich  in  choles- 
terin  crystals. 

In  1951  Weller,  Pearce,  and  Rapoport9  re- 
ported a thymic  cyst  of  the  neck  in  a four  and 
one-half -year-old  girl.  This  cyst  occurred  in  the 
left  side  of  the  neck  and  was  present  for  four 
months  before  surgical  removal.  The  fluid  in  this 
cyst  was  described  as  cloudy  and  pale  brown. 

In  addition  to  these  two  cases,  King6  in  1949 
reported  eight  cases  of  “lateral  lympho-epithelial 
cysts  of  the  neck”  which  contained  some  thymic 
tissue  in  their  walls.  These  eight  cases  apparent- 
ly represented  his  own  experience  as  well  as 
cases  contributed  by  colleagues.  Four  were  uni- 
locular cysts  and  four  were  multilocular.  Since 
this  was  a general  discussion  of  lateral  lympho- 
epithelial  cysts  of  the  neck,  there  was  no  detailed 
information  as  to  the  contents  and  appearance  of 
these  particular  cysts  or  as  to  the  ages  of  the 
patients  in  whom  these  cysts  occurred.  Refer- 
ences suggest  that  the  “branchial  cyst  ’ witli 
thymic-appearing  tissue  mentioned  by  Fleinz4 
in  1950  is  included  in  King’s  report. 

Although  the  above-mentioned  cases  represent 
all  of  the  reported  cases  of  thymic  cysts  in  the 
neck  that  we  can  find,  there  are  other  reports 
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concerning  thymic  tissue  in  the  neck  which  are 
well  worth  mentioning.  Laage-Hellman7  re- 
ported a case  in  which  a tumor  in  the  neck  of  a 
26-year-old  man  since  birth  was  made  up  of 
thymic  tissue.  He  cited  still  another  case  re- 
ported by  Wadon  in  which  aberrant  thymic  tis- 
sue in  the  trachea  of  a 58-year-old  woman  was 
malignant  and  led  to  asphyxiation.  Because  of 
this,  Laage-Hellman  states  that  heterotopic  thy- 
mic tissue  must  be  considered  potentially  malig- 
nant. 

This  appears  to  be  further  substantiated  by 
Pirkey8  who  reported  a case  of  epithelioma 
which  occurred  in  an  “undescended  thymus”  in 
the  left  neck  of  an  11 -year-old  female.  These 
two  cases  suggest  that  no  age  is  exempt  from 
the  possibility  of  malignant  change  in  cervical 
thymic  tissue.  Although  these  lesions  have  not 
been  cysts,  there  is  no  reason  why  similar  tumors 
might  not  arise  in  the  thymic  tissue  in  the  wall 
of  thymic  cysts  in  the  neck. 

DEVELOPMENT  OF  THE 
THYMUS  GLAND 

Normally,  according  to  Arey,1  the  thymus  is 
derived  from  the  third  lateral  pharyngeal 
pouches,  each  side  contributing  about  equally. 
At  about  the  sixth  week,  there  develops  a ventral 
sacculation  from  each  of  the  third  lateral  pharyn- 
geal pouches;  this  separates  from  the  pharyngeal 
pouches  in  about  one  week  and  becomes  a hollow 
organ,  the  thymic  primordia.  These  become 
solid  soon  and  about  the  eighth  week  the  lower 
ends  of  the  masses  from  right  and  left  sides 
unite.  It  retains  some  separation  into  a right 
and  left  lobe  even  after  its  descent  down  into  its 
normal  position  in  the  mediastinum. 

At  times  the  upper  ends  of  the  thymus  persist 
higher  in  the  neck  instead  of  vanishing  about  the 
eighth  week  as  is  normally  expected.  If  this 
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Figure  1.  P-A  roent- 
genogram of  the  chest 
showing  the  cystic 
mass  in  the  neck  with 
apparent  extension 
down  into  the  right  up- 
per mediastinum,  and 
resultant  widening  of 
the  upper  mediastinal 
shadow.  This  widening 
was  not  present  on  a 
post-operative  film. 


happens,  they  may  separate  from  the  larger 
lower  ends  and  remain  up  in  the  neck  as  acces- 
sory or  aberrant  thymic  tissue. 

Gilmour,3  in  an  excellent  discussion  of  de- 
velopmental abnormalities  of  the  thymus  and 
parathyroids,  presented  13  cases  in  which  thymic 
tissue  was  in  unusual  positions.  In  these  cases, 
thymic  tissue  often  occurred  in  the  neck  in  rela- 
tion with  the  internal  and  common  carotid 
arteries.  It  is  of  interest  that  he  found  thymic 
tissue  inside  the  thyroid  in  seven  cases. 

CASE  REPORT 

A 6-year-old  colored  male  was  admitted 
August  3,  1954,  and  discharged  August  18, 
1954. 

Chief  Complaint:  Swelling  on  right  side  of 
neck,  three  years  duration. 


Present  Illness:  The  child  had  a swelling  in 
the  right  side  of  the  neck  along  the  anterior 
border  of  the  sternomastoid  muscle  present  since 
about  the  age  of  three  years  when  it  was  first 
noted  following  a bout  of  poliomyelitis.  It  had 
existed  without  symptoms  until  about  six  weeks 
prior  to  admission  to  the  hospital,  and  was  no- 
ticed by  the  parents  only  when  he  laughed  or 
cried.  About  six  weeks  prior  to  admission,  the 
mass  began  to  enlarge  and  continued  to  enlarge 
until  the  time  of  admission.  It  had  been  pain- 
ful on  palpation  for  the  first  time  during  that  six 
weeks.  It  had  not  interfered  with  eating  or 
swallowing.  There  had  been  no  fever. 

Physical  Examination : B.P.  130/70.  Pulse 
and  heart  rate  92  per  minute.  Respirations  28 
per  minute.  Temperature  37.7°  C.  (Rectal). 
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There  was  a cystic  mass  in  the  right  side  of 
the  neck  lateral  to  the  thyroid  gland.  This  mass 
appeared  to  be  well  demarcated  from  the  adja- 
cent structures  and  was  freely  movable.  The  cyst 
was  estimated  to  be  four  to  five  centimeters  in 
diameter  and  was  moderately  tender  to  palpa- 
tion. It  extended  laterally  to  the  anterior  border 
of  the  right  sternomastoid  muscle.  It  did  not 
move  when  the  patient  swallowed. 

Laboratory  and  X-rays:  CBC,  urinalysis,  and 
serologic  test  for  syphilis  were  normal.  The  P-A 
roentgenogram  of  the  chest  on  8-4-54  showed 
the  mass  in  the  right  neck  and  it  was  suggested 
that  there  might  be  extension  of  the  cyst  into  the 
thorax  along  the  superior  mediastinum  (Figure 
1). 

Operation:  Operation  was  carried  out  on 

8/9/54  under  general  anesthesia.  Incision  was 
made  over  the  cystic  structure  extending  over 
the  right  sternomastoid  muscle.  The  sterno- 
mastoid was  retracted  and  the  strap  muscles 
divided  in  the  direction  of  their  fibers.  It  was 
necessary  to  carry  this  muscle-splitting  cephalad 
in  order  to  free  the  superior  portion  of  the  cyst, 
which  extended  above  the  superior  thyroid  ves- 
sels. The  cyst  was  then  removed  by  blunt  and 
sharp  dissection.  The  superior  portion  of  the 
cyst  was  freed  with  some  difficulty  and  further 
dissection  posteriorly  and  inferiorly  showed  the 
cyst  to  be  separate  from  the  thyroid  gland.  Dis- 
section inferiorly  showed  the  cyst  to  extend  into 
the  superior  mediastinum.  In  the  course  of  the 
dissection,  tension  was  placed  on  the  cyst  and  it 
ruptured,  yielding  a thick,  brown-red  fluid.  At 


this  time  it  was  noted  that  the  surrounding  tissue 
had  the  appearance  of  thymic  tissue.  It  was  felt 
that  the  inferior  portion  of  this  cyst  was  com- 
pletely excised  from  the  thymus,  but  this  could 
not  be  said  with  certainty  because  of  its  exten- 
sion down  into  the  mediastinum.  The  postopera- 
tive course  was  uneventful  and  follow-up  exam- 
ination on  9/23/54  showed  no  recurrence  or 
other  abnormal  features. 

Gross  Description:  This  specimen  was  sub- 
mitted to  the  Pathology  Department  as  three 
pieces  of  tissue,  each  of  the  two  larger  pieces 
measuring  3.5  by  3.0  by  2.0  cm.  and  the  smaller 
measuring  3.0  by  2.5  by  1.8  cm.  It  was  obvious 
that  these  represented  the  wall  of  a multilocu- 
lated  cystic  structure.  The  cyst  lining  was 
smooth  and  gray  and  there  was  a small  amount 
of  soft  yellow-brown  material  within  the  cyst 
in  places.  The  cyst  wall  varied  from  0.1  to  0.9 
cm.  in  thickness.  Most  of  the  tissue  surrounding 
the  cyst  was  moderately  soft  brown-red  tissue. 
(As  previously  mentioned,  the  fluid  content  of 
the  cyst  observed  during  surgery  was  thick  and 
brown-red  in  color.) 

Histologic  Description:  The  lining  of  this  cyst 
was  indistinct  in  many  places  but  in  some  areas 
the  lining  appeared  to  be  a thin  atrophic  layer 
of  epithelium  which  was  partially  necrotic,  but 
was  similar  in  some  places  to  stratified  squamous 
epithelium  (Figure  2).  In  some  regions  of  the 
cyst  lining  there  were  accumulations  of  necrotic 
tissue  with  small  slits  with  the  appearance  of  cho- 
lesterol clefts.  Fibrosis  was  prominent  and  within 
the  wall  of  the  cyst  were  diffuse  and  focal  in- 


Figure  2.  Portion  of 
cyst  lining  showing 
thin,  apparently  epithe- 
lial lining  of  varying 
thickness.  Fibrous  tis- 
sue and  inflammatory 
cell  infiltrate  are  seen 
in  wall  of  cyst.  (X170) 
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Figure  3.  Thymic  tis- 
sue in  wall  of  cyst 
showing  typical  lobula- 
tion and  Hassall’s  cor- 
puscles (upper  left). 
Giant  cells  are  seen  in 
both  upper  right  corner 
and  lower  right  corner. 
(X170) 


filtrations  of  lymphocytes,  plasma  cells  and  in 
some  areas  foreign-body  giant  cells.  In  all  sec- 
tions of  the  wall  examined,  thymic  tissue  with 
the  characteristic  thymic  lobulation  and  Hassall’s 
corpuscles  was  present  (Figure  3).  In  general, 
the  picture  was  that  of  a cyst  within  thymic 
tissue,  with  evidence  of  chronic  inflammation 
and  resultant  fibrosis  in  its  wall. 

DISCUSSION 

No  doubt  thymic  cysts  occur  in  the  neck  more 
frequently  than  is  apparent  from  our  review  of 
the  literature.  This  is  suggested  by  the  fact  that 
over  a period  of  years  King6  was  able  to  accu- 
mulate eight  such  cases.  There  are  certain  aspects 
of  the  thymic  cyst  in  the  neck  which  justify 
some  special  attention  to  the  entity. 

The  wisdom  of  including  a routine  P-A  roent- 
genogram of  the  chest  in  the  workup  of  cystic 
lesions  in  the  neck  is  further  substantiated  by  the 
case  presented.  It  was  mentioned  that  the  roent- 
genologist was  able  to  predict  from  the  appear- 
ance of  the  chest  x-ray  in  this  case  that  the  cyst 
extended  down  into  the  mediastinum.  This 
seems  important  whether  the  cyst  be  located 
laterally  or  in  the  midline  in  the  neck.  It  is  ex- 
tremely helpful  to  the  surgeon  to  have  this  in- 
formation preoperatively. 

Arnheim  and  Gemson2  reported  a case  of 
“persistent  cervical  thymus  gland”  which  was 
subjected  to  thymectomy,  followed  by  a pneu- 
mothorax with  fifty  per  cent  collapse  of  the  left 
lung.  This  occurred  in  a nine-month-old  boy  and 
was  located  in  the  lower  neck  in  the  midline. 


This  infant  had  choking  after  feeding,  which 
required  operative  intervention.  This  operation 
required  entrance  into  the  mediastinum  which  in 
turn  resulted  in  a pneumothorax.  Since  this 
complication  can  be  extremely  serious  and  even 
fatal,  great  care  must  be  exerted  to  prevent  its 
occurrence. 

On  the  basis  of  the  case  presented  and  liter- 
ature reviewed  it  appears  that  the  possibility  of 
malignancy  of  thymic  tissue  should  he  no  small 
consideration  in  lesions  of  the  type  under  dis- 
cussion. Two  cases  of  malignancy  in  aberrant 
thymus  tissue  were  reviewed,  one  of  which  was 
in  an  eleven-year-old  child  and  the  other  in  a 58- 
year-old  adult.  That  in  the  child  was  located  in 
the  neck. 

Since  thymic  cysts  in  the  neck  appear  to 
occur  almost  exclusively  unilaterally,  the  danger 
of  removing  parathyroids  along  with  thymic 
tissue  in  the  neck  does  not  seem  to  merit  serious 
consideration,  as  it  is  unlikely  that  any  serious 
results  will  follow  removal  of  perhaps  only  one 
parathyroid  from  one  side.  Nevertheless,  it 
should  be  remembered  that  this  is  a possibility 
and  it  behooves  the  pathologist  to  make  a thor- 
ough study  of  the  specimen  in  order  that  he  may 
pass  on  accurate  information  to  the  surgeon. 

SUMMARY 

The  literature  concerning  thymic  cysts  in  the 
neck  is  reviewed,  along  with  other  literature  con- 
cerning aberrant  thymic  tissue  which  appears  to 
have  a direct  bearing  on  the  subject.  A case  of  a 
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thymic  cyst  in  the  neck  of  a six-year-old  boy 
is  presented  in  some  detail.  The  pertinent  prac- 
tical aspects  of  this  case  from  a surgical  stand- 
point are  discussed. 
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SPUTUM  TEST  HELPS  FIND  LUNG  CANCER 

The  laboratory  examination  of  sputum  frequently  can  give  an  early  indication 
of  lung  cancer,  two  Albany,  N.  Y.,  doctors  assert. 

While  the  test  cannot  always  establish  a definite  diagnosis,  it  can  indicate  the 
need  for  further  study  with  other  more  specialized  techniques,  Drs.  Doris  S.  Rome 
and  Kenneth  B.  Olson  of  Albany  Medical  College  said  in  the  May  11  Journal  of 
the  American  Medical  Association. 

They  pointed  out  that  cough  and  expectoration  are  common  in  adults  as  a result 
of  chronic  irritation  due  to  smoking,  chronic  bronchitis,  or  acute  pulmonary 
infection. 

Such  persons  should  have  their  sputum  examined  for  cancer  cells  in  an  effort 
to  make  an  earlier  diagnosis  of  lung  cancer — if  it  is  present — and  thereby  begin 
treatment  sooner,  the  doctors  said. 

The  doctors  examined  3,102  specimens  of  sputum  and  bronchial  aspirates  (mate- 
rial drawn  from  the  lungs  themselves)  from  1,203  patients  in  order  to  detect 
possible  cancer  cells.  Of  these  patients,  266  were  ultimately  believed  to  have  lung- 
cancer.  Almost  three-fourths  of  the  266  patients  had  suspicious  or  positive  results 
on  first  examination  of  sputum  or  bronchial  aspirates. 

It  was  possible  to  establish  diagnosis  somewhat  more  accurately  with  the  easily 
obtained  sputum  specimens  than  with  bronchial  aspirates,  they  said. 
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Hemoptysis  Masquerading  as  Epistaxis: 
A Report  of  Two  Cases 


LTHOUGH  either  epistaxis  or  hemo- 
ptysis can  cause  bleeding  from  both  the  nose 
and  from  the  throat,  it  is  unusual  to  encounter 
bleeding  from  the  tracheobronchial  tree  which 
emerges  only  through  the  nose  simulating  epis- 
taxis to  the  apparent  exclusion  of  any  other 
diagnosis.  The  following  are  reports  of  two 
widely-differing  such  cases. 

REPORT  OF  CASES 

Case  1.- — A 27-year-old  white  male  was  seen  in 
the  office  on  September  11,  1951,  stating  that 
he  hied  from  his  nose  the  previous  day,  and 
that  it  was  packed  by  his  family  physician  with 
cessation  of  the  bleeding.  His  physician  felt  that 
electrocautery  of  the  bleeding  point  might  be 
indicated  and  suggested  an  otolaryngological 
consultation.  The  patient  said  that  he  suffered 
from  nosebleeds  several  times  a year  since  child- 
hood but  that  his  current  episode  was  the  most 
severe  of  all.  He  stated  that  he  had  rheumatic 
fever  in  childhood,  and  that  his  health  was  not 
up  to  par  in  the  recent  past.  He  estimated  a 
weight  loss  of  25  pounds  in  the  previous  six 
months. 

On  examination,  the  nasal  cavities  were  found 
to  be  packed  with  petrolatum-impregnated  gauze 
which  was  removed ; there  was  much  old  blood 
and  clots  which  were  aspirated.  The  nasal  sep- 
tum was  markedly  deflected  to  the  right  side 
resulting  in  almost  total  occlusion  of  the  nasal 
cavity  on  that  side.  No  new  blood  or  bleeding 
points  were  seen.  The  remainder  of  the  ear, 
nose  and  throat  examination  was  negative.  In- 
direct laryngoscopy  revealed  a clean  larynx  and 
a glimpse  into  the  upper  trachea  which  was 
blood-free. 

A diagnosis  of  epistaxis  was  made,  and  it  was 
felt  that  a contributory  factor  was  the  markedly 
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deflected  nasal  septum  with  its  probable  deflec- 
tion of  the  inhaled  air  stream  and  resultant 
crusting.  The  patient  was  given  a prescription 
for  rutin  and  ascorbic  acid,  and  because  of  the 
marked  recent  weight  loss,  a roentgenogram  of 
the  chest  was  ordered. 

On  the  following  morning  before  the  report 
of  the  chest  X-ray  was  received,  the  patient 
again  presented  himself  at  the  office,  this  time 
with  an  active  “nosebleed.”  He  sat  in  the  ex- 
amining chair  leaning  forward  holding  a pan  in 
his  hands  while  fresh  blood  dripped  from  both 
nostrils.  He  occasionally  coughed  as  the  “blood 
dripped  down  into  the  throat.”  Clots  and  fresh 
blood  in  the  nasal  cavities  were  aspirated,  but  no 
bleeding  point  was  found.  The  posterior 
pharyngeal  wall  was  noted  to  be  covered  with 
blood.  The  larynx  was  then  visualized  with  a 
mirror,  and  the  entire  area  was  seen  to  be  plas- 
tered with  fresh  blood.  As  this  observation  was 
being  made,  the  patient  coughed,  and  fresh  blood 
shot  up  from  the  trachea  and  splashed  against 
the  laryngeal  mirror. 

For  the  first  time  it  was  realized  that  the  pa- 
tient’s bleeding  was  pulmonary  in  origin.  The 
bleeding  ceased  spontaneously,  and  the  patient 
was  admitted  to  the  hospital. 

The  chest  roentgenogram  was  then  viewed 
and  found  to  reveal  a marked  enlargement  of  the 
heart  to  the  left  with  prominence  of  the 
pulmonary  conus  area.  The  bronchovascular 
markings  were  accentuated  bilaterally.  The 
hemoglobin  value  was  9 grams  percent.  The 
erythrocyte  count  was  3, 580, OCX),  and  the  leuco- 
cyte count  was  7,100.  A sputum  examination 
was  negative  for  acid-fast  bacilli.  An  electro- 
cardiogram was  read  as  being  consistent  with  a 
mitral  valvular  lesion.  Internal  medicine  consul- 
tation was  requested,  and  a diagnosis  was  made 
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of  rheumatic  heart  disease  with  mitral  stenosis 
and  pulmonary  congestion  with  hemoptysis. 

Because  of  the  secondary  anemia,  a blood 
transfusion  was  given.  After  digitalization  and 
further  medical  management,  the  patient  was 
sent  to  another  city  where  a mitral  commis- 
surotomy was  performed. 

It  was  later  learned  that  the  patient  made  an 
apparent  excellent  surgical  recovery  and  re- 
turned to  work;  however,  in  January  of  1953 
he  became  decompensated  and  expired  while 
under  the  care  of  another  physician. 

Case  2. — A 51 -year-old  white  male  was  seen 
in  the  hospital  emergency  room  on  December  5, 
1955,  because  of  profuse  bleeding  from  the  nose 
of  a duration  of  two  hours  which  ceased  just 
before  reaching  the  hospital.  He  said  that  the 
blood  seemed  to  run  back  into  his  throat  causing 
occasional  coughing  and  gagging.  He  stated 
that  until  the  current  episode  he  had  not  had  a 
severe  nosebleed  since  childhood.  He  admitted 
that  he  frequently  picked  crusts  from  his  nose 
with  resultant  minor  nosebleeds.  He  smoked  one 
or  two  packages  of  cigarettes  a day. 

On  examination,  both  sides  of  the  nasal  cavity 
were  found  to  be  filled  with  old  blood  and  clots 
which  were  removed.  The  nasal  septum  con- 
tained two  crusting  perforations  anteriorly,  both 
of  which  were  within  reach  of  a finger  inserted 
into  the  nares.  No  active  bleeding  point  was 
seen.  A coat  of  old  blood  was  adhering  to  the 
posterior  pharyngeal  wall.  A diagnosis  of  epis- 
taxis  was  made,  and  it  was  assumed  that  the 
source  of  the  bleeding  was  the  crusting  septal 
perforations  for  which  a topical  ointment  was 
prescribed.  It  was  felt  that  the  etiology  of  the 
septal  perforations  was  habitual  picking  of  the 
nose. 

The  patient  telephoned  the  office  on  December 
20  and  December  28,  1955,  and  stated  that  ex- 
cept for  one  slight  episode  of  nasal  bleeding,  he 
felt  that  he  was  entirely  well. 

The  patient  was  next  seen  in  the  emergency 
room  of  the  hospital  on  January  28,  1956,  be- 
cause of  a severe  nosebleed  of  a three-hour  dur- 
ation similar  to  that  of  the  previous  month.  He 
stated  that  since  his  last  telephone  call  the  previ- 
ous month,  he  suffered  a “chest  cold”  for  which 
another  physician  administered  several  penicillin 
shots  with  apparent  recovery.  The  infection  was 
accompanied  by  several  minor  nosebleeds  which 


the  patient  said  seemed  to  drop  blood  back  into 
bis  throat  and  cause  coughing. 

The  patient  was  leaning  forward  in  the  exam- 
ining chair  with  a pan  held  in  his  lap.  Long 
clots  hung  from  each  nostril,  and  fresh  blood 
dripped  from  their  ends  into  the  pan.  The  pa- 
tient coughed  at  short  intervals  and  complained 
that  the  blood  dripped  down  into  his  throat 
choking  him.  The  nasal  cavities  were  cleaned, 
but  no  bleeding  point  was  found.  Indirect  laryn- 
goscopy revealed  a hypopharynx,  larynx  and 
trachea  plastered  with  old  and  fresh  blood. 

A diagnosis  of  hemoptysis  was  made,  and  the 
patient  was  admitted  to  the  hospital  at  which 
time  the  bleeding  ceased  spontaneously.  A roent- 
genogram of  the  chest  revealed  an  area  of  radio- 
density in  the  postero-superior  segment  of  the 
right  lower  lobe.  The  hemoglobin  determination 
was  12  grams.  The  ervthrocyte  count  was 
4,000 ,000,  and  the  leukocyte  count  was  9,000. 

A tentative  diagnosis  was  made  of  bronchial 
tumor  or  bronchiectasis,  and  the  patient  was  seen 
in  consultation  by  a thoracic  surgeon.  Broncho- 
scopy revealed  a tumor  in  the  posterior  branch 
of  the  right  lower  lobe  bronchus,  a biopsy  of 
which  was  diagnosed  microscopically  as  an  epi- 
dermoid carcinoma.  A right  radical  pneumonec- 
tomy was  performed,  and  the  patient’s  recovery 
was  uneventful.  At  last  report  he  was  working 
and  feeling  well. 

COMMENT 

It  is  distressing  to  consider  that  despite  an 
adequate  history  and  examination  under  the  cir- 
cumstances, the  diagnosis  of  hemoptysis  was 
initially  not  even  entertained  in  either  case.  For- 
tunately, both  patients  were  examined  later  dur- 
ing an  active  bleeding  episode,  or  the  true  diag- 
nosis might  have  been  even  further  delayed.  In 
the  light  of  the  gravity  of  the  primary  conditions 
involved,  promptness  of  diagnosis  was  certainly 
desirable. 

It  is  of  interest  to  note  that  the  diagnosis  was 
further  complicated  in  both  cases  by  nasal  con- 
ditions which  offered  readily-apparent  sources  of 
bleeding  but  which  were  entirely  innocent  of 
blame. 

In  retrospect,  it  is  observed  that  both  patients 
possessed  a deeper-than-average  nasopharyngeal 
space.  This  anatomical  variation  would  facilitate 
the  discharge  of  blood  expelled  with  sudden 
force  from  the  trachea  directly  into  the  posterior 
choanae  without  filling  the  oral  cavity  with  blood. 
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Thus,  such  a patient  leaning  forward  would  pre- 
sent a picture  of  epistaxis  as  pulmonary  blood 
was  expelled  from  his  nose.  Any  blood  present 
in  the  throat  or  an  associated  cough  might  be 
blamed  on  the  usual  dropping  of  blood  from  the 
posterior  nose  into  the  throat. 


SUMMARY 

Hemoptysis  is  to  be  considered  when  the  ap- 
parent diagnosis  is  epistaxis  but  no  specific 
bleeding  source  is  found  in  the  nose.  Indirect 
laryngoscopy  is  a diagnostic  aid  in  such  cases. 
Two  cases  are  reported  and  briefly  discussed. 


DOCTORS  SUGGEST  POSSIBLE  CAUSE  OF  SARCOIDOSIS 

Researchers  have  found  some  evidence  as  to  the  cause  of  an  unexplained  disease 
by  studying  changes  in  the  disease  symptoms  during  pregnancy. 

The  doctors  made  their  report  on  sarcoidosis  and  pregnancy  in  the  May  1 1 
Journal  of  the  American  Medical  Association. 

Sarcoidosis  is  a chronic  infectious  disease  of  unknown  cause,  which  produces 
tumor-like  lesions  in  the  skin,  lymph  nodes,  salivary  glands,  eyes,  lungs,  bones,  and 
nearly  every  other  part  of  the  body. 

The  doctors  studied  10  patients  with  the  disease  as  they  went  through  16  preg- 
nancies over  a period  of  eight  years  at  the  Hospital  of  the  University  of  Pennsyl- 
vania, Philadelphia. 

Two  facts  noted  in  the  study  led  them  to  suggest  that  sarcoidosis  may  be  a 
“disease  of  hypersensitivity”  like  rheumatoid  arthritis,  hay  fever,  and  several  other 
illnesses:  (1)  although  sarcoidosis  has  been  thought  to  be  caused  by  tuberculosis, 

pregnancy  affects  the  two  diseases  differently,  and  (2)  the  same  drugs  as  those  used 
in  hypersensitivity  seemed  helpful  to  women  with  sarcoidosis. 

The  doctors  found  generally  that  pregnancy  had  a “beneficial  effect  on  sar- 
coidosis that  is  frequently  lost  after  delivery.”  Improvement  occurred  in  eight  of 
the  10  patients  during  pregnancy : in  two  there  was  no  change.  Except  for  the 
development  of  skin  lesions  of  the  leg  in  one  patient,  no  worsening  of  the  disease 
during  pregnancy  was  noted.  Relapse  frequently  occurred  after  delivery  and  four 
patients  developed  new  symptoms  immediately  after  delivery. 

Tuberculosis  is  still  considered  as  a possible  cause  of  sarcoidosis,  but  other 
studies  have  shown  that  tuberculosis  does  not  improve  and  is  probably  aggravated 
during  pregnancy.  The  improvement  in  sarcoidosis  during  pregnancy  would  rule 
out  tuberculosis  as  a cause  unless  the  “ancient  argument”  of  the  presence  of  a 
“different”  kind  of  tuberculosis  is  used,  the  authors  said. 

However,  improvement  during  pregnancy  with  subsequent  relapse  after  deliv- 
ery has  been  reported  in  diseases  of  hypersensitivity,  such  as  hay  fever,  asthma, 
psoriasis,  fibrositis,  and  rheumatoid  arthritis.  In  addition,  sarcoidosis  is  frequently 
associated  with  bodily  changes  which  also  occur  in  diseases  of  hypersensitivity. 

Treatment  with  synthetic  adrenal  hormones,  which  has  been  successful  in  the 
hypersensitivity  diseases,  also  improves  sarcoidosis,  they  said.  The  improvement 
during  pregnancy  may  be  due  to  an  increase  in  adrenal  hormone  production  during 
pregnancy. 

Since  pregnancy  does  not  exert  a harmful  effect  on  sarcoidosis,  termination  of 
the  pregnancy  is  rarely  necessary,  the  authors  said.  However,  the  possible  harmful 
effects  of  sarcoidosis  on  pregnancy  need  more  study.  Among  the  16  pregnancies 
there  were  two  miscarriages  and  three  congenital  abnormalities  in  the  infants. 

The  authors  are  Drs.  Robert  L.  Mayock  and  Roy  R.  Greening,  Hospital  of  the 
University  of  Pennsylvania;  Dr.  Robert  D.  Sullivan,  Veterans  Administration 
Hospital,  New  York,  and  Dr.  Ralph  Jones  Jr.,  Jackson  Memorial  Hospital, 
Miami,  Fla. 
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WHAT  TO  DO  AFTER  THE  DOCTOR  ARRIVES 


LAW  PASSED  by  the  recent  legisla- 
ture, requiring  the  chemical  name  of  poisonous 
elements  to  be  listed  on  the  label  of  all  toxic 
household  products,  will  do  much  to  aid  the 
doctor  who  is  called  to  treat  a patient  suffering 
from  the  wrongful  application  of  a chemical 
which  was  formerly  designated  by  a mysterious 
and  uninforming  trade  name. 

The  number  of  household  products  which  may 
be  harmful  if  ingested  or  wrongly  used  is  in- 
creasing rapidly.  Many  of  the  newer  products 
contain  organic  compounds  which  were  unknown 
a few  years  ago.  The  toxicology  of  these  new 
poisons  often  is  not  known  to  the  physician. 

When  the  doctor  is  called  to  treat  a person  who 
is  ill  as  a result  of  a household  poison  the  mystery 
is  compounded  by  the  fact  that  almost  all  the 
preparations  are  marketed  under  a trade  name 
which  does  not  indicate  the  actual  poison. 

A partial  solution  to  the  problem  lias  been  pro- 
vided by  Poison  Information  Centers.  Many 
large  cities  now  possess  such  centers,  located 
usually  at  a hospital  or  at  the  Board  of  Health. 


Up-to-date  information  of  all  the  toxic  prepara- 
tions is  kept  on  file  and  may  be  relayed  to  physi- 
cians in  emergency  or  other  situations.  Each 
county  of  our  state  should  have  at  least  one  such 
center. 

Another  factor  of  life-saving  importance  has 
been  provided  by  a law  passed  by  the  1957  Gen- 
eral Assembly,  requiring  that  the  chemical  name 
of  the  poisonous  ingredient  be  placed  on  the  label 
of  all  poisonous  household  products. 

In  addition  to  the  label  specifications,  the  law 
requires  that  each  such  product  be  registered 
with  the  State  Board  of  Health,  and  that  this 
registration  be  changed  in  case  the  trade  name  or 
the  manufacturer  is  changed. 

The  law  was  suggested  by  the  Indiana  State 
Board  of  Health  and  had  the  enthusiastic  support 
of  the  Indiana  State  Medical  Association.  It  goes 
farther  than  the  Federal  Law,  in  that  it  covers 
all  household  products,  and  is  applicable  to  prod- 
ucts produced  and  sold  within  the  state.  It  is 
probably  the  first  state  law  of  its  kind. 

Continued 
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A single  dose  of  Kynex  provides  therapeutic 
blood  levels  within  the  hour.  Blood  concen- 
tration peaks  are  reached  within  2 hours  — 
10  mg.  per  cent  blood  levels  persist  beyond 
24  hours.1 

For  greater  safety:  low  dosage,  high  solubility 
and  slow  excretion  help  avoid  crystalluria. 
For  broad  antibacterial  effectiveness:  Kynex 
is  particularly  efficient  in  urinary  tract  infec- 
tions due  to  sulfonamide-sensitive  organ-  i 
isms,  including  E.  coli,  Aerobacter  aerogenes, 
paracolon  bacilli,  streptococci,  staphylococci, 
Gram-negative  rods,  diphtheroids  and  Gram- 


positive  cocci.  For  convenience:  the  low  dos- 
age of  1 Gm.  (2  tablets)  per  day  offers 
optimum  convenience  and  acceptance  to 
patients. 

Tablets:  Each  tablet  contains  0.5  Gm.  (7V2 
grains)  of  sulfamethoxypyridazine.  Bottles  of 
24  and  100  Tablets. 

Syrup:  Each  teaspoonful  (5  cc.)  of  caramel- 
flavored  syrup  contains  250  mg.  of  sulfa- 
methoxypyridazine. Bottle  of  4 fl.  oz. 

1.  Boger,  W.  P.;  Strickland,  C.  S.;  and  Gylfe,  J.  M.: 
Antibiot.  Med.  & Clin.  Ther.  3:378  (Nov.)  1956. 
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Toxic  preparations  sold  for  use  by  farmers  or 
for  industrial  use  are  exempted  from  the  provi- 
sions of  the  bill,  since  agricultural  pesticides  are 
used  in  the  open  and  are  less  likely  to  cause 
poisoning,  and  because  industrial  plants  main- 
tain careful  supervision  of  dangerous  chemicals 
and  have  the  necessary  treatment  information  on 
hand. 


There  is  no  more  frustrating  experience  for  a 
physician  than  to  be  confronted  with  a seriously 
ill  victim  of  accidental  poisoning,  and  not  be  able 
to  ascertain  the  specific  agent  involved.  The  label 
law  and  the  information  which  may  be  obtained 
from  the  State  Board  of  Health  or  from  the  near- 
est Poison  Information  Center  will  do  much  to 
remedy  this  situation,  and  will  save  many  a life. 


FRENCH  LICK  IN  OCTOBER 


*7 


/HE  ANNUAL  CONVENTION  will  be  a 

little  earlier  than  usual  this  year.  Sunday,  Octo- 
ber 6,  will  see  the  business  part  of  the  meeting 
under  way  at  French  Lick.  The  scientific  ses- 
sions are  scheduled  for  Monday,  Tuesday  and 
Wednesday,  October  7 to  9. 

The  medical  program  has  been  settled  on  a 
firm  basis,  and  at  this  writing  awaits  only  a 
few  acceptances  to  be  complete.  It  has  been 
arranged  on  a new  schedule  and  promises  to  be 
valuable  and  of  general  interest.  The  convention 
entertainment  and  the  recreational  features  of 
French  Lick  will  be  equally  attractive.  Now  is 
the  time  to  mark  off  October  6 to  9 on  the  office 
calendar,  and  if  not  already  attended  to,  better 
write  the  French  Lick-Sheraton  Hotel  for  res- 
ervations. 

Four  general  scientific  meetings  are  planned, 
one  each  on  Monday  afternoon,  Tuesday  morn- 
ing, Tuesday  afternoon  and  Wednesday  morn- 
ing. These  sessions  will  be  devoted  to  subjects 
of  general  interest  and  will  be  addressed  by  au- 
thoritative clinicians. 

Atherosclerosis,  coronary  disease,  benign  le- 
sions of  the  colon,  cryptorchidism,  office  gyne- 
cology, toxemias  of  pregnancy  and  infant 
resuscitation  will  be  discussed.  Papers  will  be 
read  on  disability  rating,  work  classification  of 
the  cardiac,  and  on  an  ear,  nose  and  throat  sub- 
ject of  interest  for  general  practitioners. 

The  six  clinical  sections  of  the  association  are 
not  planning  scientific  programs,  but  will  meet 


for  short  business  sessions,  possibly  at  lunch 
time. 

The  ever  popular  instructional  courses  will  be 
held  on  Monday  and  Tuesday  mornings.  Mon- 
day morning  is  also  set  aside  for  golf  and  trap 
shooting. 

The  smoker  and  stag  party  will  be  in  the 
early  part  of  Monday  night  and  later  that  eve- 
ning a special  entertainment  will  be  provided  in 
the  main  dining  room  for  physicians,  wives  and 
guests.  President’s  Night  will  be  celebrated  on 
Tuesday  night  and  the  Annual  Dinner  will  cli- 
max the  convention  on  Wednesday  night. 

Advance  notices  for  the  technical  and  scientific 
exhibits  indicate  that  they  will  be  bigger  and 
better.  Time  is  allowed  in  the  scientific  program 
for  an  “exhibit  break”,  so  that  the  exhibitors 
may  be  well  patronized. 

As  in  the  past,  as  much  as  possible  of  the 
business  of  the  convention  will  be  transacted  at 
times  not  interfering  with  the  scientific  part  of 
the  program.  Preliminary  sessions  of  the  Execu- 
tive Committee,  the  Council,  and  the  House  of 
Delegates  will  convene  on  Sunday  afternoon. 
Reference  committee  hearings  will  be  held  on 
Monday  morning,  and  the  final  meeting  of  the 
delegates  will  be  on  Wednesday  afternoon,  start- 
ing with  lunch,  and  followed  by  meetings  of  the 
Council  and  Executive  Committee. 

A reception  for  members  of  the  Fifty-Year 
Club  will  be  held  in  the  Blue  Room  at  5 :30  on 
Wednesday  afternoon. 
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WORLD  MEDICAL  ASSOCIATION  SPEAKS  OUT 


HE  WORLD  MEDICAL  ASSOCIA- 
TION is  an  organization  composed  of  the  repre- 
sentative medical  associations  (such  as  the  A. 
M.  A.  in  the  United  States)  of  many  of  the 
countries  of  the  world.  It  is  comparable  to  the 
A.  M.  A.,  but  is  on  an  international  basis.  It 
represents  predominately  the  opinions,  ethics  and 
ideals  of  the  physician  in  private  practice. 

The  World  Health  Organization  is  an  agency 
which  was  organized  by  the  United  Nations.  Its 
representatives  and  delegates  are  chosen  by  the 
governments  of  the  participating  countries.  In 
the  case  of  nations  with  socialistic  medical  sys- 
tems the  representatives,  no  doubt,  view  medical 
problems  and  their  solution  from  a socialistic 
point  of  view. 

Although  practically  the  same  group  of  coun- 
tries send  representatives  to  both  organizations, 
the  World  Medical  Association  has  been  char- 
acterized by  policies  and  opinions  which  are  in 
accord  with  the  free  practice  of  medicine,  and  are 
at  least  less  socialistic  than  those  of  the  World 
Health  Organization.  This  is  due  possibly  to 
the  fact  that  the  W.  M.  A.  represents  practicing 
physicians  and  not  governments.  The  fact  that 
the  A.  M.  A.  has  taken  an  active  interest  in  the 
W.  M.  A.,  and  has  been  instrumental  in  formu- 
lating its  policies,  has  also  tended  to  mold  its 
character  in  conformity  to  the  American  system 
of  medicine. 

One  of  the  topics  for  discussion  at  a recent 
Assembly  of  the  W.  H.  O.  in  Geneva,  Switzer- 
land, was  “The  Role  of  the  Hospital  in  the 
Public  Health  Programme”. 

A delegation  from  the  W.  M.  A.  attended  this 
meeting  and  presented  the  W.  M.  A.  thought  on 
this  subject  in  a document  which  stressed  the 
following  points : 

1.  Health  care  is  an  undertaking  requiring 

a team  approach — the  team  to  be  composed  of 


doctors,  dentists  and  their  ancillary  personnel 
as  well  as  certain  agencies  such  as  professional 
organizations,  voluntary  and  official  health 
agencies,  social  welfare  agencies  and  govern- 
ment. 

2.  The  prime  consideration  in  the  whole 
program  is,  or  should  be,  the  public. 

3.  The  general  practitioner  is  the  doctor 
best  qualified  to  offer  continuity  of  health  care. 
He  should  have  free  access  to  the  hospital  to 
continue  the  patient’s  health  care  and  to  pro- 
vide him  with  the  opportunities  of  continuing 
medical  education  provided  through  hospital 
meetings  and  research. 

4.  A hospital  is  an  institution  and  cannot 
replace  an  individual  or  group  of  individuals 
without  medical  care  becoming  depersonalized 
and  mechanical. 

5.  The  hospital  achieves  and  holds  its  repu- 
tation almost  exclusively  by  virtue  of  the  repu- 
tation of  its  staff. 

6.  Hospitals  cannot  function  without  doc- 
tors. Doctors  cannot  practice  modern  scientific 
medicine  without  hospitals.  One  of  the  first 
questions  to  be  answered  is : Who  is  to  deter- 
mine how  medicine  is  to  be  practiced  both  in 
hospitals  and  elsewhere? 

7.  The  moment  that  full  reliance  for  indi- 
vidual and  family  responsibility  is  placed  on 
government  an  essential  element  in  “mental 
and  social  well-being”  is  undermined. 

The  title  of  this  document  was  “The  Practicing 
Doctor’s  Evaluation  of  the  Role  of  the  Hospital 
in  the  Public  Health  Program”. 

The  result  of  this  discussion  will  be  interest- 
ing. If  and  when  it  is  available  The  Journal 
will  be  interested  in  publishing  the  report. 


Trade  magazines  report  that  $32  million  was  spent  during  1956  on  television 
spots  for  drug  products.  This  included  $6  million  to  advertise  cold  remedies,  $4 
million  for  headache  remedies,  and  $7  million  for  indigestion  remedies. 
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Guest  Editorial 


MANAGEMENT  OF  THE  DIABETIC  PATIENT— A NEW  LOOK 


*^/HE  OPENING,  by  Diabetes  Foundation, 
Incorporated,  of  the  Hospital  Teaching  Clinic 
associated  with  the  New  England  Deaconess 
Hospital  marks  a new  effort  in  the  prevention 
of  the  disastrous  complications  of  diabetes  in  the 
arteries,  kidneys  and  eyes.  The  purpose  of  the 
Clinic  with  its  40  beds,  devoted  largely  but  by  no 
means  entirely  to  younger  diabetic  patients  early 
in  the  course  of  their  disease,  is  to  teach  them 
how  to  control  diabetes  with  the  use  of  insulin, 
diet  and  the  various  aids  employed  in  the  treat- 
ment and  prevention  of  complications.  The  need 
for  a new  and  more  vigorous  attack  on  these  com- 
plications has  been  recognized  for  many  years  in 
all  parts  of  the  world  where  diabetes  has  become 
increasingly  frequent  and  where  the  increasing 
duration  of  the  disease  gives  a longer  period  for 
the  development  of  complications  if  treatment 
has  been  delayed,  inadequate  or  interrupted. 

Diabetes  Foundation,  Incorporated,  which 
sponsors  and  owns  the  new  building  bousing  the 
Clinic,  is  an  organization  established  under  Mas- 
sachusetts law  as  a charitable  and  educational 
society  for  the  study  of  diabetes  and  the  teaching 
to  patients,  physicians  and  nurses  of  the  funda- 
mental facts  about  diabetes.  The  Foundation 
sponsors  a research  laboratory,  and  in  the  new 
building  an  entire  floor  has  been  provided  for 
extensive  research  programs  in  diabetes  to  be 
carried  out  with  the  co-operation  of  Harvard 
Medical  School.  The  Foundation  further  sup- 
ports two  camps  for  diabetic  children  at  Oxford 


and  Charlton,  Massachusetts,  where  between  350 
and  400  diabetic  children  have  periods  of  two  to 
four  weeks  each  in  a laboratory-equipped  out- 
door camp,  under  the  protection  of  physicians 
and  nurses. 

On  the  ground  floor  and  the  first  floor  of  the 
building,  which  may  be  considered  as  a living 
memorial  to  the  very  active  president  of  the 
Foundation,  Dr.  Elliott  P.  Joslin,  members  of 
the  Joslin  Clinic  have  their  offices  and  clinical 
laboratory  on  a rental  basis. 

The  floor  for  patients  is  staffed  and  admin- 
istered by  the  New  England  Deaconess  Hospital, 
located  directly  across  the  street  from  the  Teach- 
ing Clinic.  Since  all  patients  will  be  ambulant  and 
no  severely  complicated  cases  will  be  accepted 
in  the  Teaching  Clinic,  many  of  the  expensive 
features  of  hospital  equipment  will  be  unneces- 
sary. It  is  expected  that  a material  reduction  in 
the  cost  of  rooms,  food  and  hospital  care  will 
thus  be  accomplished.  If  patients  will  co-operate 
by  helping  the  nurses  in  the  care  of  rooms  and 
going  to  the  cafeteria  for  food  rather  than  being 
served  in  their  rooms,  a new  type  of  economy  in 
medical  care  may  be  established. 

The  building  of  the  Hospital  Teaching  Clinic 
was  made  possible  by  7000  gifts  to  Diabetes 
Foundation,  Incorporated.  These  gifts  ranged 
from  dollar  bills  to  the  largest  single  gift  of 
$271,000. 

— The  New  England  Journal  of  Medicine 
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FOR  POSITIVE  DIURESIS 


ROLICTON* 

Brand  of  Amisometradine 

• oral  b.  i.  d.  dosage 

• continuous  control  of  edema 


The  new,  highly  effective  oral  diuretic, 
Rolicton,  greatly  simplifies  the  task  of  main- 
taining an  edema-free  state  in  the  patient 
with  congestive  heart  failure.  Rolicton  meets 
the  criteria  for  a dependable  diuretic:  con- 
tinuous effectiveness,  oral  administration 
and  clinical  safety. 

In  extensive  clinical  studies  the  diuretic 
response  clearly  indicates  that  a majority 
of  patients  can  be  kept  edema -free  with 
Rolicton.  In  these  investigations  it  was  noted 
that  side  reactions  were  uncommon.  When 
they  did  occur  they  were  usually  mild. 

In  most  edematous  patients  Rolicton  may 
be  employed  as  the  sole  diuretic  agent.  When 
used  adjunctively  in  severe  cases,  Rolicton 
is  also  valuable  in  eliminating  the  “peaks  and 
valleys”  associated  with  the  parenteral  ad- 
ministration of  mercurial  diuretics. 

One  tablet  of  Rolicton  b.i.d.,  after  meals, 
is  usually  adequate  for  maintenance  therapy 
after  the  first  day’s  dosage  of  four  tablets. 
Some  patients  respond  well  to  one  tablet 
daily.  G.  D.  Searle  & Co.,  Chicago  80,  Illi- 
nois. Research  in  the  Service  of  Medicine. 


SEARLE 
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Th  e President's  Page 

COMMITTEES  AND  COMMITTEE  WORK 

13  ID  YOU  EVER  STOP  TO  THINK  of  the  importance  to  our  great  organization 
of  having  functioning  committees,  committees  that  meet  with  a definite  pur- 
pose, explore  the  problems  in  their  field,  and  get  things  done?  The  best  com- 
mittees usually  are  not  one-man  affairs,  but  are  often  sparked  by  the  vision 
and  incentive  of  one  man  into  a course  of  action  that  culminates  in  results. 

The  Indiana  State  Medical  Association  in  general  has  been  very  fortunate  in 
the  selection  and  functioning  of  the  several  committees  which  account  for  most 
of  the  constructive  work  done  in  our  organization.  We  are  presently  engaged 
in  the  task  of  streamlining  our  entire  committee  structure  with  the  idea  of 
modernizing  and  rendering  more  effective  our  necessary  committee  work. 
In  the  past,  it  has  been  our  observation  that  while  it  was  very  easy  to  start 
a new  committee,  when  its  work  and  usefulness  had  largely  expired  it  was 
very  hard  to  eliminate  it.  This  builds  up  an  unwieldy  committee  structure  that 
tends  to  be  self-perpetuating,  and  not  always  in  the  best  interests  of  the 
medical  association. 

We  have  tried  not  to  make  our  requests  on  the  physicians  of  the  state  of 
Indiana  this  year  too  numerous  or  burdensome,  but  are  now  going  to  ask 
three  things  of  the  general  membership: 

1)  Will  you  not  volunteer  for  service  in  fields  in  which  you  are  especially 
interested?  This  will  be  of  assistance  to  your  incoming  officers  when  making 
up  their  lists. 

2)  Please  let  us  have  your  suggestions  as  to  committee  work  and  what  we 
should  be  doing  or  perhaps  doing  better. 

3)  If  you  have  suggestions  as  to  what  changes  in  the  committee  structure  may 
be  made,  please  contact  Dr.  Wm.  C.  Reed  of  Bloomington,  chairman  of  the 
committee,  Dr.  M.  C.  Topping,  President-Elect,  or  me.  Your  suggestions  will 
be  given  full  consideration. 

We  are  now  engaged  in  the  selection  of  reference  committees  for  the  annual 
session.  These  appointments,  particularly  of  the  chairmen,  call  for  selection  of 
physicians  with  judicial  aptitude,  who  can  approach  the  problems  at  hand  with 
open  mind  and  arrive  at  a feasible  and  reasonable  conclusion  in  their  report 
to  the  House  of  Delegates. 

In  conclusion,  and  in  case  credit  has  not  been  given  previously,  I should  like  to 
acknowledge  the  full-scale  cooperation  and  functioning  of  the  committees 
this  year.  I am  very  appreciative  of  their  unselfish  labors  and  devotion,  the 
results  of  which  may  well  be  of  lasting  benefit  in  many  cases.  Thank  you, 
one  and  all. 
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REPORTS  TO  I.S.M.  A. 


Dear  Doctor : 

This  report  contains  the  first  cheeps  from  the  egg.  It  is  a little  hard  to  say  this  is  the  end — 
or  this  is  the  beginning — because  the  work  of  the  Auxiliary  is  to  carry  on  without  interruption 
the  wishes  of  the  Medical  Association  from  year  to  year.  Only  our  personnel  changes  somewhat. 

This  year  our  morale  has  received  a distinct  boost  by  financial  aid  from  the  State  Medical 
Association,  for  which  we  are  very  grateful.  A portion  of  these  funds  was  used  for  a most  delight- 
ful and  instructive  House  of  Delegates  Meeting  in  Richmond  in  April.  A part  has  been  designated 
for  increasing  our  membership. 

New  ideas  are  being  brought  forth  by  the  AMEF  Committee  for  your  consideration.  The 
committee  on  Medical  Care  Insurance  is  studying  a plan  designed  to  boost  your  Blue  Shield  Plan. 
An  extra  page  is  being  added  to  The  Hoosier  Doctor’s  Wife  so  that  the  county  Auxiliary  news  may 
all  be  printed  for  better  exchange  of  ideas.  Our  Safety  Committee  chairman’s  name  is  to  be  sub- 
mitted for  the  Carol  Lane  Award. 

More  details  will  be  reported  to  you  on  this  page  in  the  future  by  the  chairmen  of  these 
committees. 

AREA  MEETINGS 

Help  your  wife  make  arrangements  to  attend  the  following  meetings  to  be  held  in  four  areas 
with  several  districts  participating  in  each  meeting: 

I.  Districts  1.  2 and  3 — French  Lick-Sheraton  Hotel,  June  17,  10  a.m. 

Mrs.  Wendell  Stover,  Boonville. 

II.  Districts. 4,  6 and  7 — Batesville  Country  Club,  June  18,  10  a.m. 

Vice-president — Mrs.  Kenneth  Hill,  100  Leland,  New  Castle. 

III.  Districts  8,  11,  12  and  13 — Tippecanoe  Country  Club,  Tippecanoe  Lake,  Leesburg,  June  25, 

10  a.m. 

Vice-president — Mrs.  Burton  Kintner,  3520  East  Jackson,  Elkhart. 

IV.  Districts  5,  9 and  10 — Tippecanoe  Country  Club,  Shafer  Lake,  Monticello,  June  24,  10  a.m. 

Vice-president — Mrs.  Donn  Gossom,  190+  Ohio  Blvd.,  Terre  Haute. 

Mrs.  Joseph  E.  Dudding 
President,  1957-1958 
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MILLIONS  OF 
ASTHMATIC  ATTACKS 

have  been  aborted  faster.  ..more  effectively... 
more  economically  with 


SIMPLE  TO  USE 


SUITABLE 

FOR  CHILDREN,  TOO 


CONVENIENT 


SLIPS  INTO  POCKET 
OR  PURSE 


Automatically  measured  dosage 
and  true  nebulization... nothing 
to  pour  or  measure... One  in- 
halation usually  gives  prompt 
relief  of  acute  or  recurring 
asthmatic  attacks. 

Medihaler-Epi  replaces  in- 
jected epinephrine  in  urticaria, 
edema  of  glottis,  etc.  due  to 
acute  food,  drug  or  pollen  re- 
actions ...  Each  10  cc.  bottle 
delivers  200  inhalations. 


IN  ASTHMA  PRESCRIBE  EITHER  — 

Medihaler-EPI®  Riker  brand  epinephrine  McdihalCf'ISO^  Riker  brand  isoproterenol 
U.S.P.  0.5%  solution  in  inert,  nontoxic  aerosol  HCI  0.25%  solution  in  inert,  nontoxic  aerosol 

vehicle.  Each  measured  dose  0.12  mg.  epinephrine.  vehicle.  Each  measured  dose  0.06  mg.  isoproterenol. 

In  10  cc.  bottle  with  measured-dose  valve.  In  10  cc.  bottle  with  measured-dose  valve. 

Note:  First  prescription  for  Medihaler  medications  should  include  the  desired 
medication  and  Medihaler  Oral  Adapter  (supplied  with  pocket-sized  plastic 
carrying  case  for  medication  and  Adapter). 


— The  Medihaler  Principle 


is  also  available  in  Medihaler-Nitro™  (octyl  nitrite)  for  the  rapid  relief  of  angina  pectoris 
...and  Medihaler-Phen™  (phenylephrine-hydrocortisone-neomycin)  for  lasting,  effective 
relief  of  nasal  congestion. 

Riker! 


LOS  ANGELES 
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Use  of  Atropine  and  Other 
Cycloplegics:  Be  Forewarned 


<=7 


COMMITTEE  on  Conservation  of 
Vision  of  your  State  Medical  Association  wishes 
to  bring  before  the  readers  of  The  Journal  the 
following  three  matters. 

I.  ATROPINE,  FOREIGN  BODIES: 

Over  the  nation,  ophthalmologists  have  ceased 
the  use  of  atropine  or  atropine  ointment  in  cor- 
neal foreign  body  or  abrasion  cases  at  the  time 
of  removal  of  the  foreign  body.  Hospital  interns 
and  some  practitioners  have  continued  this  out- 
dated practice.  Atropine  and  some  of  its  deriva- 
tives keep  such  a pupil  dilated  for  ten  or  more 
days  and  affect  the  accommodation  for  some  time 
unnecessarily  and  may  keep  an  employed  person 
from  working.  Atropine  can  be  used  later  if  a 
definite  iritis  should  develop  in  such  case,  which 
is  rare. 

II.  CYCLOPLEGICS  IN  SUSPECTED 
IRITIS:  Both  iritis  and  glaucoma  are  painful 
and  difficult  to  differentiate.  The  two  conditions 
can  occur  together.  Differentiation  and  treatment 
is  properly  the  scope  of  the  opthalmologist,  who 
can  better  gauge  the  proper  medications,  and 
proper  length  of  treatment,  and  treat  complica- 
tions before  and  when  they  occur.  It  is  no 
pleasure  to  start  treating  an  eye  that  seems  to  be 
an  iritis  with  cycloplegic  and  find  later  it  has  been 
a glaucoma  eye  and  has  been  complicated  by  the 
use  of  atropine.  Cycloplegics  do  not  relieve  eye 
pain  in  abrasions,  foreign  body  cases,  or  glau- 
coma. Glaucoma  will  be  discussed  in  a later 
Journal  issue.  Watch  for  it. 

III.  The  Committee  of  Conservation  of  Vision 
will  introduce  before  the  House  of  Delegates 
this  fall  a very  important  resolution.  For  medico- 
legal reasons  doctors  of  medicine  should  not 
dilate  pupils  for  optometrists  or  non-medical 
people.  Medical  diagnoses  should  not  be  made  by 
optometrists.  We  beg  of  Indiana  physicians  to 
think  twice  before  doing  this  service. 

The  resolution  will  be  somewhat  as  follows : 


RESOLUTION 

By:  Committee  of  Conservation  of  Vision, 

ISMA 

WHEREAS,  An  editorial  in  the  February  1957 
issue  of  the  Maine  Medical  Jour- 
nal calls  attention  the  fact  that 
certain  doctors  of  medicine  have 
used  cycloplegic  medicine  on  occa- 
sions at  the  request  of  optome- 
trists, and 

WHEREAS,  There  are  many  dangers  attached 
to  such  indiscriminate  procedure, 
and 

WHEREAS,  since  the  medical-legal  aspect  in- 
volves the  doctor  of  medicine 
only, 

NOW  THEREFORE  BE  IT  RESOLVED, 
That  a copy  of  this  Maine  Medi- 
cal Journal  editorial  be  spread  on 
the  minutes  of  the  Indiana  State 
Medical  Association  and  printed 
in  The  Journal  of  the  Indiana 
State  Medical  Association. 

W.  B.  Matthew,  M.D.,  Chairman 
J.  V.  Cassady,  M.D. 

Donald  I.  Dean,  M.D. 

E.  O.  Alvis,  M.D. 

Joseph  L.  Larmore,  M.D. 


CYCLOPLEGIA  AND  THE 
OPTOMETRIST 

A Question  of  Malpractice  for  the  M.D. 

It  has  been  brought  to  our  attention  that  occa- 
sionally practicing  physicians  have  been  asked  to 
administer  cycloplegic  medicine  for  optometrists 
so  that  the  optometrist  may  then  refract  (fit 
glasses)  to  children  and  complicated  refraction 
cases.  It  is  also  noted  that  certain  physicians  do 
not  know  that  optometrists  are  not  medically 
trained  and  not  legally  allowed  to  use  or  prescribe 
medicine  in  any  form.  They  are  not  doctors  of 
medicine  and  only  use  the  title  of  doctor  because 
of  state  legislative  action.  Although  this  has  hap- 
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pened  in  only  a few  isolated  instances,  the  dan- 
gers involved  are  considerable. 

First,  there  are  cases  in  which  use  of  a cyclo- 
plegic  may  be  disastrous ; namely,  in  cases  of 
glaucoma  in  which  the  patient  might  become 
blind.  This  is  especially  true  of  the  narrow  angle 
acute  type  of  glaucoma  in  patients  who  may 
never  have  had  a previous  attack.  This  type  of 
eye  condition  can  only  be  safely  recognized  by  a 
well  trained  ophthalmologist. 


Secondly,  malpractice  suits  against  the  optom- 
etrist would  not  apply,  as  he  is  not  a doctor  and 
did  not  prescribe  the  drug.  The  doctor  of  medi- 
cine would  bear  the  brunt  of  the  legal  action  and 
rightly  so. 

Optometrists  are  not  trained  to  the  degree  that 
they  can  judge  the  type  of  case  needing  cyclo- 
plegia  and  the  great  majority  of  them  realize  this 
and  do  not  compromise  a friendly  physician  in 
this  way. 


WHAT  “TODAY’S  HEALTH”  SAYS  ABOUT  BREAD 

“Enriched  bread,”  says  Today’s  Health,  publication  of  the  American  Medical 
Association,  “deserves  a prominent  place  in  reducing  diets.  It  is  highly  nutritious. 
It  provides  protein  of  excellent  quality  applicable  for  all  protein  needs,  growth  as 
well  as  maintenance  of  body  tissues  ; the  B vitamins,  thiamine,  niacin,  and  riboflavin  ; 
and  the  minerals  iron,  calcium,  and  phosphorus.  Enriched  bread  furnishes  needed 
energy,  but  contrary  to  popular  belief  it  is  not  fattening.  One  average  slice  provides 
only  63  calories.  The  weight-reduction  diet  may  include  one  to  six  slices  per  day, 
depending  on  the  daily  allowance  of  calories.  Enriched  bread  is  universally  liked  ; 
therefore  it  lessens  the  hardship  of  dieting.  It  blends  well  with  other  foods.  It 
affords  eating  pleasure  and  a sense  of  satisfaction,  and  the  cost  of  enriched  bread 
continues  to  be  notably  low.’’ 
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integrated  relief . . . 
mild  sedation 
visceral  spasmoiysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing/ 

50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbitaU 


2/222CM 
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As  the  year  ends  let  us  take  time  to 
consider  carefully  what  it  has  brought  to  us, 
or  better  still,  what  we  have  brought  to  it. 


Report  of  Woman’s  Auxiliary  President  to 
House  of  Delegates  in  Richmond 

MRS.  WILLIAM  R.  TINDALL* 

S helbyville 


/HE  WOMAN’S  AUXILIARY  to  the  In- 
diana State  Medical  Association  will  complete  its 
twenty-ninth  successful  year  at  this,  our  thir- 
teenth annual  House  of  Delegates  meeting. 

Through  the  cooperation  of  the  state  officers, 
state  committee  chairmen,  county  presidents,  and 
each  individual  member,  Indiana  has  made  an 
enviable  record.  Again,  our  Auxiliary  has  gone 
forward. 

Today  we  will  listen  to  the  reports  of  officers, 
committee  chairmen  and  county  presidents,  and 
from  these  we  can  gather  our  outstanding  Auxil- 
iary story.  It  has  been  a pleasure  to  know  better 
those  whose  efforts  reflect  the  purpose  of  our 
organization. 

This  has  been  a tremendously  busy  year,  yet 
most  rewarding.  Your  President  did  not  keep 
even  a rough  estimate  of  the  miles  traveled  either 
by  car  or  air,  but  the  figure  would  be  a large  one. 

On  the  National  level,  your  President  repre- 
sented Indiana  at  the  Presidents’  Conference  in 
Chicago  last  October,  and  participated  on  the 
Safety  Panel,  a new  field  of  activity  this  year. 

Your  President  attended  the  Rural  Llealth 
Conference  in  Louisville  and  the  Hoover  Com- 
mission meeting  in  Indianapolis. 

It  was  her  pleasure  to  attend  the  Michigan 
State  Meeting  in  Detroit,  and  the  Illinois  Con- 
ference in  Chicago.  At  the  Michigan  State  Meet- 
ing, printed  reports  were  given  delegates,  hence 


* President,  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association,  1956-1957. 


the  innovation  of  the  printed  booklets  for  all  of 
you  here. 

In  January,  at  the  Agricultural  Conference  at 
Purdue  University,  the  4-H  $100  scholarship 
was  presented  to  Carol  Sue  Kerns  of  Vincennes, 
who  had  done  outstanding  4-H  work  and  aca- 
demic work  in  Vincennes  High  School. 

On  the  State  level : Four  Area  meetings  were 
held  at  Cliffy  Falls,  Spring  Mill  State  Park,  Lake 
Wawasee,  and  the  Lafayette  Country  Club,  re- 
spectively. Your  President  also  presided  at  three 
Executive  Committee  meetings,  three  Board 
meetings,  and  the  Fall  Assembly. 

Your  President  also  attended  eight  District 
meetings  and  visited  16  County  Auxiliaries,  and 
was  extremely  sorry  conflicts  made  it  impossible 
to  accept  all  invitations,  both  from  District  and 
County  organizations.  Your  warm  and  gracious 
hospitality,  and  the  many  courtesies  extended, 
were  deeply  appreciated. 

The  honor  was  accorded  your  President  to 
attend  the  Executive  Committee  meeting  of  the 
Indiana  State  Medical  Association  with  your 
Treasurer  and  Corresponding  Secretary.  After 
our  plans  were  outlined  to  them,  we  had  an  un- 
expected surprise.  The  Executive  Committee 
voted  to  give  the  Auxiliary  $1,000  to  further 
our  work,  with  especial  emphasis  being  given  to 
our  Spring  and  Fall  meetings,  AMEF,  member- 
ship, and  The  Hoosier  Doctor’s  Wife. 

At  the  invitation  of  the  AMEF  chairman  of 
the  Indiana  State  Medical  Association  the  Auxil- 
iary AMEF  committee  attended  their  meeting 
together  with  your  President.  Continued 
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In  October,  at  the  ISMA  House  of  Delegates, 
your  President  made  a detailed  outline  of  activi- 
ties of  the  Auxiliary,  and  was  most  hospitably  re- 
ceived. She  was  accorded  the  privilege  of  writing 
an  Auxiliary  page  in  The  Journal  of  the 
Indiana  State  Medical  Association  to  inform  the 
ISMA  of  Auxiliary  activities.  The  ISMA  Rural 
Health  Committee  invited  your  President  and 
the  members  of  the  Auxiliary  committee  to  at- 
tend their  meeting,  at  which  time  we  were 
encouraged  and  urged  to  hold  as  many  Health 
Days  as  possible. 

To  enumerate  your  Committee  achievements 
would  be  repetitious  since  you  will  bear  about 
them  later,  but  I will  mention  some  of  them 
briefly.  Our  goal  this  year  was  set  for  10  Health 
Days,  and  while  we  actually  held  only  8,  6 others 
are  planned  for  the  future.  So,  as  a result  of 
your  interest  and  response,  14  Health  Days  will 
be  held.  This  is  most  gratifying  to  your  Presi- 
dent. Again,  we  know  that  any  organization  is 
only  as  successful  as  each  individual  member 
makes  it. 

VVe  are  justly  proud  of  our  Today’s  Health 
record,  which  will  also  be  outstanding  on  the 
National  level.  We  had  a total  of  5.023  subscrip- 
tions. Marshall  County  had  over  750%  of  quota  ; 
Kosciusko  had  over  600%  ; 10  counties  were  in 
the  200-500%  range  ; and  26  counties  were  over 
100%. 

AME  F contributions  will  exceed  $9,000 ; we 
may  reach  $10,000. 

Bulletin  subscriptions  have  increased  to  173. 

Recruitment  figures  are  still  advancing  with 
contributions  of  more  than  $7,000  made  for  loans 
and  scholarships  for  nurses. 

These  are  the  more  tangible  reports,  but  the 
programs  followed  by  all  the  other  committee 


chairmen  were  commendable.  I should  like  to 
mention  specifically  the  Safety  Program  which 
was  new  this  year.  Your  State  Safety  Chairman 
organized  a Safety  Council  in  her  county  which 
she  will  tell  about  at  a later  time. 

With  the  addition  of  one  new  County  Auxil- 
iary— White  County — Indiana  has  80  counties 
organized  into  63  Auxiliaries. 

Including  the  47  members-at-large,  our  total 
membership  is  2,665,  a gain  of  139. 

At  this  time,  your  President  wishes  to  thank 
the  ISMA  for  both  assistance  and  guidance  this 
past  year.  It  has  made  us  truly  an  Auxiliary  to 
the  men  we  married. 

I wish  to  thank  the  ISMA  headquarters,  and 
Journal  staffs  for  their  help  and  cooperation. 

My  thanks  to  Blue  Shield,  too,  for  the  many 
favors  shown  the  Auxiliary. 

My  thanks  to  all  of  you  who  served  on  com- 
mittees or  were  active  in  your  own  local  Auxil- 
iaries. Without  your  united  support,  Indiana 
conld  not  have  gone  forward. 

Your  President  wishes  to  express  sincere 
thanks  for  your  letters  of  commendation  and  con- 
fidence, and  for  your  expressions  of  loyalty  and 
friendship. 

It  has  been  a very  high  honor  to  serve  as  your 
President  this  last  year,  and  the  privilege  of 
meeting  and  knowing  you  better  will  remain  a 
cherished  memory. 

The  year  is  closed,  the  record  made, 

The  last  deed  done — the  last  word  said, 
The  memory  alone  remains, 

We  turn  to  meet  another  year. 

To  the  new  officers,  best  wishes  for  continued 
success ! 


CLEARVIEW  Telephone  5-6181 

Kratzville  Road 

EVANSVILLE,  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  for  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  J.  Crevello,  M.D.,  Medical  Director 
Mary  F.  Hamilton,  M.D.,  Associate 
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STERANE®  may  not  help  him  flush  a covey , improve  his  aim  or 
even  help  him  bag  a sitting  duck.. . but  Sterane  can  help  steady 
your  rheumatoid  patient’s  hand  and  improve  his  position  in 
almost  any  activity  or  profession  by  reducing  joint  pain , swell- 
ing and  immobility.  Provides  prednisolone , the  most  active  sys- 
temic corticoid , as  white , scored  5 mg.  tablets  (bottles  of  20  and 
100)  and  pink , scored  1 mg.  tablets  (bottles  of  100). 

PFIZER  LABORATORIES  Division,  Chets.  Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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Four  Departments  at  Indiana  University 
School  of  Medicine  Have  New  Chairmen 


n 


(UY  RECENT  ACTION  of  the  Board  of 
Trustees  of  Indiana  University  three  members 
of  the  staff  of  the  School  of  Medicine  have  been 
promoted  to  department  chairmanships  and  one 
new  appointment  to  a chairmanship  has  been 
announced  by  Dean  John  D.  VanNuys. 

Dr.  John  A.  Campbell,  acting  chairman  of  the 
Department  of  Radiology  during  the  last  year, 
has  been  named  chairman,  succeeding  Dr.  Ray- 
mond C.  Beeler,  who  was  head  of  the  depart- 
ment from  1931  until  1956. 

Dr.  Donald  E.  Bowman  has  been  named  act- 
ing chairman  of  the  Department  of  Biochemistry 
and  Pharmacology,  succeeding  Dr.  Rolla  N. 
Harger,  who  was  chairman  for  22  years. 

Dr.  Samuel  H.  Hopper,  who  has  been  acting 
head  of  the  Department  of  Public  Health  since 
the  death  of  Dr.  Thurman  B.  Rice  in  1952,  has 
been  named  chairman  of  the  department. 

Appointed  to  fill  the  vacancy  created  by  the 
retirement  of  Dr.  J.  O.  Ritchey  as  chairman  of 
the  Department  of  Medicine,  was  Dr.  William 
M.  M.  Kirby,  who  has  been  on  the  faculty  of 
the  University  of  Washington  School  of  Med- 
icine for  the  last  eight  years. 

In  announcing  the  new  chairmen,  sincere 
thanks  was  expressed  by  the  I.U.  Board  of 
Trustees  for  the  many  years  of  service  given  the 
School  of  Medicine  by  the  retiring  department 
heads.  Dr.  Beeler,  who  has  been  on  the  staff 
since  1919,  will  continue  as  a Professor  of  Radi- 
ology; Dr.  Harger,  also  on  the  staff  since  1919, 
will  remain  on  the  faculty  as  Professor  of  Bio- 
chemistry and  Pharmacology ; and  Dr.  Ritchey 
will  remain  as  Professor  of  Medicine. 

Dr.  Campbell,  who  received  his  doctor  of 
medicine  degree  from  the  University  of  Cincin- 
nati, has  been  a member  of  the  faculty  at  the 
School  of  Medicine  for  14  years,  and  has  headed 
the  radiology  service  at  the  university  hospitals. 
He  also  directs  an  extensive  research  program. 
Dr.  Campbell  serves  as  a radiology  consultant 
to  several  hospitals  and  participates  in  radiol- 
ogy meetings  throughout  the  country.  He  has 
been  a frequent  contributor  to  several  scientific 


publications,  writing  on  radiation  therapy  and 
diagnosis. 

Dr.  Hopper  received  his  M.S.  and  Ph.D,  de- 
grees from  Massachusetts  Institute  of  Technol- 
ogy and  did  graduate  work  at  Harvard  School 
of  Public  Health.  Before  coming  to  I.U.  he  was 
on  faculties  of  Georgia  Tech  and  the  University 
of  South  Carolina.  He  served  with  the  U.  S.  Pub- 
lic Health  Service  during  World  War  II  in 
charge  of  a sanitation  program  for  vessels 
operated  by  the  War  Shipping  Administration. 

Dr.  Bowman  has  been  on  the  I.U.  School  of 
Medicine  faculty  since  1941  and  Professor  of 
Biochemistry  for  the  last  five  years.  He  received 
his  Ph.D.  degree  from  Western  Reserve  Uni- 
versity. His  research  projects,  particularly  in  the 
field  of  enzymes  and  their  role  in  blood  coagu- 
lation and  such  growths  as  cancer,  have  brought 
him  wide  recognition. 

Dr.  Kirby  has  gained  national  recognition 
through  his  research  in  infectious  diseases  and 
diseases  of  the  chest  and  lungs.  He  is  a native 
of  Springfield,  South  Dakota,  attended  Trinity 
College  at  Hartford,  Connecticut,  and  received 
his  M.D.  degree  from  Cornell  University  Medi- 
cal College.  Dr.  Kirby  interned  at  New  York 
Hospital  and  served  his  residency  in  internal 
medicine  at  Stanford  University  Hospitals.  He 
was  in  military  service  from  1944  to  1947,  was  a 
visiting  investigator  for  the  Rockefeller  Institute 
for  Medical  Research  and  a member  of  the  facul- 
ty at  Stanford  University  School  of  Medicine 
before  going  to  the  University  of  Washington 
in  1949. 


Give  Generously 
to 

A.M.E.F. 
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rr, here’s  some  mighty  shrewd 
I T But  human  nature  being  what  it  is, 

far  too  numy  o^us'st'U  seek  medical  advice  tr°m 
those  who  aren't  qualified  to  give  it. 

No  matter 

:r:^rnr;--i;  away  from  your  doctor 


in  the  hope  that  you'll  run  into  somebody  who  wUl 
know  "lust  what's  best”  for  your  trouble  In  fact,  it  s 
often  dangerous  to  accept  an  amateur  s ' sure  cu  . 

don't  let  anyone  other  than  a physician  advise  you. 


Bv  seeing  your  doctor  at  the  first  sign  of  trouble 

w U „ot  only  avoid  the  hazards  of  amateur 
you  will  not  only  saVe  time 

mT^Z  : » ng “Tin  fact,  prompt  and 

of  the  biggest  bargains  ever  to  come  your  way 
Copy'iutii' l957— Pa,ke'  m,i‘  4 Comp“''  D'"°' 


PARKE.  DAVIS  & COMPANY 


makers  OF  MEDICINES  since  18 
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Fifty  Years  Ago  . . . 


SCENE  I 

/ ATENT  MEDICINE  and  Quack  Doctor 
Advertising”  is  the  title  of  a lusty  editorial  in 
the  1908  volume  of  The  Journal.  It  has  a hard 
right  punch  to  the  celiac  plexus  and,  just  in 
case  any  doubting  Thomases  might  not  believe 
what  one  of  their  own  Hoosier  brethren  had 
to  say,  the  editor  quoted  an  editorial  of  equal 
force  from  the  New  Orleans  Morning  World. 

Speaking  of  “Quacks  and  Their  Agents,”  the 
New  Orleans  editor  said:  “If  you  had  a wart 

on  your  nose  and  your  surgeon  began  to  remove 
it  by  soaking  your  feet,  you  would  suspect  him. 
A saloon-keeper,  who  sold  you  half  the  vil- 
lainy contained  in  the  bad  whiskey  in  many  of 
the  marvelous  cures  of  quackery  the  moral-wave 
papers  take  pay  for  aiding  and  selling,  would  be 
jailed  for  poisoning.  Yet  these  papers  are 
shrieking  prohibition  and  high  license  in  one 
column  and  selling  the  vilest,  most  fraudulent 
bad  whiskey  in  another  column.  The  only  dif- 
ference is  that  their  bad  whiskey  is  not  labeled 
whiskey  but  goes  under  some  high-sounding 
name  and  purports  to  cure  every  ill  on  the  face 
of  the  earth.  . . . 

“The  quack  and  the  faker  must  go  at  the 
next  session  of  the  legislature.  . . . Police  laws 
prevent  the  selling  of  stale  fish,  and  no  proposi- 
tion could  be  fishier  than  this  class  of  swindle, 
and  no  means  of  money-getting  baser  than  pro- 
moting such  fraud.  In  the  matter  of  public 
health  the  state  is  vitally  interested.  Health  is 
humanity’s  highest  asset.  Steadily  civilized  gov- 
ernment has  suppressed  encroachments  of  fakers 
on  human  ignorance  and  credulity  and  stupidity. 
The  quack  is  the  blatant  faker  who  professes  to 
be  able  to  do  more  than  the  sad  experience  and 
exhaustive  scientific  study  of  generations  has 
realized.  . . 

And  Collier’s  Weekly  of  that  year  published 
a series  on  “The  Great  American  Fraud,”  ap- 
pealing to  ministers  and  editors  to  wage  a vig- 
orous campaign  against  medical  quackery. 

SCENE  II— FIFTY  YEARS  LATER 

The  U.  S.  Post  Office  Department  says  the 
public  is  spending  about  50  million  dollars  a 


year  for  “miracle  cures”  promoted  by  quacks 
and  that  the  U.  S.  mails  are  being  used  to  pro- 
mote such  quackery. 

Fifty  million  dollars  is  a lot  of  money  to 
throw  away  . . . spent  on  research  at  the  rate 
of  a million  a year  for  the  last  50  years  (since 
those  earnest  editorials  were  written)  perhaps 
even  more  of  the  answers  would  have  been 
found  to  ease  the  burdens  of  the  ill  and  the  aged. 

— 50  — 

Fifty  years  ago  it  was  believed  that  tubercu- 
losis could  not  be  successfully  treated  in  this 
climate.  Patients  were  sent  to  various  localities 
having  different  climates,  temperatures  and  alti- 
tudes. Eventually,  certain  members  of  the  med- 
ical profession  concluded  that  proper  methods 
of  treatment  could  be  successfully  applied  re- 
gardless of  climatic  conditions. 

Accordingly,  Dr.  Thomas  J.  Beasley  in  1907 


jor  a modern-day 

HOLIDAY 

that  brings  to  life 
the  historic  past , 


In  no  other  area  can  you 
see  such  sharp  contrasts 
between  past  and  present 
America.  Just  a few  min- 
utes from  Dearborn  Inn 
are  Henry  Ford  Museum 
and  Greenfield  Village, 
where  thrilling  American 
tradition  becomes  alive. 

Then,  nearby  is  famous 
Ford  Rotunda  with  its  ex- 
hibits of  modern  produc- 
tion techniques.  It’s  also 
the  gateway  to  the  vast 
Ford  Rouge  Plant. 


Enjoy  traditional  hospitality  oj 

THE  DEARBORN  INN 

Here  in  a colonial  setting, 
a half  hour  from  downtown 
Detroit,  there’s  every  mod- 
ern comfort.  Fine  food  in  two 
restaurants,  cocktail  lounge, 

135  guest  rooms  with  TV 
and  air  conditioning  from 
$8  single,  $13  double. 

For  reservations,  please  write  or  call  The  Dearborn  Inn, 
Dearborn,  Michigan.  LOgan  5-3000.  R.  D.  McLain,  Mgr. 
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opened  the  Rockwood  Sanitarium  near  Dan- 
ville, Indiana,  for  the  treatment  of  tuberculosis. 
It  was  the  first  sanitarium  of  its  kind  in  Indi- 
ana and  it  had  a capacity  of  25  patients.  It  was 
operated  until  1913.  At  that  time  the  legisla- 
ture authorized  the  establishment  of  state  and 
county  hospitals  for  the  free  treatment  of  tuber- 
culosis. 

This  pioneering  work  served  to  demonstrate 
the  feasibility  of  the  treatment  of  tuberculosis 
in  this  climate. 

— 50- 


PHYSICIANS  AND  PSYCHIATRISTS 
FOR  CALIFORNIA 

State  hospitals,  correctional  facilities  and  veterans 
home.  No  written  exam  required. 

Three  salary  groups: 

$10,860-12,000;  $11,400-12,600;  $12,600-13,800 
Increases  being  considered  effective  in  July. 

U.S.  citizenship  and  possession  of  or  eligibility  for 
California  license  required. 

Write:  Medical  Recruitment  Unit,  Box  A, 

State  Personnel  Board, 

801  Capitol  Avenue 
Sacramento  14,  California 


Shoes  and  Arches 

Careful  consideration  given  to  correct 
shoe  fitting  as  well  as  padding,  braces, 
bars,  wedges,  heels,  extensions,  and 
corrections.  Built-in  arches  or  transfer- 
able arches.  Also  good  regular  shoes 
for  all  the 
men,  worn 
children. 


“ Shoes 
for 

Your 


HEID’S 

411  N.  Illinois,  Indianapolis 
Phone  MElrose  5-4247  Drive-in  Parking 


There  was  heartbreak  50  years  ago,  too  . . . 
culled  from  those  early  Journal  pages  were 
these  lines : “I  regret  to  make  the  following 

report  of  a death  from  chloroform  anesthesia, 
but  duty  to  the  profession  compels  it.  Harold  D., 
aged  almost  6 . . . the  patient  took  the  anesthetic 
beautifully,  his  breathing  was  even  and  regu- 
lar at  all  times,  his  pulse  was  continuously 
steady  and  of  good  quality.  Within  12  to  15 
minutes  from  the  beginning  of  the  anesthetic, 
without  warning,  the  patient  ceased  breathing 
and,  do  all  we  could,  we  could  not  resuscitate 
him,  though  his  radial  pulse  was  perceptible  for 
nearly  a minute  longer.  Evidently  it  was  a clear 
case  of  paralysis  of  the  respiratory  center.” 

— 50  — 

Fifty  years  ago  this  month  as  Indiana  physi- 
cians prepared  to  go  to  French  Lick  for  the 
state  convention  The  Journal  advised  them 
that  the  “fame  of  the  springs  antedates  the  arriv- 
al of  the  first  white  settler  in  the  region,  for, 
according  to  Indian  legends,  the  waters  were 
regarded  by  the  red  men  from  time  immemo- 
rial as  a sovereign  remedy  for  most  of  the  ills 
to  which  flesh  is  heir,  and  the  springs  was  the 
mecca  to  which  they  carried  their  sick  for  hun- 
dreds of  miles  by  many  a winding  trail  through 
the  primeval  woods.  . . .”  — j.s.g. 

— 50  — 


Have  you  written  a check  for 
A.  M. E. F.  in  1957? 

Designate  the  school  of  your 
own  choice  and  mail  to 

INDIANA  STATE 
MEDICAL  ASSOCIATION 

1021  Hume  Mansur  Building 

Indianapolis  4,  Indiana 
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Two  of  the  many  features  of  the 
Thirteenth  Annual  House  of  Dele- 
gates of  the  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Associa- 
tion are  pictured  here.  The  meet- 
ing was  held  in  Richmond  with  the 
Wayne-Union.  County  Auxiliary 
acting  as  official  host. 


— ^ tuxiii 


f^liotoc^raphs  : 

(Convention 


Photographs  above  were  taken  at  . XxT /#  X I f i (S  PH 

the  banquet  April  25  and  show  left  (j 

to  right:  Mrs.  Frank  Gastineau, 

AM  A Auxiliary  vice-president;  El- 
ton R.  Clarke,  M.D.,  ISMA  presi- 
dent; Mrs.  Robert  Flanders,  National  Auxiliary  president;  Mrs.  William  R.  Tindall,  president  of  Indiana 
Auxiliary;  Dr.  Elton  Trueblood,  Earlham  College,  guest  speaker;  Mrs.  Joseph  E.  Dudding,  president-elect; 
the  Rev.  Robert  W.  Fribley,  Mrs.  Marion  W.  Hillman,  Mrs.  E.  J.  DeGrazia,  Mrs.  J.  M.  Black. 


Second  row,  left  to  right:  Mrs.  John  M.  Sullivan,  Mrs.  Kenneth  H.  Brown,  Walter  L.  Portteus,  M.D., 
Mrs.  Morris  D.  Wertenberger,  Mrs.  Elwood  Meredith,  Mrs.  Charles  F.  Voyles,  Russell  L.  Malcolm,  M.D., 
James  A.  Waggener,  ISMA  executive  secretary,  Mrs.  Glen  Ward  Lee,  Mrs.  Philip  T.  Holland,  and  Mrs, 
H.  O.  Williams. 

Pictured,  below,  are  several  groups  taken  at  the  Spring  breakfast  in  the  Leland  Hotel.  They  include 
officers  and  chairmen. 


Reading  from  left  to  right  are  Mrs. 
L.  W.  Painter,  Mrs.  Paul  Sparks, 
Mrs.  Jack  Shields,  Mrs.  I.  S.  Hos- 
tetter,  Mrs.  Robert  Acher,  Mrs. 
W.  B.  Matthew,  Mrs.  Frank  Green, 
Mrs.  Robert  Flanders,  Mrs.  W.  R. 
Tindall,  Mrs.  J.  E.  Dudding,  Mrs. 
A.  D.  Schaaf,  Mrs.  L.  A.  Laird, 
Mrs.  Paul  L.  Stier,  Mrs.  F.  B. 
Mountain,  Mrs.  Frederick  H.  Sim- 
mons, and  Mrs.  H.  T.  Goodman. 
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Traumatic  periarticular  fibrositis  is  a com- 
mon penalty  for  those  who  go  beyond  their 
physical  capacity.  Early  and  adequate  therapy 
with  Sigmagen  prevents  the  development  of 
ligamentous  calcification,  periarthritis  and 


its  painful,  sometimes  irreversible,  results. 
Sigmagen  provides  doubly  protective  corti- 
coid-salicylate  therapy  — a combination  of 
Meticorten®  (prednisone)  and  acetylsalicylic 
acid  providing  additive  antirheumatic  benefits 
as  well  as  rapid  analgesic  effect.  These  benefits 
are  supported  by  aluminum  hydroxide  to  coun- 
teract excess  gastric  acidity  and  by  ascorbic 
acid,  the  vitamin  closely  linked  to  adrenocorti- 
cal function,  to  help  meet  the  increased  need 
for  this  vitamin  during  stress  situations. 


“old  16  points 
takes  his 

last  whistle ... 


: 


- 


mm 8 


Therapy  should  be  individualized.  Acute  con - 
ditions:  2 or  3 tablets  4 times  daily.  Follow- 
ing’ desired  response,  gradually  reduce  daily 
dosage  and  discontinue.  Subacute  or  chronic 
conditions:  Initially  as  above.  After  satisfac- 
tory control  is  obtained,  gradually  reduce  the 
daily  dosage  to  minimum  effective  mainte- 
nance level.  For  best  results  administer  after 
meals  and  at  bedtime. 

Precautions:  Because  SIGMAGEN  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this  steroid 
apply  also  to  the  use  of  SIGMAGEN.  ta-j-.t? 


for  patients  who  go  beyond  their 
physical  capacity. ..protective  cor - 
ticoid-salicylate  therapy 


corttcoid-anatgesic  compound  tablets 

Prednisone 0.75  mg.  Aluminum  hydroxide. .75  mg. 

Acetylsalicylic  acid 325  mg.  Ascorbic  acid 20  mg. 


♦ ♦ ♦ 


Deaths 

George  Hancock  Warne,  M.D.,  76,  Tipton 
physician  for  the  last  40  years,  died  April  5 in 
Robert  W.  Long  Hospital,  Indianapolis.  He  had 
been  ill  for  18  months.  Death  was  caused  by 
carcinoma. 

A native  of  Franklin  county,  Dr.  Warne  re- 
ceived his  medical  degree  from  Indiana  Med- 
ical College,  School  of  Medicine  of  Purdue  Uni- 
versity, at  Indianapolis  in  1906.  From  1908  to 
1914  inclusive  he  served  with  the  United  States 
government  in  the  constabulary  of  the  Philip- 
pine Islands  where  he  held  the  rank  of  first 
lieutenant.  He  was  director  of  a constabulary 
hospital.  While  in  the  Philippines  he  held  mem- 
bership in  the  Philippine  Islands  Medical  Asso- 
ciation. 

Dr.  Warne  was  a member  of  Tipton  County 
Medical  Society,  was  a Fifty  Year  Club  and 
senior  member  of  the  Indiana  State  Medical 
Association,  and  a member  of  the  American 
Medical  Association. 


Edgar  W.  Murphy,  M.D.,  55,  died  in  his 
home  in  New  Albany  on  April  6. 

Dr.  Murphy  was  in  general  practice  in  Lanes- 
ville  until  1947  when  he  established  his  practice 
in  New  Albany,  specializing  in  dermatology. 
He  was  a 1931  graduate  of  the  University  of 
Louisville  School  of  Medicine. 

Dr.  Murphy  was  a member  of  the  Floyd 
County  Medical  Society,  the  Indiana  State  and 
American  Medical  Associations. 


Silva  I.  Green,  M.D.,  76,  St.  Bernice,  died 
April  8 in  Vermillion  County  Hospital,  Clinton. 
He  had  been  in  ill  health  and  in  semi-retirement 
since  1953. 

Dr.  Green,  a Scott  County  native,  received 
his  degree  in  medicine  from  the  Kentucky 
School  of  Medicine  at  Louisville  in  1907.  He 
went  to  St.  Bernice  in  Vermillion  county  to 
practice  in  1911  and  had  served  a wide  area  for 
many  years.  During  World  War  I he  served 
in  the  Army  Medical  Corps.  Dr.  Green  was 
elected  township  trustee  for  the  period  between 
1941  and  1949. 

He  was  the  first  commander  of  the  Osborn 
American  Legion  Post,  held  church  member- 
ship, and  was  a member  while  in  active  practice 


of  the  Parke- Vermillion  County  Medical  So- 
ciety, the  Indiana  State  and  American  Medical 
Associations.  Dr.  Frederick  G.  Greene,  Bloom- 
ingdale,  is  a brother. 


Harry  Allen  Van  Osdol,  M.D.,  76,  Indian- 
apolis ear,  nose  and  throat  specialist  for  45 
years,  died  April  10  at  his  farm  near  Carmel.  He 
had  been  in  retirement  since  1955  and  spent 
much  time  at  his  farm  where  he  raised  registered 
horses  and  cattle. 

Dr.  Van  Osdol  was  born  in  Rising  Sun,  at- 
tended the  University  of  Louisville,  and  was 
graduated  from  Indiana  University  School  of 
Medicine  in  1909.  During  World  War  I he 
served  as  a captain  in  the  Medical  Corps. 

Throughout  his  career,  Dr.  Van  Osdol  took 
frequent  postgraduate  courses,  wrote  numerous 
papers  for  state  and  national  medical  publica- 
tions, and  was  active  in  medical  organizations. 
He  was  a former  president  of  the  Marion  Coun- 
ty and  Indiana  State  Societies  of  Ophthalmology 
and  Otolaryngology,  and  before  his  retirement 
was  a member  of  General,  St.  Vincent’s  and 
Methodist  Hospital  staffs,  Indianapolis.  He  was 
an  emeritus  professor  at  Indiana  University 
School  of  Medicine. 

Dr.  Van  Osdol  was  a member  of  church,  so- 
cial, patriotic  and  lodge  organizations,  was  a 
senior1  member  of  the  Indianapolis  Medical 
Society  and  the  Indiana  State  Medical  Associa- 
tion, and  was  a member  of  the  American  Med- 
ical Association  and  the  American  College  of 
Surgeons. 


Jesse  L.  Jackson,  M.D.,  retired  Indianapolis 
physician  and  surgeon,  died  April  21  in  his 
home  after  an  illness  of  two  years.  He  was  72. 

Born  in  Wabash  County,  Dr.  Jackson  had 
lived  in  Indianapolis  for  nearly  50  years.  He 
received  his  degree  in  medicine  from  Indiana 
University  School  of  Medicine  in  1914.  He 
served  his  internship  at  Indianapolis  City  Hos- 
pital and  later  was  chief  of  staff  there.  He 
was  also  a member  of  staffs  of  Methodist,  St. 
Vincent’s  and  St.  Francis  Hospitals. 

Dr.  Jackson  held  membership  in  church  and 
many  lodge  groups.  He  was  a member  of  the 
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Indianapolis  Medical  Society,  the  Indiana  State 
and  the  American  Medical  Associations. 

John  F.  Beardsley,  M.D.,  35,  Frankfort  gen- 
eral practitioner  for  10  years,  died  in  diabetic 
coma  in  Clinton  County  Hospital  May  5 a few 
hours  after  being  admitted. 

He  was  born  in  Frankfort,  was  a graduate  of 
Franklin  College,  and  received  his  medical  de- 
gree from  Hahnemann  Medical  College  of  Phila- 
delphia in  1946.  He  served  his  internship  at  In- 
dianapolis General  Hospital  in  1946-1947  and 
then  established  his  practice  with  his  father,  Dr. 
Frank  A.  Beardsley,  in  Frankfort. 

Dr.  Beardsley  held  membership  in  church, 
social,  lodge  and  fraternal  organizations.  He 
was  a member  of  the  Clinton  County  Medical  So- 
ciety, the  Indiana  State  and  American  Medical 
Associations. 

Dr.  Frank  A.  Beardsley,  Frankfort,  is  a 
brother. 

Elmer  W.  Nahrwold,  M.D.,  50,  died  in 
Parkview  Memorial  Hospital,  Fort  Wayne,  May 
5 following  a long  illness. 

Dr.  Nahrwold  was  a surgeon,  was  formerly 
chief  of  staff  at  St.  Joseph’s  Hospital,  Fort 
Wayne,  and  was  a member  of  the  Board  of 
Trustees  of  the  Fort  Wayne  (Allen  County) 
Medical  Society. 

Dr.  Nahrwold  was  graduated  in  1932  from 
St.  Louis  University  School  of  Medicine,  and 
served  his  internship  and  residency  at  the  St. 
Louis  University  Hospitals.  During  World  War 
II  he  served  as  a major  in  the  U.S.  Air  Corps. 

He  was  a member  of  the  Fort  Wayne  Medical 
Society,  the  Indiana  State  and  the  American 
Medical  Associations. 

Anton  Stockl,  M.D.,  63,  who  had  practiced 
since  1926  in  the  Calumet  area,  died  April  28  a 
few  hours  after  successfully  delivering  a baby  in 
St.  Margaret’s  Hospital.  He  had  been  called  to 
the  hospital  by  a Gary  patient  at  4:30  a.m.  and 
collapsed  immediately  after  delivering  the  child. 

Dr.  Stockl  was  a 1924  graduate  of  the  General 
Medical  College  of  Chicago,  served  his  intern- 
ship in  the  Calumet  area  and  established  his 
office  in  Lansing,  Illinois,  in  1926.  He  was  un- 
married and  left  no  immediate  survivors. 

Dr.  Stockl  was  a member  of  the  Lake  County 
(Indiana)  Medical  Society,  the  Cook  County 
(Illinois)  Medical  Society  and  the  American 
Medical  Association. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES  - SUMMER-FALL,  1957 

SURGERY— 

Surgical  Technic,  Two  Weeks,  July  15.  August  19 

Surgery  of  Colon  & Rectum,  One  Week,  September  16 

Basic  Principles  in  General  Surgery,  Two  Weeks,  July  8 

Surgical  Anatomy  & Clinieal  Surgery,  Two  Weeks,  September  30 

General  Surgery,  Two  Weeks,  September  23 

Gallbladder  Surgery,  Three  Days,  June  24 

Surgery  of  Hernia,  Three  Days,  June  27 

Treatment  of  Varicose  Veins.  September  9 

Fractures  & Traumatic  Surgery,  Two  Weeks,  June  17 

GYNECOLOGY  & OBSTETRICS— 

Office  & Operative  Gynecology,  Two  Weeks,  September  16 
Vaginal  Approach  to  Pelvic  Surgery.  One  Week,  September  9 
General  & Surgical  Obstetrics,  Two  Weeks,  September  30 

MEDICINE— 

Electrocardiography  & Heart  Disease,  Two-Week  Basic  Course, 
July  8 

RADIOLOGY— 

Diagnostic  X-Ray  (the  formal  course).  Two  Weeks,  Septem- 
ber 16 

Diagnostic  X-Ray  (the  formal  course).  Two  Weeks,  September  16 
Diagnostic  X-Ray,  Clinical  Course,  by  appointment 
Radium  Therapy,  One  Week,  June  24 

CYSTOSCOPY— 

Ten-Day  Practical  Course  by  appointment 
PEDIATRICS— 

Neuromuscular  Diseases;  Cerebral  Palsy,  July  8 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


ADDRESS: 

REGISTRAR,  707  South  Wood  Street,  Chicago  12,  Illinois 


The  Norbury 
Sanatorium 

Established  1901— Incorporated 
Licensed— Jacksonville,  Illinois 

FRANK  GARM  NORBURY,  A.M.,  M.D.,  Medi- 
cal Director 

HENRY  A.  DOLLEAR,  M.D.,  Superintendent 
FRANK  B.  NORBURY,  M.D.,  Physician 

Operating 


Restful,  congenial  homelike  surroundings  are 
combined  with  the  most  modern  diagnostic  and 
therapeutic  equipment. 


Most  comfortable  home  for  individuals  re- 
quiring rest,  scientific  diagnosis  and  treatment. 
Fireproof  construction. 
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I for  members  of  the 

Indiana  Medical  Profession 
from  the  first  day*  of 
sickness  or  injury. . . 

NOW!  Not  for  only  26  weeks 

— Not  for  only  52  weeks 

ut  even  for  your  entire  lifetime 

House  Confinement  not  required  at  any  time 
Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly 
benefits — not  just  a lump  sum 


EXTRA  BENEFITS— Double  monthly  benefits  while  you  are 
hospitalized  payable  for  as  long  as  three  months 
Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident 
named  in  the  policy 

OTHER  IMPORTANT  FEATU  RES  — Waiver  of  Premium 
Provision — Limited  Commercial  Air  Line  Passenger  Coverage 
— No  Automatic  Termination  Age  During  Policy  Period — A 
Special  Renewal  Agreement 

Covers  most  accidents  from  date  of  policy  and  most  sickness  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those 
incurred  while  in  military  service  of  any  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 
disease,  certain  foreign  travel,  any  pre-existing  condition  or  any 
hazard  of  aviation  other  than  commercial  air  line  passenger  travel 


MP-3208 


r j 

UNITED  INSURANCE  COMPANY,  Lifetime  Disability  Income  Dept. 

2264  North  Meridian  St.,  Indianapolis,  Indiana 

I would  like  more  information  about  your  lifetime  jj 
disability  income  protection  ; 

| I understand  I will  not  be  obligated  1 

Name Age 

■ Address ;j 

or  attach  letterhead  j 


j|c  Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue 


Mail  coupon  today  while 
you  are  still  healthy 
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NEWS  NOTES— from  State  and  Nation 


Indiana  Physician  to  Study 
Under  Dr.  Paul  Dudley  White 

Dr.  Arthur  H.  Griep,  who  has  been  associated 
with  Welborn  Clinic,  Evansville,  since  1948,  will 
go  to  Harvard  Medical  School,  Boston,  early  in 
June  where  he  will  do  postgraduate  work  in 
cardiovascular  diseases  under  the  eminent  heart 
specialist.  Dr.  Paul  Dudley  White.  Dr.  Griep  is 
one  of  12  selected  from  throughout  the  nation 
to  take  the  special  advanced  study. 

The  Evansville  specialist  has  resigned  from  the 
Welborn  staff.  Pie  plans  to  enter  private  practice 
in  Evansville  when  he  completes  approximately 
a year’s  work  in  Boston. 


Dr.  George  W.  Wright,  director  of  medical 
research  for  St.  Luke’s  Plospital,  Cleveland,  was 
the  guest  speaker  on  May  8 at  the  first  of  a series 
of  quarterly  meetings  to  be  held  in  St.  Mary’s 


Hospital,  Evansville.  The  meetings  with  a prom- 
inent lecturer  as  guest  speaker  will  replace  the 
annual  staff  dinner.  Dr.  Wright  is  a former 
resident  of  Evansville  and  a 1932  graduate  of 
Indiana  University  School  of  Medicine.  He  is  a 
leading  authority  on  diseases  of  the  chest. 


Postgraduate  Gastroenterology 
Course  to  Be  Held  in  Boston 

The  American  College  of  Gastroenterology  an- 
nounces that  its  Annual  Course  in  Postgraduate 
Gastroenterology  will  be  given  at  The  Somerset 
in  Boston,  Massachusetts,  on  October  24,  25  and 
26,  1957. 

The  course  will  again  be  under  the  direction 
and  co-chairmanship  of  Dr.  Owen  PI.  Wangen- 
steen, Professor  of  Surgery  of  the  University  of 
Minnesota  Medical  School,  who  will  serve  as 
surgical  co-ordinator  and  Dr.  I.  Snapper,  Direc- 


Jaguar  nation-wide  sales  figures  show 
more  Jaguars  sold  to  doctors  than  to  all 
other  groups.  It’s  Jaguar’s  dependabil- 
ity... road-tested  in  Europe  for  dura- 
bility. It’s  the  ease  with  which  it 
handles  . . . and  parks  in  limited  spaces. 
The  economy  of  over  20  miles  to  a 
gallon. 


You,  too,  can  own  and  drive  a really  fine 
foreign  - built  sports  car  unique  in  any 
class.  Some  models  start  as  low  as 
$3,495.00  delivered,  with  bank-rate 
financing.  And  we  trade  for  any  make 
American  or  foreign  car.  Test-drive  a 
Jaguar  and  see  why  so  many  doctors 
drive  them. 


JAGUAR 

2330  NORTH  MERIDIAN  STREET 


MIDWEST  DISTRIBUTORS 

• INDIANAPOLIS,  INDIANA 


THE  XK 1 40  HARDTOP  COUPE 

Two  individually  adjusted 
front  seats  with  accommo- 
dations in  the  rear  for  two 
children  or  one  adult.  Seats 
of  glove  leather.  Wind-up 
windows.  Instrument  panel 
and  interior  in  hand-rubbed 
walnut. 


Why  do  so  many  doctors  drive  Jaguars? 
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tor  of  Medical  Education,  Beth-El  Hospital, 
Brooklyn,  N.  Y.,  who  will  serve  as  medical  co- 
ordinator. Drs.  Wangensteen  and  Snapper  will 
be  assisted  by  a distinguished  faculty  selected 
from  the  medical  schools  in  the  Boston  area. 

The  subject  matter  to  be  covered  in  the  course, 
from  a medical  as  well  as  surgical  viewpoint,  will 
include,  essentially,  the  advances  in  diagnosis  and 
treatment  of  gastrointestinal  diseases  and  a com- 
prehensive discussion  of  diseases  of  the  mouth, 
esophagus,  stomach,  pancreas,  spleen,  liver  and 
gallbladder,  colon  and  rectum,  with  special  stud- 
ies of  radiology  and  gastroscopy. 

For  further  information  and  enrollment  write 
to  the  American  College  of  Gastroenterology,  33 
West  60th  Street,  New  York  23,  N.  Y. 


Among  the  Indianapolis  physicians  who  at- 
tended the  recent  meeting  of  the  American  Col- 
lege of  Allergists  in  Chicago  were : Drs.  Irvin 
Caplin,  Kenneth  L.  Craft,  Joseph  D.  Howell, 
Bennett  Kraft,  Mark  H.  Mothersill,  and  Donald 
J.  White. 


Saranac  Host  to  Sixth  TB 
Symposium  for  Physicians 

The  Sixth  Annual  Symposium  for  General 
Practitioners  on  Tuberculosis  and  Other  Chronic 
Pulmonary  Diseases  will  be  held  in  Saranac 
Lake,  New  York,  from  July  8 to  12.  It  is  ap- 
proved for  26  hours  of  formal  credit  to  members 
of  the  American  Academy  of  General  Practice. 

Sessions  will  be  held  in  the  various  sanatoria, 
hospitals  and  laboratories  in  the  area.  The  faculty 
will  consist  of  physicians,  surgeons  and  scientists 
from  Saranac  Lake  as  well  as  guest  lecturers. 

Excellent  housing  accommodations  are  avail- 
able. If  doctors  are  accompanied  by  their  families 
they  may  enjoy  the  many  vacation  facilities  of 
the  Adirondack  Mountains.  So  that  families  may 
have  the  use  of  the  family  car,  bus  transportation 
will  be  furnished  free  to  the  various  meeting 
places. 

Information  and  copies  of  the  program  may  be 
obtained  by  writing  Dr.  Henry  W.  Leetch,  Gen- 
eral Chairman,  Symposium  for  General  Prac- 
titioners, P.  O.  Box  11,  Saranac  Lake,  New 
York.  Registration  fee  for  the  five-day  sympo- 
sium is  $40. 


PROTECTION  AGAINST  LOSS  OF  INCOME 
FROM  ACCIDENT  & SICKNESS  AS  WELL  AS 
HOSPITAL  EXPENSE  BENEFITS  FOR  YOU 
AND  ALL  YOUR  ELIGIBLE  DEPENDENTS 


All 
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PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 


OMAHA  2,  NEBRASKA 
Since  1 902 


Dr.  O.  T.  Kidder,  superintendent  of  Irene 
Byron  Hospital,  Fort  Wayne,  was  recently 
elected  to  a three-year  term  as  president  of  the 
Allen  County  Tuberculosis  Association. 


Dr.  R.  A.  Fargher,  LaPorte,  was  named 
president  of  the  Northern  Tri-State  Postgrad- 
uate Medical  Association  at  the  organization’s 
84th  annual  meeting  April  1 1 in  Toledo.  Physi- 
cians from  northern  Indiana,  Northern  Ohio 
and  Southern  Michigan  are  members  of  the  Tri- 
State  Association. 


Dr.  James  R.  S.  Himebaugh,  a native  of 
Clark  county,  has  returned  to  Sellersburg  where 
he  has  opened  an  office  for  the  general  practice 
of  medicine  at  219  North  New  Albany  Street. 
He  is  a 1942  graduate  of  Indiana  University 
School  of  Medicine,  served  for  four  years  in  the 
Army  Medical  Corps  during  World  War  II  and 
returned  to  service  during  the  Korean  War  as 
chief  surgeon  of  the  Seventh  Division.  He  was 
injured  while  making  a parachute  jump  in  Korea 
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Paris,  too,  knows  and  uses  Pentothal... 


GEORGE  SUYEOKA 

reflecting . . . a pattern  of  clinical  usage 
followed  the  world  over 


Pentothal  Sodium  has  been  in  constant  use  for 
23  years.  In  that  time  more  than  2500  reports 
have  been  published  on  Pentothal,  covering 
nearly  every  type  of  surgical  procedure — making 
Pentothal  unmistakably  the  world’s  most  widely 
studied  intravenous  anesthetic.  Reflected  in  these 
years  of  use  and  volumes  of  reports  is  a record 
unsurpassed  for  safety,  effectiveness  and  versa- 
tility of  use  in  intravenous  anes- 
thesia. Do  you  have  the  literature? 


OL&Crc^tt 


PE 


Sodium 


(Thiopental  Sodium  for  Injection,  Abbott) 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 

"premarin; 

© 

widely  used 
natural , oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 

5646 


and  was  discharged  after  hospitalization.  Dr. 
Himebaugh  then  returned  to  practice  in  Indian- 
apolis and  later  in  Atlanta.  Dr.  and  Mrs.  Hime- 
baugh and  their  daughter  live  in  Creston. 


Diabetes  Society  Offers  “The 
Opportunity  They  Need” 

This  summer  the  Indianapolis  Diabetes  As- 
sociation, Inc.  will  sponsor  the  James  Whitcomb 
Riley  camp  for  diabetic  children  for  the  third 
consecutive  year.  The  camp  will  operate  three 
weeks  between  June  23  and  July  13  inclusive  and 
it  will  again  use  the  highly  specialized  facilities 
developed  for  handicapped  children  by  the  Riley 
Memorial  Association  and  Indiana  University. 
The  camp  is  located  in  the  Bradford  Woods  Out- 
door Education  area  six  miles  north  of  Martins- 
ville. 

Herbert  Montgomery  of  New  Castle,  aided 
by  a competent  staff  of  counselors,  will  again 
direct  camping  activities  of  the  children.  Dia- 
betic boys  and  girls,  ages  8 to  16,  are  eligible  on 
a non-sectarian  basis. 

The  campers  are  under  constant  medical  and 
nursing  care  ; qualified  dietitians  supervise  die- 
tary needs  and  a well  equipped  laboratory  is 
operated  for  all  necessary  tests  incident  to  the 
control  of  the  child’s  diabetes. 

Applications  will  be  accepted  only  for  the  full 
three  weeks,  since  the  child  will  not  obtain  the 
maximum  benefit  from  a shorter  period.  The 
fee  for  the  three  weeks  is  $150.00  and  is  all  in- 
clusive. Limited  funds  may  again  be  available 
to  modify  the  fees  in  selected  cases. 

Applications  may  be  obtained  from  and  in- 
quiries addressed  to : Indianapolis  Diabetes  As- 
sociation, Inc.,  Society  of  Lay  Members,  68  Ken- 
more  Road,  Indianapolis,  Indiana. 


Dr.  H.  Glenn  Gardiner,  East  Chicago,  was 
reelected  secretary  of  the  Industrial  Medical 
Association  at  its  annual  meeting  in  St.  Louis 
April  24.  Dr.  Gardiner  is  medical  director  of 
Inland  Steel  Company,  East  Chicago. 

Continued 
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c°o/  Water  PCm  Baker's  to 


Baker’s  Modified  Milk  is  a complete 
infant  food,  easy  to  prescribe  and  pre- 
pare in  hospital  and  home. 

Available  in  liquid  and  powder  forms, 
both  are  made  exclusively  from  Grade  A 
Milk  (U.S.P.H.S.  Milk  Code).  Both  con- 
tain all  requirements  for  complete 
infant  nutrition. 

Baker's  Liquid  — generally  preferred  for 
its  greater  ease  of  preparation. 

Baker's  Powder  — particularly 
adaptable  for  feeding  prematures 
and  for  use  as  complemental 
and  supplemental  feedings. 
Both  forms  are  extremely 
low  in  price,  costing  less 
than  a penny  per 
ounce  of  formula. 


Furnished  to  hos- 
pitals without 
charge,  of  course. 


Liquid 


Powder 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC. 

/Hi/jk.  'pkoduefti 

Main  Office;  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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News  Notes  (continued) 


Congress  of  Legal  Medicine 
Scheduled  for  Chicago  in  July 

The  First  American  Congress  of  Legal  Medi- 
cine and  Law-Science  Problems  will  be  con- 
ducted by  the  Law-Science  Institute  at  the  Hotel 
Morrison,  Chicago,  Monday,  July  8 to  Saturday, 
July  13,  1957  inclusive  and  also  from  Monday, 
July  15  to  Saturday,  July  20  inclusive,  with  the 
aid  and  cooperation  from  the  Law-Science  Acad- 
emy of  America  and  the  Law- Science  Foundation 
of  America.  Further  information  may  be  ob- 
tained by  addressing  Dr.  Hubert  W.  Smith,  Law- 
Science  Institute,  University  of  Texas,  Austin 
12,  Texas. 


to  interpret 
your 

Rx 

It’s  true  that  many  doc- 
tors send  White-Haines 
their  really  tough  jobs.  It's 
also  true  that  more  and 
more  professional  men  have 
found  that  it  pays  to  use 
W-H  Blue  Ribbon  R Serv- 
ice for  all  their  jobs  — to 
give  all  their  patients  the 
same  high  quality  . . . 

White-Haines  is  a lot  more 
than  a collection  of  Pfc 
laboratories  with  good 
machinery  and  a staff  of 
technicians.  Over  the  years 
(more  than  half  a century) 

White-Haines  and  Blue  Ribbon  have  become  the 
standard  for  fine  ophthalmic  craftsmanship.  A tradi- 
tion of  excellence  has  grown  until  no  job  is  ever 
"good  enough"  until  it  is  as  near  perfect  as  human 
skill  can  make  it  . . . Why  don't  you  give  all 
your  patients  the  benefit  of  Blue  Ribbon  prescrip- 
tions. Start  today. 

^WHITE-HAINES 

OPTICAL  COMPANY 

Blue  Ribbon  Rx  Quality  for  Over  Half  a Century 

INDIANAPOLIS,  SOUTH  BEND  and  TERRE  HAUTE 
GENERAL  OFFICES:  COLUMBUS  16,  OHIO 


98  Physicians  and  Attorneys 
Attend  Muncie  Meeting 

On  Tuesday  night,  April  30,  the  Delaware- 
Blackford  County  Medical  Society  entertained 
the  lawyers  of  both  counties  at  a dinner  meeting 
at  the  Delaware  Hotel  in  Muncie.  Ninety-eight 
physicians  and  lawyers  attended  and  after  a so- 
cial hour  together  followed  by  dinner  they 
viewed  the  newly  published  moving  picture 
film,  “The  Medical  Witness,”  which  has  been 
produced  by  the  Legal  Bureau  of  the  American 
Medical  Association  as  the  first  in  a series  of 
films  on  Medicine  and  the  Law.  Following  the 
showing  the  group  discussed  the  film  and  its 
implications,  particularly  as  applicable  to  local 
problems.  Such  meetings  as  this  offer  an  excel- 
lent opportunity  for  the  exchange  of  ideas,  and 
in  some  localities  the  outcome  of  such  collabora- 
tion has  been  the  development  of  Medico-Legal 
Codes  which  then  have  formed  a useful  basis 
for  interprofessional  understanding  and  a guide 
for  both  physicians  and  lawyers  in  working  out 
any  problems  in  matters  of  medico-legal  pro- 
cedure. 

This  is  the  first  film  in  a series  on  Medicine 
and  the  Law  which  is  being  produced  by  The 
Wm.  S.  Merrell  Company,  pharmaceutical  re- 
search laboratories,  in  cooperation  with  the 
American  Medical  Association  and  the  Ameri- 
can Bar  Association,  as  a timely  service  to  the 
medical  and  legal  professions. 


Indiana  Nurses  Attend  Congress 
Held  in  Rome,  Italy 

Twelve  Indiana  nurses  attended  the  Eleventh 
Quadrennial  Congress  of  the  International 
Council  of  Nurses  in  Rome,  Italy,  from  May 
27  to  June  1.  The  Council,  a federation  of  37 
national  professional  nurses’  associations,  has 
450,000  members.  The  American  Nurses  Asso- 
ciation, with  175,000  members,  has  been  affiliat- 
ed with  the  Council  since  1904. 

Those  attending  from  Indiana  were:  Mrs. 

Genevieve  Beghtel,  president  of  INS  A,  Indian- 
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THE 

■ELEY 

Treating  alcoholism  and  other  problems  of  addiction. 

INS 

5TITUTE 

n 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION  - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWIGHT,  ILLINOIS 

;; 
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apolis ; Elsie  Norman,  director  of  nurses,  Prot- 
estant Deaconess  Hospital,  Evansville;  Martha 
Warstler,  educational  director,  Reid  Memorial 
Hospital,  Richmond;  Fern  Dumbald,  an  anes- 
thetist at  Methodist,  Indianapolis.  Also  attend- 
ing were  Mrs.  Verdun  Glueck,  executive  sec- 
retary, Cancer  Society,  Gary ; Alberta  Wadey, 
executive  director  of  Visiting  Nurses  Associa- 
tion, Gary ; Mrs.  Lillie  Riggs,  industrial  nurse, 
Indianapolis ; Patricia  Feltz,  Air  Force  Nurse 
Corps ; Mrs.  Marie  d’Andrea  Logan,  educa- 
tional director,  St.  Vincent’s,  Indianapolis;  and 
Mrs.  Inez  Stierwalt,  private  duty,  Indianapolis. 

Student  nurses  who  attended  the  ICN  in- 
cluded Susanne  Jackson,  president  of  the  Indi- 
ana Association  of  Student  Nurses,  and  Mrs. 
Dorothy  Slaton,  a senior  student  at  Evansville 
College,  Baptist  Hospital  School  of  Nursing, 
Evansville. 


Indianapolis  Physician  Presides  at 
Psychiatric  Hospitals  Meeting 

Dr.  Philip  B.  Reed,  Indianapolis,  was  presid- 
ing officer  at  the  May  11-12  meeting  in  Chicago 
of  the  National  Association  of  Private  Psychi- 


atric Hospitals.  Dr.  Reed  was  president  of  the 
organization. 

Following  the  hospital  meeting,  Dr.  Reed 
served  as  a discussant  for  a paper  on  “The  Role 
of  Relatives  in  the  Psychotherapeutic  Program’’ 
at  the  meeting  of  the  American  Psychiatric  As- 
sociation. 

Other  members  of  the  Norways  Hospital  staff 
who  attended  the  APA  sessions  were  Drs. 
David  L.  Phillips,  William  A.  Wood,  Millard  L. 
Hoyt,  John  E.  Kooiker  and  Vincent  Canga- 
nelli. 


Lake-Anthony  Medical  Building 

IDEAL  OFFICE  LOCATION 

1417-1419  North  Anthony  Boulevard 
Fort  Wayne 

New  2-story,  air-conditioned,  brick  building, 
4440  square  feet  plus  basement  for  storage  and 
conference  room.  7000  square  feet  off-street 
parking.  A 4-room  and  a 9-room  suite  with  a 
large  reception  room  available.  Nine-room  suite 
can  be  divided  into  one  4-room  and  one  5-room 
suite  to  accommodate  two  doctors. 


oCapp  f-^roperties  J, 


nc. 


1715  KENSINGTON  BLVD.  LEONARD  H.  LAPP 

FORT  WAYNE  3,  INDIANA  PHONE  ANTHONY  2519 


OhJiana  OMice  A’Mh 

1/1/ 

132  East  30th  Street,  Indianapolis 
Telephone  WAlnut  4-3272 

INDIANA  REPRESENTATIVE  — HUGH  G.  STIFFLER 

Residence  Address:  6268  Raleigh  Drive 

Indianapolis  18,  Indiana 

Residence  Telephone:  FLeetwood  6-5610 

PROFESSIONAL 

BUSINESS 

MANAGEMENT 

FOR  DOCTORS 
ONLY 

CLAYTON  L SCROGGINS  ASSOCIATES 

ESTABLISHED:  1945  141  West  McMillan  Street 

WOodburn  1-1010  Cincinnati  19,  Ohio 

I would  like  to  talk  with  one  of  your  Indiana  representatives. 

Address  ... 

Telephone  ...  

All  Services 
Completely 
Confidential 
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capsules — Each  capsule  (pink)  contains  tetracycline  equivalent  to  250  mg.  of 
tetracycline  HCI,  phosphate-buffered.  Bottles  of  16  and  100  capsules. 


syrup — Each  teaspoonful  (5  cc.)  of  orange-flavored  syrup  contains  125  mg.  of 
tetracycline  HCI  activity,  phosphate-buffered.  Bottles  of  2 and  16  fl.  oz. 


ACHROMYCIN  V 


and  adults. 


dosage:  6-7  mg.  per  lb.  of  body  weight  per  day  for  children 


LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER,  N.  Y. 

*Reg.  U.S.  Pat.  Off. 
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News  Notes  (continued) 

Dr.  Millard  L.  Hoyt,  Indianapolis,  dis- 
cussed “Group  Psychotherapy  in  General 
Practice”  as  a member  of  a panel  on  Group 
Psychotherapy,  at  the  recent  meeting  of  the 
Tri-State  Group  Psychotherapy  Association 
in  Columbus,  Ohio.  He  also  attended  the 
meeting  of  the  American  Psychosomatic  So- 
ciety in  Atlantic  City. 


Dr.  Earl  Mericle,  Indianapolis,  was  the 
guest  speaker  at  a combined  meeting  of  the 
Lions  Club  and  Tri  Kappa  sorority  in  Clin- 
ton on  May  8.  He  discussed  the  mental  health 
problem  and  recent  developments  in  treat- 
ment of  mental  illness. 


Drs.  E.  Rankin  Denny,  Terre  Haute; 
Raymond  W.  Spenner,  South  Bend ; A.  D. 
Dennison,  Jr.,  and  John  V.  Thompson,  Indi- 
anapolis, attended  the  May  15-17  meeting  of 
the  American  College  of  Cardiology  at  the 
Hotel  Willard,  Washington,  D.  C. 


Dr.  James  H.  Stygall,  Indianapolis,  imme- 
diate past  president  of  the  American  College 
of  Chest  Physicians,  presided  at  the  annual 
College  Conference  luncheon  on  May  30  dur- 
ing the  23rd  annual  meeting  of  the  American 
College  of  Chest  Physicians  in  the  Hotel 
Commodore,  New  York  City.  The  meeting 
was  held  from  May  29  through  June  2. 


Indiana  Chapter,  ACS, 

Elects  1957-58  Officers 

The  246  members  of  the  Indiana  Chapter, 
American  College  of  Surgeons,  who  attended 
the  annual  meeting  in  Fort  Wayne  April  24, 
elected  Dr.  Donald  W.  Ferrara,  Peru,  president 
for  the  coming  year. 

Other  officers  named  are  Dr.  R.  Morton  Bol- 
man,  Fort  Wayne,  president-elect;  Dr.  W.  C. 
Reed,  Bloomington,  vice-president ; Dr.  J.  E. 
Pilcher,  reelected  secretary-treasurer ; and  the 
following  counselors : Drs.  Russell  Malcolm, 

Richmond;  Cecil  G.  McEachern,  Fort  Wayne; 
and  James  M.  Leffel,  Indianapolis,  the  retiring 
president. 

The  1958  meeting  of  the  Indiana  Chapter  will 
be  held  in  Indianapolis. 


A @ewh4a‘ . . . 

You  may  plan  retirement  and  wish  to  sell  your  equipment  as 
a unit  . . . you  may  have  single  pieces  you  no  longer  need 
. . . you  may  have  rental  property,  property  to  sell  . . . 
or  need  a new  location. 

For  a Commercial  Announcement  there  is  a minimum  charge  of 
$3.00  for  50  words  or  less  . . . each  additional  column 
line,  usually  8 or  9 words,  costs  500.  (Payment  in  advance, 
please  ! ) 

Each  member  of  the  Indiana  State  Medical  Association  is 
entitled  to  repeat  an  ad  in  the  following  issue  without 
charge  . . . one  free  ad  per  year. 

TAKE  ADVANTAGE  OF  THIS  JOURNAL  SERVICE 
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Society  Reports 


INDIANA  STATE  MEDICAL  ASSOCIATION 
The  Council 

April  28,  1957 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  spring  meeting  at  10:00 
a.m.,  Sunday,  April  28,  1957,  in  Room  M-124,  In- 
diana University  Student  Union  Building,  Indian- 
apolis, with  Dr.  Guy  A.  Owsley,  chairman,  pre- 
siding. 

Roll  call  showed  the  following  present: 

Councilors : 

First  District — William  B.  Challman,  Mount  Vernon 
Second  District — Sam  I.  Rotman,  Jasonville,  alternate 
Third  District — Keith  Hammond,  Paoli 
Fourth  District- — J.  E.  Dudding,  Hope 
Fifth  District — M.  C.  Topping,  Terre  Haute ; V.  Earle 
Wiseman,  Greencastle,  alternate 
Sixth  District — Harry  P.  Ross,  Richmond ; W.  R.  Tin- 
dall, Shelbyville,  alternate 
Seventh  District — Ralph  V.  Everly,  Indianapolis 
Eighth  District — Guy  A.  Owsley,  Hartford  City ; Gor- 
don B.  Wilder,  Anderson,  alternate,  and  AMA 
delegate 

Ninth  District — Wemple  Dodds,  Crawfordsville ; Ken- 
neth O.  Neuman,  Lafayette,  alternate 
Tenth  District — James  P.  Vye,  Gary ; Ralph  C.  Eades, 
Valparaiso,  alternate 
Eleventh  District — Max  R.  Adams,  Flora 
Twelfth  District — Maurice  E.  Glock,  Fort  Wayne 
Thirteenth  District — G.  O.  Larson,  LaPorte ; Benedict 
A.  Biasini,  South  Bend,  alternate 

Officers  : 

Elton  R.  Clarke,  Kokomo,  president 

M.  C.  Topping,  Terre  Haute,  president-elect 

O.  W.  Sicks,  Indianapolis,  treasurer 

Journal: 

Frank  B.  Ramsey,  Indianapolis,  editor 
A.  W.  Cavins,  Terre  Haute,  associate  editor 
David  A.  Bickel,  South  Bend,  associate  editor 

Executive  Committee  : 

James  W.  Denny,  Indianapolis,  chairman 

E.  H.  Clauser,  Muncie 

Albert  Stump,  attorney 

Robert  Hollowell,  attorney 

Robert  J.  Amick,  field  secretary 

Kenneth  W.  Bush,  field  secretary 

J.  A.  Waggener,  executive  secretary 

Guests  : 

Cleon  A.  Nafe,  Indianapolis,  AMA  delegate 
E.  S.  Jones,  Hammond,  AMA  delegate 
Earl  W.  Mericle,  Indianapolis,  AMA  alternate  dele- 
gate, and  chairman,  Committee  on  Public  Relations 
J.  William  Wright,  Sr.,  co-chairman,  Committee  on 
Public  Policy  and  Legislation 
Lester  D.  Bibler,  Indianapolis,  member,  Liaison  Com- 
mittee with  American  Legion,  Indiana  Hospital  As- 
sociation, and  Indiana  State  Dental  Association 
Harry  E.  Klepinger,  Lafayette,  chairman,  Committee 
on  Medical  Education  and  Licensure 
Edward  B.  Smith,  Indianapolis,  chairman,  Coroner 
System  Study  Committee 

George  S.  Bond,  Indianapolis,  chairman,  Committee 
on  Heart  Disease 


Paul  T.  Lamey,  Anderson,  secretary,  Indiana  State 
Board  of  Medical  Registration  and  Examination 

William  N.  Wishard,  Jr.,  Indianapolis,  member  of 
Indiana  State  Board  of  Medical  Registration  and 
Examination 

Ruth  V.  Kirk,  Indianapolis,  executive  secretary,  In- 
diana State  Board  of  Medical  Registration  and 
Examination 

Andrew  C.  Offutt,  Indianapolis,  State  Health  Commis- 
sioner 

By  consent,  the  minutes  of  the  January  20,  1957, 
Council  meeting  were  approved  as  printed  in  the 
March  1957  issue  of  The  Journal. 

REPORTS  OF  COUNCILORS 

The  councilors  announced  the  dates  of  their 
spring  district  meetings  and  extended  invitations 
to  the  officers  and  all  who  might  wish  to  attend 
these  meetings. 

Dr.  Challman,  First  District,  spoke  of  the  experi- 
ence of  the  Vanderburgh  County  Medical  Society 
with  the  polio  vaccination  program,  where  the 
membership  was  forced  to  set  up  three  public 
clinics.  “About  half  of  the  available  injections 
were  given  in  the  free  clinics.  . . . The  County 
Society  did  not  like  it  and  they  do  not  intend  to  do 
it  again;  they  feel  that  it  is  the  responsibility  of 
the  families  of  these  children  and  the  private  phy- 
sicians to  see  that  they  get  the  injections.  If  they 
can’t  pay  for  it,  well  and  good,  that  it  be  furnished 
by  some  government  agency,  but  they  feel  that  it 
is  not  the  duty  of  the  Medical  Society  to  go  out 
&nd  grab  these  people  and  drag  them  in  and  give 
them  a shot  if  they  don’t  want  it.” 

Dr.  Larson,  Thirteenth  District,  introduced  Dr. 
Ben  Biasini,  South  Bend,  alternate  councilor  of  the 
Thirteenth  District.  (Applause.) 

For  the  information  of  the  Council,  Dr.  Larson 
called  attention  to  the  Federal  Grand  Jury  investi- 
gation now  in  progress  regarding  monopoly  and 
restraint  of  trade  and  involving  the  Illinois  and  In- 
diana State  Dental  Associations,  their  component 
societies,  and  their  officers  back  to  and  including 
1954. 

REPORTS  OF  OFFICERS 

Dr.  Elton  R.  Clarke,  president:  “We  are  right  in 
the  thick  of  things  now,  having  a good  many  spe- 
cial meetings.  I am  glad  to  say  the  committees  are 
showing  lots  of  activity.  It  is  a little  difficult  to 
accept  all  these  invitations.  I appreciate  being 
asked  to  your  committee  meetings,  although  I may 
not  be  able  to  get  to  all  of  them.  The  Dis- 
trict meetings  will  be  coming  on  now,  this  month 
and  next,  and  we  are  getting  around  to  as  many 
of  these  different  events  as  we  can.  We  may  have 
something  to  say  about  some  special  things  that  we 
have  participated  in  later.” 

Dr.  O.  W.  Sicks,  treasurer,  reported  total  invest- 
ments in  bonds,  U.  S.  Treasury  Bills  and  Certifi- 
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cates  of  Indebtedness  of  $272,000,  and  a cash 
balance  of  $50,487,  making  a total  of  $322,487,  as 
of  March  31,  1957,  in  the  General  Fund,  Medical 
Defense  Fund  and  Student  Loan  Fund. 

Dr.  Frank  B.  Ramsey,  editor  of  The  Journal, 
announced  that  the  Editorial  Board  was  meeting  at 
this  time  and  would  have  lunch  with  the  Council 
members. 

UNFINISHED  BUSINESS 

1.  American  Medical  Education  F ound ation 
Fund.  Dr.  H.  E.  Klepinger,  chairman  of  the  Commit- 
tee on  Medical  Education  and  Licensure,  reported 
contributions  from  Indiana  to  the  A.M.E.F.  during 
the  past  four  years  as  follows:  1954,  $49,868.62; 
1955,  $24,963.91;  1956,  $19,075.00;  1957,  $4,052.50. 
“There  are  probably  two  or  three  reasons  for  this 
progressive  spiral  downward,  one  being  an  inade- 
quate or  insufficient  amount  of  matter  from  the 
Medical  School  as  to  why  they  need  money,  and 
the  other  reason  being  that  nearly  all  the  doctors, 
or  a great  proportion  of  them  who  have  contributed, 
feel  they  have  carried  the  load  long  enough  and 
it  is  time  for  their  neighbor  to  contribute  also. 

“At  the  national  level  there  has  been  a 25  per- 
cent increase  in  the  past  year  in  contributions,  the 
reason  for  that  being  that  many  of  these  states 
that  did  not  contribute  in  the  early  years  are  now 
beginning  to  contribute;  but  the  principal  reason 
is  that  a number  of  the  larger  states  have  in- 
creased their  dues  to  cover  this.  Illinois,  as  every- 
one knows,  increased  their  dues  twenty  dollars,  a 
year'  or  so  ago;  California,  $25;  and  there  are 
about  six  or  seven  other  states  that  have  increased 
their  dues  an  average  of  $15;  all  in  all,  bringing 
that  increase  of  25  percent. 

“The  Committee  on  Medical  Education  feels  more 
strongly  this  year  than  ever  before  that  the  State 
Association  should  investigate  still  more  the  likeli- 
hood of  increasing  its  dues  in  an  amount  equal  to 
what  would  be  required  to  cover  Indiana’s  quota.” 

Dr.  Denny  reported  that  up  to  date  Indiana  Uni- 
versity School  of  Medicine  had  received  $302,000.00 
from  A.M.E.F.,  and  this  year  the  Association  will 
give  the  University  a total  of  $92,000.00. 

Dr.  Elton  R.  Clarke:  “At  the  A.M.E.F.  meeting 
in  Chicago,  which  we  attended,  the  idea  was 
brought  up  as  to  what  effect  increasing  dues  would 
have  on  the  voluntary  gifts.  Strange  to  say  that 
in  some  of  the  states  where  that  has  been  tried 
they  report  that  not  only  it  doesn’t  stop  them,  but 
actually  they  have  increased  their  voluntary  giving- 
after  this  compulsory  or  stated  amount  had  been 
voted  into  effect,  so  that  I don’t  think  we  need  to 
be  afraid  of  injuring  our  general  contributions,  ac- 
cording to  the  experience  of  some  of  these  other 
states.  I would  like  to  see  it  done.” 

On  motion  of  Drs.  Dodds  and  Vye,  the  Council 
voted  to  recommend  to  the  House  of  Delegates  that 
the  membership  dues  of  the  Indiana  State  Med- 


ical Association  be  increased  $10.00  per  year,  this 
amount  specifically  for  A.M.E.F. 

2.  Student  Loa?i  Fund.  Dr.  Ross,  chairman,  re- 
ported that  his  committee  had  processed  four  more 
applications  and  had  negotiated  loans  to  these  four 
students.  Two  more  applications  are  being  proc- 
essed. He  also  reported  that  the  Board  of  Trustees 
of  Indiana  University  had  increased  the  interest 
rate  on  all  student  loans  from  3 to  5%  per  cent — 
throughout  the  University,  not  just  the  Medical 
School. 

3.  Science  Fair.  At  the  request  of  Dr.  Earl  W. 
Mericle,  chairman  of  the  Committee  on  Public 
Relations,  and  upon  motion  of  Drs.  Vye  and  Ross, 
the  Council  voted  to  send  three  representatives 
from  the  Indiana  State  Medical  Association  to  the 
Science  Fair  in  Los  Angeles,  May  8-12,  1957.  On 
motion  of  Drs.  Larson  and  Vye,  Dr.  Harry  Pandol- 
fo,  Indianapolis,  Dr.  Eades  and  one  of  the  field 
secretaries  are  to  be  asked  to  make  the  trip  to  Los 
Angeles.  The  field  secretary  is  to  take  pictures  and 
bring  back  publicity. 

Dr.  Clock  called  the  Council’s  attention  to  the 
fact  that  while  newspaper  publicity  on  the  Science 
Fair  held  recently  in  his  community  was  excellent, 
no  mention  was  made  of  the  Indiana  State  Medical 
Association  and  its  part  in  promoting  these  fairs. 
Discussed  by  Drs.  Mericle,  Eades  and  Denny. 

4.  Report  of  Coroner  System  Study  Committee. 
Dr.  Edward  B.  Synith,  chairman  of  the  special  com- 
mittee appointed  to  study  the  coroner  system,  pre- 
sented the  following  report: 

The  committee  met  at  the  Student  Union  Build- 
ing at  the  Indiana  University  Medical  Center  at 
5 p.m.,  Thursday,  April  25,  1957. 

Committee  members  present:  R.  Perry  Reynolds 
of  Garrett  (DeKalb  County);  Lall  G.  Montgomery 
of  Muncie  (Delaware  County);  Edward  B.  Smith 
(Chairman)  of  Indianapolis  (Marion  County).  Ab- 
sent: Joseph  Dudding  of  Hope  (Bartholomew  Coun- 
ty). Also  present  was  Mr.  Robert  Hollowell,  Legal 
Counselor  of  the  Association. 

There  was  a preliminary  discussion  of  what  is 
legally  possible  as  regards  any  change  in  the  pres- 
ent constitution,  laws  or  court  decisions  regarding 
the  coroner.  Any  thoughts  regarding  improvement 
in  the  coroner’s  system  must  recognize  that:  (1) 
the  office  of  coroner  is  a constitutional  one  and 
the  Constitution  permits  any  willing  voter  the 
possibility  of  becoming  coroner,  without  regard  for 
his  other  qualifications;  (2)  the  coroner  has  limi- 
tations on  his  jurisdiction  as  regards  which  cases 
he  may  investigate  and  examine;  and  (3)  the  coro- 
ner has  insufficient  help. 

Note  was  made  of  the  passage  by  the  Indiana 
State  Legislature  of  House  Bill  195  which  creates 
a department  of  toxicology  at  Indiana  University 
School  of  Medicine,  with  an  appropriation  of  ap- 
proximately $50,000  for  a two  year  period. 

Note  was  made  of  the  introduction  of  a House 
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Resolution,  House  Resolution  No.  20,  passed  March 
5,  1957,  by  the  House  of  Representatives  of  the 
90th  Indiana  General  Assembly  (1957).  This  reso- 
lution authorized  appointment  by  the  chairman  of 
the  Legislative  Advisory  Committee  of  a subcom- 
mittee of  the  Legislative  Advisory  Committee  for 
the  purpose  of  investigating  the  need  for  a Depart- 
ment of  Forensic  Sciences  at  Indiana  University 
or  elsewhere  in  the  state.  The  subcommittee  will 
probably  include  a representative  of  (1)  the  In- 
diana State  Medical  Association,  (2)  Indiana  Uni- 
versity School  of  Medicine,  (3)  Indiana  Bar  Asso- 
ciation, (4)  Indiana  University  Law  School,  (5) 
Indiana  Pathologists  Association,  (6)  Indiana  Cor- 
oners Association,  and  (7)  Indiana  State  Police. 

The  duties  of  the  subcommittee  should  be  to 
study  the  needs  of  the  coroners  and  other  law  en- 
forcement agencies  with  the  view  to  determine  the 
feasibility  of  establishing  a bureau  or  department 
of  forensic  sciences  at  Indiana  University  or  else- 
where in  the  state,  and  to  report  to  the  91st  Gen- 
eral Assembly. 

After  further  discussion  two  programs  of  action 
were  considered: 

I.  A long  range  program  designed  to  encourage 
physicians  to  accept  nominations  for  the  office  of 
coroner  and  to  help  the  coroner  in  the  interests  of 
service  to  the  public;  the  program  designed  also 
to  promote  an  Indiana  state  constitutional  amend- 
ment in  which  the  Legislature  might  define  the 
qualifications  and  duties  of  the  coroner. 

(The  Bar  Association  would  possibly  be  inter- 
ested in  a similar  amendment  to  authorize  the 
Legislature  to  define  the  qualifications  and  duties 
of  Judges  of  Circuit  Courts.)  (Note:  Such  amend- 
ments must  pass  by  a majority  in  each  branch  of 
the  General  Assembly.  Then  it  must  pass  by  a 
majority  in  each  branch  two  years  later  at  the  next 
General  Assembly.  Finally,  it  must  be  approved  by 
a majority  of  the  voters  who  vote  on  the  amend- 
ment in  a general  election  throughout  the  state.) 

II.  An  immediate  program  to  find  ways  to  aid 
the  coroner  through  establishment  of  any  helpful 


facilities.  The  Coroner  System  Study  Committee 
of  the  ISMA  has  reason  to  believe  that  the  Gover- 
nor will  soon  appoint  a subcommittee  to  investigate 
the  need  for  a department  of  forensic  sciences  at 
Indiana  University  or  elsewhere  in  the  state.  It  is 
recommended  that  the  Council  of  the  ISMA  be 
prepared  to  propose  the  names  of  three  persons  one 
of  whom  the  Governor  may  appoint  to  member- 
ship on  the  subcommittee  to  investigate  the  need 
for  a department  of  forensic  science  at  Indiana 
University  or  elsewhere  in  the  state. 


Following  discussion  by  Drs.  Dudding,  Glock  and 
Smith,  it  was  taken  by  consent  that  the  Coroner 
System  Study  Committee  be  allowed  to  make  its 
own  nominations  for  representatives  on  the  Gover- 
nor’s Committee. 

5.  Revision  of  A.M.A.  Code  of  Ethics.  On  motion 
of  Drs.  Ross  and  Dudding,  the  Council  voted  that 
any  recommendation  regarding  revision  of  the  fol- 
lowing sections  of  the  A.M.A.  Code  of  Ethics  be 
left  to  the  discretion  and  judgment  of  Indiana’s 
A.M.A.  delegates: 

Section  6:  A physician  should  not  dispose  of 
his  services  under  terms  and  conditions  which 
will  interfere  with  or  impair  the  present  and 
complete  exercise  of  his  independent  medical 
judgment  or  skill  or  cause  a deterioration  of 
the  quality  of  medical  care. 

Section  7:  In  the  practice  of  medicine,  a physi- 
cian should  limit  the  source  of  his  professional 
income  to  medical  services  actually  rendered 
by  him  to  his  patient. 

6.  Employment  of  non-medical  person  in  psy- 
chiatrist’s office.  Letter  received  from  the  Judicial 
Council  of  the  A.M.A.,  in  reply  to  an  inquiry  from 
the  Indiana  State  Medical  Association,  follows: 

“The  Judicial  Council  will  not  meet  until  early 
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unique  derivative  of  Rauwolfia  canescens 


Harmonyl 

(Deserpidine,  Abbott) 


introduces  a new  degree  of  safety  in 
maj or  t ranquilizing — antihypertensive 
therapy 

Most  significant:  In  extensive  trials, 
Harmonyl  has  produced  less  mental  and 
physical  depression.  And  there  are  very 
few  reports  of  the  lethargy  seen  with 
many  other  rauwolfia  preparations. 


IVTore  than  two  years  of  clinical  evaluation 
have  proven  Harmonyl  a notably  safe  and 
effective  agent  in  cases  ranging  from  mild 
anxiety  to  major  mental  illnesses  and  in 
hypertension.  Harmonyl  exhibited  signifi- 
cantly fewer  and  milder  side  effects  in  com- 
parative studies  with  reserpine — while 
demonstrating  effectiveness  comparable  to 
the  most  potent  forms  of  rauwolfia. 

Safety— plus  marked  clinical  effectiveness 

Harmonyl  proved  particularly  effective,  for 
example,  in  tranquilizing  a group  of  40 
chronically  ill,  agitated  senile  patients.1 

Of  particular  interest  is  the  observation 
that  patients  became  more  lucid  and  alert 
on  Harmonyl  therapy.  And  there  was  a 
complete  absence  of  side  effects  with 
Harmonyl — although  a similar  group  on 
reserpine  developed  such  side  effects  as 
anorexia,  headache,  bizarre  dreams,  shakes, 
nausea  and  vomiting. 

Following  another  eight-month  study  of 
chronic,  hospitalized  mental  patients, 
Ferguson2  stated: 

• Harmonyl  benefited  at  least  15%  more 
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overactive  patients  and  proved  more 
potent  in  controlling  aggression — requir- 
ing only  one-half  to  two-thirds  the 
dosage  of  reserpine. 

• Patients  experiencing  side  reactions  on 
reserpine  often  were  completely  relieved 
when  changed  to  Harmonyl. 

Ferguson  concluded:  " The  most  notable 
impressions  were  the  absence  of  side  effects 
and  relatively  rapid  onset  of  action  with 
Harmonyl .” 

Comparative  studies  have  shown  Harmonyl 
and  reserpine  about  equal  in  hypotensive 
effect.  The  tranquilizing  action  of  the  two 
drugs  also  appeared  similar — except  that 
few  cases  of  giddiness,  vertigo,  sense  of  de- 
tached existence  or  disturbed  sleep  were 
seen  with  Harmonyl. 

Professional  literature  is  available  upon 
request.  Harmonyl  is  supplied  in  0.1 -mg., 
0.25-mg.,  and  1-mg.  tablets. 

References:  1.  Communication  to  Abbott.  Laboratories. 
1956.  2.  Ferguson,  J.  T.:  Comparison  of  Reserpine  and 
Harmonyl  in  Psychiatric  Patients:  A Preliminary  Report, 
Journal  Lancet,  76:389,  December,  1956.  *Trademark 
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June.  Consequently,  an  official  answer  to  your 
inquiry  cannot  be  had  immediately. 

“I  may  say,  however,  that  at  one  of  its  recent 
meeting's  the  Judicial  Council  was  asked  if  it  is 
ethical  for  a clinical  psychologist  to  do  psycho- 
therapy under  the  supervision  of  a doctor  of 
medicine  specializing  in  Psychiatry.  The  Judicial 
Council  reached  the  opinion  that  in  itself  the  re- 
lationship is  not  unethical.  The  Council  ex- 
pressed the  further  opinion  that  the  relationship 
between  a psychiatrist  and  the  psychologist  must 
be  evaluated,  however,  according  to  the  facts, 
and  only  the  local  medical  society  may  ascertain 
these  facts  and  thereupon  evaluate  the  ethical 
propriety  of  any  given  situation. 

“If  you  wish,  and  if  you  could  advise  me,  I 
will  present  your  inquiry  to  the  Council  at  its 
next  meeting.” 

It  was  taken  by  consent  that  the  psychiatrist 
making  this  inquiry  would  have  to  use  his  own 
judgment  until  a ruling  is  received  from  the 
A.M.A.  Judicial  Council. 

1957  ANNUAL -SESSION,  FRENCH  LICK 
OCTOBER  7,  8 and  9,  1957 

1.  Scientific  exhibits.  The  secretary  read  a letter 
from  Dr.  A.  W.  Ratcliffe,  chairman  of  the  Commit- 
tee on  Scientific  Exhibits,  in  which  he  reported 
three  applications  for  space  have  been  received 
and  several  others  are  outstanding.  The  report 
continued: 

“Particularly  in  Evansville  there  has  been  ex- 
pressed dissatisfaction  with  exhibit  space  in  the 
French  Lick  Springs  Hotel  Convention  Hall  and 
its  foyer.  This  appears  chiefly  due  to  the  feeling 
(from  previous  exhibit  experience)  that  the  traf- 
fic here  is  light  as  compared  with  that  in  the 
main  building.  This  feeling  is  definitely  standing 
in  the  way  of  some  potential  exhibits. 

“It  is  respectfully  urged  that  the  Council  con- 
sider ways  and  means  to  alleviate  this  situation 
either  along  the  line  of  relocating  these  exhibits 
or  of  stimulating  better  traffic  flow.  (If  the  plan 
of  having  attendance  at  commercial  exhibits 
verified  by  rubber-stamp  mark  is  to  be  again 
used,  might  it  also  include  the  scientific 
exhibits  ? ) ” 

On  motion  of  Drs.  Dudding  and  Challman  the 
above  report  was  accepted. 

2.  Scientific  program.  The  secretary  presented 
an  outline  of  the  program,  as  completed  by  the 
Scientific  Work  Committee,  calling  attention  to  the 
fact  that  the  committee  had  voted  to  dispense  with 
section  meetings  and  hold  only  general  scientific 
meetings  in  1957.  It  has  been  suggested  that  the 
sections  plan  luncheon  meetings  for  the  purpose  of 
conducting  the  business  of  the  various  sections. 
Briefly,  the  program  will  be  as  follows: 


Sunday,  October  6 

Meetings  of  Executive  Committee,  Council  and 
House  of  Delegates. 

Monday  Morning,  October  7 
Annual  golf  tournament  and  trap  shoot 
Meetings  of  Reference  Committees 
10  to  12  Instructional  courses 
12  noon  Indoctrination  luncheon  for  all  new 
members 

Monday  Afternoon,  October  7 

Reference  Committees  meet 
2 to  5 General  Scientific  Meeting 

Monday  Evening,  October  7 

Smoker  and  stag  party 
Entertainment  for  physicians,  wives 
and  guests 

Tuesday  Morning,  October  8 

Breakfast  meetings  of  committees  and 
special  groups 

8 to  10  Instructional  courses 

9:30  to  12  General  Scientific  Meeting 

Noon  Luncheon  meetings  of  fraternities, 

sections,  and  committees 

Tuesday  Afternoon,  October  8 

2 to  5 General  Scientific  Meeting 

Tuesday  Evening,  October  8 
President’s  night 
Entertainment 

Wednesday  Morning,  October  9 
Breakfast  meetings  of  committees  and 
special  groups 

9 :30  to  12  General  Scientific  Meeting 

Noon  Luncheon  meetings  of  fraternities, 

sections,  and  special  groups 

Wednesday  Afternoon,  October  9 

12:30  House  of  Delegates  meeting 

Council  and  Executive  Committee 
meetings 

5 :30  Reception  for  members  of  Fifty-Year 

Club 

Wednesday  Evening,  October  9 
Annual  Dinner 

By  consent,  the  above  outline  was  approved. 

LEGISLATIVE  MATTERS 

1.  Dr.  J.  William  Wright,  co-chairman  of  the 
Committee  on  Public  Policy  and  Legislation,  pre- 
sented the  final  report  of  his  committee  on  legis- 
lation which  was  passed  by  the  1957  General  As- 
sembly. “Over  five  hundred  bills  were  presented  in 
each  branch  of  the  Legislature.  A great  many  of 
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these  contained  some  reference  to  medical  problems. 
Only  three  or  four  bills  had  a direct  bearing  on 
medical  problems : (1)  Hospital  bill;  defeated;  (2) 
Bill  requiring-  full  citizenship  to  take  State  Board 
examination  and  to  practice  in  Indiana;  defeated; 
(3)  Dispensing  optician  bill;  no  action  by  commit- 
tee; (4)  Chiropractic  bill.  Failed  for  lack  of  con- 
stitutional majority  23  to  20. 

“The  bill  presented  by  your  State  Association  to 
require  the  registration  of  all  household  products 
containing  poison  with  the  Indiana  State  Board  of 
Health  and  identifying  the  poison  was  passed  by 
the  House  by  a vote  of  69-0  and  final  action  taken 
by  the  Senate  by  a vote  of  41-2.” 

Dr.  Wright  thanked  the  headquarters  staff  for 
“the  excellent  service  and  attention  they  gave  to 
this  committee  during  the  session  of  the  Legisla- 
ture.” 

On  motion  of  Drs.  Everly  and  Dudding,  the 
Council  voted  appreciation  to  the  Legislative  Com- 
mittee for  its  splendid  work  during  the  Legisla- 
ture. 

2.  Dr.  Me  ride,  chairman  of  the  special  commit- 
tee to  investigate  the  re  codification  of  the  mental 
health  laws  in  Indiana,  reported  that  his  commit- 
tee would  spend  the  summer  on  this  problem  and 
try  to  have  a report  ready  at  the  time  of  the  an- 
nual convention  at  French  Lick. 

NEW  BUSINESS 

1.  Remission  of  state  dues.  On  motions  of  Drs. 
Glock  and  Everly,  and  Dudding  and  Challman,  the 
Council  voted  remission  of  the  state  dues  of  one 
member  each  in  Allen  and  Spencer  counties,  both 
of  whom  have  retired  due  to  illness. 

2.  Matters  referred  to  Council  by  Executive 
Committee. 

a.  Budget.  Dr.  James  W.  Denny,  chairman, 
presented  the  1957  budget  which  had  been  compiled 
by  the  Executive  Committee,  showing  estimated 
receipts  of  $126,714,  and  estimated  expenditures 
of  $135,440,  which  is  about  $13,500  less  than  the 
1956  budget  and  about  $7,400  more  than  was  ac- 
tually spent  in  1956. 

The  budget  figures  for  1956  showed  that  $1,610 
of  the  $10,000  transferred  from  the  General  Fund 
to  the  Student  Loan  Fund  was  used  in  1956.  On 
motion  of  Drs.  Glock  and  Dudding,  the  Council 
appropriated  an  additional  $5,000  to  the  Student 
Loan  Fund. 

On  motion  of  Drs.  Everly  and  Glock,  the  Coun- 
cil approved  the  1957  budget. 

b.  Contract  with  St.  Paul  Mercury  Indemnity 
Company.  Dr.  Denny  reported  that  Mr.  Don  Haw- 
kins, assistant  secretary  of  the  St.  Paul  Fire  and 
Marine  Company,  had  appeared  before  the  Execu- 
tive Committee  at  its  meeting  on  April  27.  At  the 
present  time  approximately  558  contracts  are  in 
force  in  Indiana  with  the  St.  Paul  Company.  If  this 
number  is  increased,  rates,  which  now  are  about 


26  percent  lower  than  most  other  malpractice  in- 
surance in  this  state,  can  be  further  reduced.  Mr. 
Hawkins  brought  out  the  fact  that  his  company  has 
no  limits,  and  it  has  local  agents  who  handle  the 
business,  which  is  an  advantage.  He  proposed  that 
he  and  Mr.  Waggener  formulate  a letter,  to  be 
sent  to  every  member  of  the  Indiana  State  Medical 
Association,  stating  the  above  facts  and  advan- 
tages, but  not  soliciting  business,  and  making  an 
effort  to  secure  the  expiration  date  of  the  mem- 
bers’ present  malpractice  insurance.  These  dates 
then  will  be  given  to  the  agents  in  the  various 
communities  for  follow-up  purposes.  The  business 
will  be  handled  entirely  through  the  local  agents  of 
St.  Paul  Mercury.  On  motion  of  Drs.  Dudding  and 
Vye  the  Council  approved  the  action  of  the  Execu- 
tive Committee  in  fulfilling  the  agreement  with 
the  St.  Paul  Mercury  Indemnity  Company. 

c.  Medicare  contract.  The  present  contract, 
which  is  operating  on  a “no  fixed  fee,”  expires  on 
June  30  and  the  Government  has  asked  for  a renew- 
al until  March,  1958,  on  the  present  basis.  Discussed 
by  Drs.  Denny,  Sicks  and  Glock,  and  Mr.  Wag- 
gener. On  motion  of  Drs.  Ross  and  Dudding,  the 
Council  voted  to  renegotiate  on  the  present  basis 
and,  if  possible,  try  to  recover  some  of  the  over- 
head costs  from  the  Government  and/or  Blue 
Shield. 

d.  A.M.A.  Board  of  Trustees.  On  motion  of  Drs. 
Dudding  and  Ross,  the  Council  authorized  the  dele- 
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associated  with 
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gates  to  the  A.M.A.  to  use  their  own  judgment  in 
placing  in  nomination  the  names  of  Indiana  men 
to  fill  any  vacancies  on  the  A.M.A.  Board  of 
Trustees. 

e.  Dr.  Denny  reported  that  he  and  Dr.  Clarke, 
president,  had  written  letters  to  the  chairman  of 
the  Nominating  Committee  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  in  sup- 
port of  Mrs.  Frank  Gastineau,  Indianapolis,  for 
the  office  of  president-elect.  It  was  taken  by  con- 
sent that  the  action  already  taken  was  sufficient. 

3.  Indiana  Heart  F oundation  program.  Dr. 
George  S.  Bond  explained  the  program  proposed  by 
the  Indiana  Heart  Foundation  on  work  simplifica- 
tion for  the  cardiac,  a companion  program  to  the 
weight  control  program  which  proved  so  successful. 
Classes  of  about  twenty  each  will  be  organized  in 
the  different  communities  of  the  state  and  a series 
of  lectures  and  demonstrations  will  be  given  by 
trained  personnel.  “The  doctor  will  always  be 
recognized,  and  in  the  application  that  these  people 
make  for  forming  of  the  classes,  the  doctor  is  to 
write  a letter  stating  what  he  thinks  about  the 
cardiac  status  and  the  amount  of  work  that  they 
can  do  before  they  will  be  entered  in  the  classes. 
The  work  would  be  largely  lectures.  There  may  be 
some  demonstrations  that  will  require  some  effort 
on  the  part  of  patients,  but  that  is  not  very  likely. 
The  Indiana  Heart  Foundation,  before  it  goes 
ahead  with  this  project,  would  like  to  have  the  ap- 
proval of  the  Council  of  the  Indiana  State  Medical 
Association  from  the  doctor’s  viewpoint.” 

On  motion  of  Drs.  Glock  and  Dudding,  the  above 
program  was  approved  by  the  Council. 

4.  Relationship  between  medical  profession  and 
Blue  Shield.  The  chairman  of  the  Council  an- 
nounced that  he  had  appointed  Dr.  Larson,  chair- 
man, and  Drs.  Glock  and  Hammond  members  of 
a committee  to  investigate  the  relationship  between 
the  profession  as  a whole  and  Blue  Shield.  Dr. 
Larson  reported  that  his  committee  would  meet 
soon  to  compile  a questionnaire  to  be  sent  to  every 
member  of  the  Association  in  order  to  secure  the 
facts. 

5.  Veterans’  Affairs.  Dr.  Lester  D.  Bibler  re- 
ported on  the  Veterans’  Affairs  meeting  which  was 
held  in  Chicago  on  January  26,  1957,  which  Dr. 
Clarke,  Mr.  Waggener  and  he  attended.  Forty- 
five  men  from  18  states  were  present  at  that  meet- 
ing. Among  pertinent  points  discussed  were: 

(1)  Decision  of  the  House  of  Delegates  of 
the  A.M.A.  in  Seattle  which  was  reaffirmed  and 
which  follows: 

“The  AMA  policy  then  basically  desires 
that  Veterans  Administration  care  be  limited 
to  service-connected  illnesses.  While  the 
present  law  continues,  however,  and  non- 
service connected  care  is  provided  the  prior- 
ity should  be  given  to  those  veterans  with 


long-term  illnesses  which  they  cannot  fi- 
nance. A short-term  case  is  strictly  a local 
responsibility.” 

(2)  House  Bill  58  relative  to  confirmation  of 
the  penalty  clause  in  P-10. 

(3)  Where  is  stimulation  of  accepting  non- 
service connected  cases  coming  from  in  VA  hospi- 
tals? The  thought  was  expressed  that  these  so- 
called  non-service  connected  cases  are  being 
brought  in  for  the  purpose  of  education  or  train- 
ing for  intern  and  residency  programs.  Recom- 
mendation was  made  that  this  be  studied  more 
thoroughly. 

(4)  Home-town  care.  Group  was  in  agreement 
that  this  type  of  care  should  be  continued. 

(5)  A new  group  is  being  organized  known  as 
the  National  Medical  Veterans  Association  which 
is  very  active  in  supporting  the  policy  of  the 
A.M.A. 

Dr.  Bibler  also  spoke  of  the  two  meetings  of  the 
Joint  Liaison  Committee  of  the  Indiana  State 
Medical  Association  which  were  held  on  January 
16  and  April  24,  1957.  He  presented  the  following 
resolution  which  the  Council  referred  to  the  Com- 
mittee on  Veterans’  Affairs  for  whatever  action 
it  may  care  to  take: 

RESOLUTION 

1.  Whereas  the  Indiana  State  Medical  Associa- 
tion, the  Indiana  State  Dental  Association,  the 
Indiana  Hospital  Association  and  the  Indiana 
Department,  the  American  Legion,  did  form  a 
Joint  Liaison  Committee  on  Veterans’  Affairs  in 
November  1952  and 

2.  Whereas  this  Joint  Committee  made  up  of 
duly  appointed  representatives  of  these  organiza- 
tions have  met  at  least  once  every  three  months 
since  that  time  and 

3.  Whereas  each  of  the  organizations  above 
unanimously  voted  in  October  1956  that  these 
meetings  continue  in  spite  of  cessation  of  liaison 
between  the  American  Medical  Association  and 
the  American  Legion  on  national  level  because 
they  felt  much  good  had  come  from  these  meet- 
ings and 

4.  Whereas  this  Joint  Liaison  Committee 
meeting  in  Indianapolis  this  16th  day  of  January 
1957  in  its  21st  quarterly  meeting  has  closely 
and  carefully  considered  the  action  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion meeting  in  Seattle,  Washington,  in  Decem- 
ber 1956,  wherein  the  policy  of  that  Association 
on  care  of  veterans  in  V.A.  institutions  was  re- 
vised to  deny  recognition  of  the  privilege  of  in- 
digent veterans  to  medical  and  surgical  care  in 
Veterans’  Hospitals  and  facilities  and  (see  Ap- 
pendix A) 

5.  Whereas  this  action  would  also  deny  vet- 
erans with  wartime  service  care  in  V.A.  facili- 
ties for  psychiatric  and  neurological  conditions 

Continued 
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success  in  95%  of  1095  cases  of  varied  corticoid  indications1 
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(2)  effective  tranquilization  permits  lower 
corticoid  dosage 
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of  non-service  connected  origin,  and  (see  Appen- 
dix A) 

6.  Whereas  there  are  still  inadequate  local 
facilities  to  care  for  indigent  veterans  suffering 
from  psychiatric  and  neurological  conditions, 
therefore 

7.  Be  it  resolved,  that  the  House  of  Delegates 
of  the  American  Medical  Association  should  re- 
consider their  action  of  December  1956  and  re- 
adopt the  more  realistic  policy  on  this  subject  as 
exemplified  in  the  action  of  that  House  of  Dele- 
gates in  1953,  and  (see  Appendix  A) 

8.  Be  it  further  resolved,  that  based  upon  the 
experience  of  this  State  and  others  who  have 
honestly  and  wholeheartedly  followed  the  policy 
of  informed  men  of  good  will  sitting  around  a 
conference  table  discussing  these  matters,  we  rec- 
ommend that  liaison  between  the  American  Med- 
ical Association  and  the  American  Legion,  the 
American  Dental  Association  and  the  American 
Hospital  Association  on  national  level  be  re- 
sumed and  continued,  and 

9.  Be  it  further  resolved,  that  this  Resolution 
be  presented  to  the  delegates  of  the  Indiana 
State  Medical  Association  for  their  approval  and 
presentation  to  the  A.M.A.  House  of  Delegates 
for  approval. 

This  Resolution  passed  unanimously  by  the 
Joint  Liaison  Committee  on  Veterans’  Affairs  of 
the  Indiana  State  Medical  Association,  the  In- 
diana Department  of  the  American  Legion,  the 
Indiana  State  Dental  Association  and  the  Indiana 
State  Hospital  Association  meeting  in  Indian- 
apolis, Indiana,  January  16,  1957. 

APPENDIX  A TO  RESOLUTION 

Resolution  referred  to  House  of  Delegates  of 
AMA  during  Nov.  27-30,  1956,  Seattle,  Washing- 
ton, Clinical  Session,  approved  in  principle  by 
the  House  of  Delegates.  Submitted  by  H.  B. 
Mullond,  Acting  Chairman,  Council  on  Medical 
Services  of  AMA. 

With  respect  to  the  provision  of  medical  care 
and  hospitalization  benefits  for  veterans  in  Vet- 
erans Administration  and  other  federal  hospitals 
that  new  legislation  be  enacted  limiting  such  care 
to  veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service  in- 
curred or  aggravated. 

In  the  approving  action,  the  AMA  House  of 
Delegates  added  the  following  statement  to  the 
foregoing  resolution : 

“This  action  eliminates  the  temporary  excep- 
tions which  were  made  in  the  June  1953  policy 
regarding  wartime  veterans  who  are  unable  to 
defray  the  expenses  of  necessary  hospitalization 
for  nonservice-connected  cases  of  tuberculosis  or 
psychiatric  or  neurological  disorders.  In  making 
the  policy  change  the  House  approves  this  sup- 
plementary statement: 


“ ‘We  recognize  the  laws  and  administrative 
extensions  of  the  law  that  are  now  in  operation. 
We  feel  that  under  the  circumstances  it  will  be 
to  the  best  interests  of  the  public  in  general,  and 
veterans  in  particular,  if  medical  societies,  coun- 
ty and  state  as  well  as  national,  develop  commit- 
tees to  assist  in  guaranteeing  VA  hospital  admis- 
sion to  service-connected  cases.  While  the  present 
law  exists,  we  should  help  assure  that  veterans 
whose  illness  constitutes  economic  disaster  will 
not  be  displaced  by  those  suffering  short-time 
remediable  ills  which  at  the  worst  constitute 
financial  inconvenience.’  ” 

6.  Dr.  Andrew  C.  Offutt,  State  Health  Commis- 
sioner, spoke  of  the  following  matters  for  the  in- 
formation of  the  Council : 

(1)  Public  Health  Service  study  on  the  effec- 
tiveness of  I.N.H.  in  the  treatment  of  contacts  to 
active  cases  of  tuberculosis,  which  will  be  made  in 
Indiana. 

(2)  Administration  of  the  bill  passed  by  1957 
Legislature  requiring  the  labeling  of  all  household 
products  that  contain  poisons. 

(3)  Licensure  of  nursing  homes. 

(4)  Polio  vaccine  recommendations: 

a.  That  no  Federal  controls  be  estab- 

lished, and 

b.  That  steps  be  taken  to  secure  additional 

information  on  vaccine  demands  so 
that  manufacturers  can  set  up  pro- 
duction schedules  to  meet  needs. 

Dr.  Offutt  asked  for  the  opinion  of  the  Council 
on  a letter  which  he  had  prepared,  along  with  a 
questionnaire,  to  be  sent  to  all  county  medical 
societies;  in  order  to  obtain  the  information  neces- 
sary to  effect  recommendation  (b).  On  motion  of 
Drs.  Glock,  Everly  and  Challman,  this  letter  and 
questionnaire  were  approved  by  the  Council. 

(5)  Letter  from  Dr.  Thomas  Rivers,  in  which 
the  antigenicity  of  some  of  the  trial  polio  vaccine 
was  questioned.  Inasmuch  as  Indiana  did  not  have 
any  of  the  low  potency  vaccine  during  the  field 
trials,  the  Council  took  no  action  on  this  matter. 

7.  Nominations  for  Editorial  Board.  Drs.  Ross 
and  Challman  nominated  Dr.  George  M.  Johnson, 
Richmond,  to  succeed  himself  for  the  three-year 
term  ending  December  31,  1960. 

Drs.  Everly  and  Clarke  nominated  Dr.  Irvin  W. 
Wilkens,  Indianapolis,  to  succeed  himself  for  a 
three-year  term  ending  December  31,  1960. 

These  nominees  will  be  voted  on  at  the  October 
meeting  of  the  Council. 

8.  Summer  meeting  of  Council.  By  consent,  the 
next  meeting  of  the  Council  will  be  held  on  Sunday, 
July  14,  1957,  at  the  Indiana  University  Student 
Union  Building,  Indianapolis. 

There  being  no  further  business,  the  meeting 
was  adjourned. 
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District  Meeting  Reports 


FOURTH  COUNCILOR  DISTRICT 

Dr.  William  A.  Johnson,  North  Vernon,  was 
elected  president  of  the  Fourth  District  Medical 
Society  at  that  organization’s  53rd  Annual  As- 
sembly at  Greensburg  on  May  8.  Serving  with 
him  during  the  year  will  be  Dr.  R.  O.  Zink, 
Madison,  vice-president  ; and  Dr.  Benet  W. 
Thayer,  North  Vernon,  secretary.  Dr.  J.  E. 
Dudding,  Hope,  was  named  to  the  Blue  Shield 
Board  to  represent  the  district. 

The  day’s  program  began  with  golf  at  the 
Greensburg  Country  Club.  The  delegates’  meet- 
ing convened  at  noon  at  the  Elks  Club.  In  ad- 
dition to  election  of  officers  and  routine  business, 
members  heard  a report  by  Dr.  Dudding  of  ac- 
tivities of  the  Council  and  the  Blue  Shield  Board. 
James  A.  Waggener,  ISMA  executive  secretary, 
represented  Dr.  Elton  R.  Clarke,  president,  and 
spoke  briefly.  Robert  J.  Amick,  field  secretary, 
also  attended  the  meeting. 

Following  luncheon  in  the  Elks  Club,  Dr. 
Robert  J.  Rohn,  director  of  cancer  research  at 
Indiana  University  Medical  Center,  spoke  on 
“Hematology  in  General  Practice.”  He  was  fol- 
lowed by  Dr.  Ott  McAtee,  superintendent  of 
Madison  State  Hospital,  who  discussed  “Your 
State  Hospital  and  General  Practice.” 

Sixty-two  members  and  guests  attended  the 
meeting. 

The  District  Auxiliary  meeting  was  held  si- 
multaneously in  the  Elks  Club,  opening  with  a 
coffee  hour  and  business  meeting.  Following 
luncheon  members  attended  a theater  party  and 
then  were  guests  at  a tea  in  the  home  of  Dr.  and 
Mrs.  Robert  Acher.  Mrs.  J.  E.  Dudding,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association,  met  with  the  Aux- 
iliary. 


SIXTH  COUNCILOR  DISTRICT 

Sixty-eight  members  and  guests  attended  the 
annual  meeting  of  the  Sixth  District  Medical 
Society  May  9 in  the  Public  Library  at  Liberty. 
A business  meeting  at  10 :30  a. m.  was  con- 


ducted by  Dr.  Frank  PI.  Green,  Rushville,  presi- 
dent. 

Officers  for  the  coming  year  were  elected.  Dr. 
H.  N.  Smith,  Brookville,  will  head  the  organiza- 
tion in  1957-58 ; Dr.  J.  F.  Lewis,  Liberty,  is 
vice-president ; Dr.  Kenneth  G.  Hill,  New  Castle, 
secretary-treasurer;  and  Dr.  William  R.  Tindall, 
Shelbyville,  alternate  councilor.  The  next  meet- 
ing of  the  District  will  be  held  in  Greenfield, 
May  8,  1958. 

Reports  were  presented  to  the  delegates  by  Dr. 
Tindall  on  the  Blue  Shield  Advisory  Board;  and 
by  Dr.  Harry  P.  Ross,  Richmond,  councilor,  on 
activities  of  the  Council. 

J.  A.  Waggener  represented  ISMA  President 
Elton  R.  Clarke  in  extending  greetings  from  the 
State  Association.  R.  J.  Amick,  field  secretary, 
also  attended. 

Luncheon  was  served  at  Talbott’s  Rose  Cor- 
ner in  Dunlapsville. 

The  afternoon  scientific  session  was  held  in 
the  Library  with  Dr.  Bernard  Rosenak,  Depart- 
ment of  Medicine,  Indiana  University  School  of 
Medicine,  speaking  on  “Medical  Aspects  of  Gas- 
trointestinal Bleeding,”  and  Dr.  J.  S.  Battersby, 
associate  professor  of  surgery  at  the  Medical 
Center,  discussing  “Surgical  Aspects  of  Gas- 
trointestinal Bleeding.”  A short  question  and  an- 
swer period  followed,  conducted  by  Dr.  Russell 
H.  Malcolm,  Richmond. 

Mrs.  J.  E.  Dudding,  Hope,  president  of  the 
Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association,  was  a guest  of  the  District  Auxili- 
ary which  met  in  the  home  of  Mrs.  J.  F.  Lewis. 


Carlson  School  for  Cerebral  Palsy 
announces  two  informal  sessions  for 
ambulatory  Cerebral  Palsy  patients. 

1st  session:  June  15-August  1 
2nd  session:  August  1-September  15 

Located  on  ocean;  swimming  pool; 
supervised  therapy. 

For  information  write  to  Carlson 
School,  Pompano  Beach,  Florida. 
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News  from  the  County  Societies 


Thirty  members  of  the  Bartholomew-Brown 
County  Medical  Society  attended  a dinner 
in  Palms  Cafe,  Columbus,  on  April  10. 

At  a business  meeting  a general  discussion 
was  held  concerning  mutual  problems  of  the 
medical  profession  and  the  township  trustees.  A 
committee  was  appointed  to  work  out  a program 
more  acceptable  to  both  groups  than  the  present 
arrangement. 

A report  of  legislative  action  and  the  Medi- 
care program  was  given  by  the  ISMA  field 
secretary. 

The  Salk  vaccine  program  and  a proposed 
mental  health  clinic  for  the  community  were  also 
discussed. 


‘‘Proctoscopic  and  Anoscopic  Examinations” 
was  the  title  of  a film  shown  to  members  of  the 
Boone  County  Medical  Society  at  their  meet- 
ing May  7 in  Witham  Memorial  Hospital,  Leba- 
non. Thirteen  members  were  present.  The  next 
meeting  of  the  society  will  be  held  on  Septem- 
ber 3. 


Twenty  members  of  Cass  County  Medical 
Society  held  a dinner  meeting  May  7 in  the 
Ben-Hur  Dining  Room,  Logansport. 

Dr.  James  M.  McFadden,  Lafayette,  was  the 
guest  speaker.  Pie  presented  a paper  on  “Pro- 
tein-Bound Iodine.” 

A routine  business  meeting  was  held. 


A business  meeting  of  the  Delaware-Black- 
ford  County  Medical  Society  was  held  follow- 
ing dinner  April  16  in  the  Delaware  Hotel, 
Muncie.  Routine  affairs  of  the  society  and  plans 
for  future  meetings  were  discussed  by  the  32 
members  present. 


The  Dubois  County  Medical  Society  held 
its  bi-monthly  meeting  April  11  in  the  Mullis 
Tourist  Home  at  Ferdinand  with  24  doctors  and 
members  of  the  Auxiliary  present.  Following 
dinner  they  viewed  the  film  “Danger  at  the 
Source.”  Separate  meetings  of  the  Society  and 


Auxiliary  were  then  held.  General  discussion  of 
several  current  programs  was  followed  by  a 
short  report  on  legislation  and  the  Medicare  pro- 
gram presented  by  R.  J.  Amide,  field  secretary. 


Dr.  Max  Sadove  of  the  University  of  Illinois 
Medical  School  presented  a paper  on  “Recent 
Changes  in  Pre-  and  Postoperative  Care”  before 
approximately  60  members  of  the  Elkhart 
County  Medical  Society  on  April  4. 

The  meeting  was  held  in  the  Elkhart  Hotel.  A 
short  business  session  followed  the  scientific  pro- 
gram. Kenneth  W.  Bush,  ISMA  field  secretary, 
spoke  briefly  at  this  time. 


A social  meeting  of  the  Fountain- Warren 
County  Medical  Society  was  held  April  4 in 
the  country  home  of  Dr.  and  Mrs.  James  W. 
Crain  near  Williamsport.  Dr.  and  Mrs.  Crain 
were  hosts  to  eight  members  and  their  wives  at 
dinner. 

On  May  2,  six  members  of  the  society  were 
entertained  at  dinner  in  the  Olin  Film  Division 
of  Olin-Mathieson  Chemical  Corporation  at 
Covington.  Arrangements  for  the  meeting  were 
made  by  Dr.  Edward  Humphrey,  medical  direc- 
tor at  the  plant.  After  dinner  the  society  held  a 
business  meeting  and  members  enjoyed  a tour 
of  the  plant  where  cellophane  is  manufactured. 


Fulton  County  Medical  Society  members 
met  April  5 at  noon  in  Woodlawn  Hospital, 
Rochester,  with  20  physicians  present. 

The  meeting,  a combined  medical  society  and 
hospital  staff  session,  was  devoted  to  routine 
business  matters,  including  discussion  of  the 
need  for  a pathologist  in  the  area. 

K.  W.  Bush,  field  secretary,  gave  a report  of 
many  ISMA  headquarters  activities,  the  Indiana 
General  Assembly  action,  the  Medicare  pro- 
gram, and  stressed  the  need  to  get  resolutions 
and  reports  to  be  presented  at  the  ISMA  annual 
convention  into  headquarters  office  early. 


Twelve  members  of  the  Hendricks  County 
Medical  Society  held  a luncheon  meeting  in  the 
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O.K.  Restaurant  in  Danville  on  April  9 at  which 
time  plans  for  raising  funds  for  a county  hospi- 
tal were  discussed  and  a report  heard  from  Rob- 
ert J.  Amick,  ISMA  field  secretary,  on  the  ac- 
tion of  the  Indiana  General  Assembly  as  it 
affected  the  medical  profession. 


program  in  the  maximum  security  ward,  and  Dr. 
Williams  told  of  problems,  particularly  with 
senile  patients. 

The  members  held  a business  meeting  during 
which  it  was  decided  to  change  the  date  of  meet- 
ing to  the  third  Tuesday  in  each  month. 


Henry  County  Medical  Society  members 
held  an  evening  meeting  March  21  in  the  Henry 
County  Hospital,  New  Castle.  Thirteen  mem- 
bers viewed  a film  on  “Unconditional  Surren- 
der” and  conducted  a brief  business  meeting. 

Dr.  Donald  F.  Moore,  Indianapolis,  was  the 
guest  speaker  at  the  April  18  meeting  of  the 
society  in  the  Henry  County  Hospital.  He  pre- 
sented a paper  on  “Changing  Concepts  of  Psy- 
chiatry.” 

Twelve  members  were  present  for  the  meeting. 


Jefferson-Switzerland  County  Medical  So- 
ciety members  met  in  the  Elks  Club  at  Madison 
for  dinner  April  1 with  21  present. 

Following  dinner  there  was  a round  table  dis- 
cussion of  hospital  charts,  birth  records,  and 
several  routine  matters. 

R.  J.  Amick,  representing  ISMA,  reported  on 
recent  legislation  and  outlined  briefly  state  con- 
vention plans,  pointing  out  that  it  was  time  for 
the  county  societies  to  prepare  any  resolutions 
they  wish  to  present  to  the  House  of  Delegates  at 
French  Lick. 


Twenty- three  members  of  Knox  County 
Medical  Society  attended  a dinner  meeting  in 
the  Orchard  Room  of  the  Grand  Hotel,  Vin- 
cennes, on  April  16.  The  evening  was  spent  in  a 
general  discussion  of  medical  public  relations. 


Dr.  C.  L.  Williams,  acting  superintendent  of 
the  Dr.  Norman  Beatty  Memorial  Hospital  at 
Westville,  was  host  to  members  of  the  LaPorte 
County  Medical  Society  and  their  wives  at  a 
dinner  meeting  in  the  Personnel  building  on 
April  18.  Forty-two  members  and  guests  at- 
tended. 

Dr.  Williams  and  Dr.  Dean  Tasher  explained 
various  phases  of  work  at  the  hospital.  Dr. 
Tasher  spoke  on  the  handling  of  patients  and 


Dr.  Alxlol  H.  Island,  Iranian  physician  now 
practicing  in  the  United  States  in  association 
with  Dr.  George  Pack,  New  York  cancer  spe- 
cialist, was  the  guest  speaker  at  the  May  25  meet- 
ing of  the  Indianapolis  Medical  Society  in  the 
Empire  Auditorium.  He  was  introduced  by  Dr. 
David  H.  Sluss,  Indianapolis,  who  met  Dr. 
Island  15  years  ago  in  Teheran.  Dr.  Sluss  was  in 
command  of  the  30th  Station  Hospital  when  the 
U.S.  Army  went  into  Iran.  They  took  over  the 
old  Presbyterian  Mission  Hospital  founded  in 
1890  by  Dr.  John  G.  Wishard,  uncle  of  Dr. 
William  N.  Wishard,  Indianapolis.  Dr.  Island 
was  a medical  student  there.  Fie  has  been  in 
America  since  1950,  is  professor  of  experimental 
surgery  at  Seton  Hall  University  School  of  Med- 
icine, and  a lecturer  for  the  “Voice  of  America” 
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program.  Dr.  Islami  spoke  on  “Conditions  in 
Iran  and  the  Middle  East.” 

Dr.  James  M.  Leffel,  president,  received  mem- 
bership applications  of  six  physicians  and  re- 
ferred them  to  the  Council.  The  following  mem- 
bers were  elected  : Drs.  Robert  L.  Irick,  George 
C.  Kaiser,  Robert  W.  Palmer,  and  J.  Paskind, 
transfer  from  the  Chicago  Medical  Society. 

A memorial  tribute  to  Dr.  Earl  Baily  Rinker 
was  read  by  Dr.  John  Rigg,  who  served  as  chair- 
man of  a resolutions  committee  with  Drs.  J.  O. 
Ritchey  and  Cecil  L.  Rudesill. 

A tribute  was  also  read  to  Dr.  Edward  A. 
Brown,  Indianapolis  physician  for  many  years 
and  father  of  Dr.  David  E.  Brown.  The  resolu- 
tion was  drawn  by  Drs.  M.  Joseph  Barry,  chair- 
man, W.  D.  Gatch  and  George  Bond. 

Members  were  informed  that  the  Society’s 
television  program  “Ask  Your  Doctor”  which  is 
presented  weekly  on  WISH-TV  had  won  three 
awards  at  the  annual  public  relations  awards 
ceremony  of  the  Marion  County  Health  and  Wel- 
fare Council. 


Twenty  members  of  Montgomery  County 
Medical  Society  heard  Dr.  Warren  E.  Gogge- 
shell,  Indianapolis,  speak  on  “Rheumatic  Fever” 
at  an  evening  meeting  in  Culver  Union  Hospital, 
Crawfordsville,  on  April  18. 


Parke- Vermillion  County  Medical  Society 

members  held  a dinner  meeting  April  17  in  the 
Vermillion  County  Hospital,  Clinton.  The  eve- 
ning was  spent  informally  by  the  10  members 
present. 


Pulaski  County  Medical  Society  met  in  Mil- 
ler’s Cafe,  Winamac,  for  a dinner  meeting  April 
12  with  five  members  present.  A general  dis- 
cussion of  the  Medicare  program,  progress  on 
hospital  planning,  and  the  polio  vaccination  pro- 
gram followed  the  dinner  hour. 


Dr.  Donald  M.  Schlegel,  Indianapolis,  pre- 
sented a paper  on  “Vascular  Emergencies”  at  a 
dinner  meeting  April  12  of  the  Putnam  County 
Medical  Society  in  the  DePauw  Union  Build- 
ing, Greencastle. 

The  16  members  attending  the  meeting  heard 
a progress  report  on  the  polio  vaccination  drive 
and  voted  to  contribute  $20  per  member  to  the 
Medical  Education  Fund. 


At  the  May  10  meeting  of  the  society,  also 
held  in  the  DePauw  Union  Building,  nine  mem- 
bers heard  a wire  recording  on  “Collagen  Dis- 
eases.” The  $20  donations  of  each  member  were 
sent  to  the  AMEF.  It  was  announced  that  ap- 
proximately 500  residents  of  the  county  between 
the  ages  of  1 and  40  had  been  immunized  at  the 
free  polio  clinics. 

The  next  meeting  of  the  society  will  be  held 
September  13  in  the  DePauw  Union  Building, 
Greencastle. 


Dr.  Bruce  G.  Belt,  Baltimore,  gave  a paper  on 
“The  Neurogenic  Bladder”  before  members  of 
the  Shelby  County  Medical  Society  in  the 
W.  S.  Major  Hospital,  Shelbyville,  on  April  3. 
Eighteen  members  attended  the  dinner  meeting. 

During  a business  session  the  ISMA  field 
secretary  gave  a general  report  on  recent  devel- 
opments at  the  state  level. 


The  local  Salk  vaccine  program  was  discussed 
at  the  April  4 meeting  of  the  Sullivan  County 
Medical  Society  in  the  Sullivan  Hotel.  The  nine 
members  present  also  heard  a report  on  legisla- 
tion and  some  ISMA  headquarters  information 
from  Robert  J.  Amick,  field  secretary. 


“Civil  Defense  and  the  Care  of  Mass  Casual- 
ties” was  the  title  of  a talk  given  by  Dr.  Oscar 
Hampson  of  Washington  University,  St.  Louis, 
before  the  Wayne-Union  County  Medical  So- 
ciety on  April  9.  About  40  members  and  guests 
were  present. 

A report  on  state  legislation  was  given  by 
R.  J.  Amick,  ISMA  field  secretary,  who  also 
answered  a number  of  general  questions. 

A discussion  of  the  Salk  vaccine  program  con- 
cluded the  meeting. 


Vanderburgh  County  Medical  Society 

members  met  in  the  Rose  Room  of  the  Hotel 
McCurdy,  Evansville,  for  dinner  April  9. 

Dr.  Irwin  Levy,  associate  professor  of  neurol- 
ogy,  Washington  University,  St.  Louis,  was  the 
guest  speaker.  He  presented  a paper  on  the  gen- 
eral topic  “Headaches.” 

A committee  was  named  to  draft  memorial 
resolutions  on  the  death  of  Drs.  Dan  Tweedall 
and  Keith  Meyer.  Drs.  John  Visher,  Charles 
Schneider  and  James  Matthews  were  selected. 
A report  of  the  Polio  committee  was  presented 
by  Dr.  E.  W.  Austin. 
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